STATE OF NEW MEXICO

ENERGY ano MINERALS OERPARTMENT O.C. D o Co10a
*e. o2 (eeire StTIvee 7 ARTESIA/ OFF’CE Revisedq 10-01.78
L S OIL CONSERVATION DIVISION oy o
:::." i, , L L P. 0. BOX 2088
viea.s, *ﬂﬁl | SANTA FE, NEW MEXICO 87501
LAND orrve 1 J
tRanssonren [O' ]
T e ] REQUEST FOR ALLOWABLE
OPETRATON | AND
I”'°""‘°" 2rree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”"lol /
Hondo 0il & Gas Company
Addreay

P. 0. Box_2208: Roswell. New Mexico 88201

Heegon(s) lor faing (Check proper dos)
w {2 3
New Vel Change in Transporter o Change in Operator name

Recompietion Qi Dry Cas .
Changs 1n Ownarship Castnohod Ges Condensane Effective March 1 , 1987

Othar (Please explain)

If change of ownership give name ARCO 0il and Gas Company - Division of Atlantic Richfield Company

and address of previous owner
P. 0. Box 1610, Midland, Texas 79702
* Unitization Number: 14-08-001-11572

II. DESCRIPTION OF WFLL AND .ASE

Leese Namw Well No.{ Pool Name, Inciwaing I ormetion King of Lease Lescee No.
East Shugart Unit 29 Shugart Yates, 7R, Q, GB. Stote, Federsl or FeaTadears] * ’

Locwtion |
Untt Letter N : 330 Feet From The _South _tineana 2310 Feet From The West !
Line of Section 14 Townshtp 188 Rorse  31E . NMPM, Eddy County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
1o be sengy

Aadress (Give sddress to which approved copy of thrs form 14

Name of Auihorized Tronsporier of Ol (:J or Condenaate D
None @
Neme of Avihosiseq Transporier of Cantnghead Gas J ot Dty Gas J Address (Cive address 10 which approved copy of tAis jorm 13 o be sent) .
NONE /O h}L Ip-3 !
v R i i . ) Wh - — .
1f woll produces oil ar liquide, , Unat s See 'Tv-p. ‘Rcc I8 qQam actually connecied : on 3 FW) 8 ? ;
give location of tanks, 'L : 1 ' ! ld . i
If this preduction is commingled with that {rem sny other lesse or pool, give commungling erder number /
NOTE: Complete Parts [V and V on reverse side if mecessary. L
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED MAR 6 , 19
been complied with and that the information given is true and complete to the best of Criginal Signad By
my knowledge and belief. By et trrrorr
TITLE Supervisor Dict-ics i1

This form is to be flled in complisnce with ayLg 1104,

< :-;;; e S_lzé/n}\cu If this Is a request for sllowable for & sewly drilled o deepensd
by @ tsdulatioa of the devistion

P/ we d\ well, this form muet be sccompanied
R 5‘ ﬂ tests taken oa the well ia sccordance with ayLg 1y,

Py (Title) All nections of this form must be filled out completely for allowe
0 el 8ble om new end recompieted walls,

FIIl out only Sections I, 1I. IO, end VI for changes of owner,

(Date) woll name or number, or transporter, of other such change of condition,

Separete Forms C.104 must be {lied for each pool in multiply
eomaleted weila,



