RECEIVED BY
MAR -9 1987

STATE OF NEW MEXICQ

ENERGY sno MINERALS DEPARTMENT o.C.D o 1o
. . . arm C.1
. 22 Jociee settivesn j F'CE . Reviseq 1001.73
rAeuTy ARTESIA, OF
u_:::' ®UT 10w N DIVISION ::;1:1‘!060143
e "4 P.O. BOX 2088
v.s.a.s, SANTA FE, NEW MEXICO 87501
LANMOD OFriCH
TRaAnsrPrOmYEN Lo". ' !
oss | ¥ REQUEST FOR ALLOWABLE
oPgRaTOn | A~°
PRORATYION orr. g v

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o /

Hondo 0il & Gas Company

Address
P. 0. Box 2208; Roswell, New Mexico 88201
Resgton(s) lor tiling (Check proper box) Othee (Please ezplain)
New Well Change Ia Tianapocter of: . )
Change in Operator name
Aecompietion Q1 Ory Cas Eff A M
Change In Cwnarship Casingheod Gas Condensate ective arch 1 » 1987

If change of own ;-h‘p give name - .
and addrese of orevious owner ARCO Oil and Gas Company - Division of Atlantic Richfield Companv
P. 0. Box 1610, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE * Unitization Number: 14-08-001-11572
LLesse Name Well No.| Poel Name, Inelwting Formution King of Lease Lecsw No.

East Shugart Unit 17 Shugart Yates, 7R, Q, GB. Stete, Federst or Fee Federal *
Locmisn

Unit Letter K ;1630 Feot From The _Squth tLineons 2310 Feet From The West

Line of Section 3/, Townshtp 185 Range.  31E . NMPW, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,'Nm o Authorized Tronaparter of Qi i’:‘} or Condensate O Adarses (Give address 1o waicA approved copy of this form s 10 be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs New Mexico 88240
Name of Authorizeq Transporter of Casinghead Gas g ot Dry Cas D Address (Cive address (0 whieA approved copy of tAhis [orm is to be sent)
Phillips Petroleum Company 4001 Penhroak, QOdessa. Texag 79769 p”m
I well produces oil or ilquids, , Unat | See, | Twe, . Rge, Is qas actually connscied? |, %hen 3.2, 29
qive location of tanka. : L : 35 : 18s . 3J1E yes : 11-2-59
Il this production is comminglied with that frem any other lesse or pool, give commingling order number
NOTE: Complete Parts [V and V on reverse side if mecessary. .
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules 2nd reguiations of the il Conservation Division have || AmPmoveEn MAR 1 ﬂ987 . 19
been complied with and that the informauen given is true and complete to the best of

Original Signed By

my knowledge and belief, av ot S
Liements
TITLE Superwicas . Mottt
(/? ) [ This form is te be flled In complisnce with ayL g V104,
"MC\[\‘\ o If thie is & requeat for sllowsble {or & aewly drilled or deepened
I Glesatares ;ijOD S E C well, thia form must be sccompanied by & tsbulation of the deviation
tests taken on the well la secordance with AyLg 111,
(Tule) All sactions of this form must be filled out completely for allome
I/ / X abls on new and recompieted wells.
/2 Z L 7 Fill out only Sections I, 0. I, and VI for changes of owner,
' (Date) well name or number, ar Lranaporten or other auch change of conditlon,

Sepsrate Forms C-104 must be (lled for sach pool in multiply
comalated wells.



