STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
8. o0 t0%e0 satanvee Revised 10-01-78

—_oaTaieut on ’ SERVATION DIVISION dietatine

e RECE‘VED BY P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LANOD OFPICE

rmsronren [PEZ)  SEP -4 1986

aas | RERUEST FOR ALLOWABLE

oPEAATOR : 0.C. D AND .
I"‘““"‘"‘ Sress ARTPAUTHORIZATION.3O TRANSPORT OIL AND NATURAL GAS

Grararor /

Hondo 0il & Gas Company *

Address

P. 0. Box 1710, Hobbs, New Mexico 88240
[Resson(s) Tor filing (Check proper box) Other (Please explain)

(] new wens Chanqe in Tranaporter of: Please assign oil testing allowable of
[ mecompierson CJou Dry Gas 6210 BO for month of September 1986

D Change in Ownership D Casingheod Gas Condensate | (Perfs 8063~-8375 ')

1f chenge of ownership give name
snd address of previous ownet

I1. DESCRIPTION OF WELL AND LEASE

Name of Authorized Transporter of Caosinghead Gas (X  or Dry Gas (]

Leose Name Well No.§ Pool aﬂ.jn udl‘r:‘q/;g:n;cuon Kind of Lease Lease No.
Wilmar Federal - 5 %ghae Bo[ge Springs State, Federal or Fes Federal L(029389B
Locatjon .
Unit Letter E 1980 Feetl From Tho__NQI.‘_t_l’_l_L’tno and __660 Feet From The West
Line of Section 4 Township  18S Range 31E , NMPM, Eddy County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil >4 or Condensate [ Address (Give address to which approved copy of this form is to de sent) :
Navajo Refining Company - Box 159, Artesia, New Mexico 88210 |
Address (Give address to which approved copy of this form is to be sent) i
i

Box 1959, Midland, Texas 79702

Conoco, Inc,
: Unit , Sec. f Twp. : Rge. Is qas actually connected? , When

if well produces oil or liquids,

give location of tanks. ' K : 4 ! 18S N 31E Yes : 9/02/86

1 1

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby centify, that the rules and regulations of the Oil Conservation Division have || APPROVED SEP 5 1986 , 19
been complied with and that the information given is true and complete to the best of Original Signed By
my knowledge and belief. sy . lac A Cloceats

TITLE Supervisor District |}

This form 18 to be filed In compliancs with auLEZ 1104,
If this is a request for allowable for & newly drilled or deepened

(Signatwe) ' well, this form must be accompanied by a tabulation of the deviation
. tests taken on the weil in accordance with AULE 1118,
_Services Supv,
e . Tile) All sections of this form must be fllied out completely for allows
able on new and recompleted wells.
9/03/86 Fill out only Sections 1, LI, I, snd VI {or changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be {iled for each pool in multiply
comoleted wall. .



