RECEIVED BY ’

STATE OF NEW MEXICO MAR -9 1987

ENERGY avn MINERALS DEiARTMENT o. C. D. Form G108

se. 85 tecies SuatIvey FRIC Revised 10-01.78
. v
X At BB O N DI VISION Prgen
BamTvaA rg
P s P.O. BOX 2088
v.s.0.3. SANTA FE, NEW MEXICO 87501

LANO OrFricH

TRamsromTEn LO'L L 4

oas REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OrgRAYOR
PRONATION OF g

I.

Opermior
Hondo 0il & Gas Company +
Addrese
P. 0. Box_2208; Roswell, New Mexico 88201
Heegon(y) lor filing (Check proper box) Other (Please explaia)
New Wei| Chanqge 1n Tranaporter of: Change in Operator name
Recompletion (o]} ] Dey Gas .
Eff
Change In Ownership Casinghead Cas Condensate éctive MarCh 1 ’ 1987

If chenge of cwnership give name
and address of previous owner

ARCO 01l and Gas Companvy - Division of Atlantic Richfield Company
P. 0. Box 1610, Midland, Texas 79702

II. DESCRIPTION OF ASE. * Unitization Number: 14-08-001-11572
Lesas Namw Well No. | Poa Name, ineinding Formmiion King of Leans Covne Ma
East Shugart Unit 15 Shugart Yates, 7R, Q,- GB. Stee. Federat o Foe Faderal *

Locwien
Unit Letter F : 2310 __Feet From The North Line ane 2310 Foot From The Wegt
Line of Section 34 Townehip 188 Reange. 31F . NP, Eddv County
OI. DESIGNATION OF TRANSPOR (o) TU S
Neme of Autheria sporter of OLl [ o Consenssts [ Azaress (Cive sddrers 1o waich Spproved copy of tAis form i1z 10 be zemt)
None(" WIW
Neme of Aut Transporier of Casinghens Gas J ot Oey GuT Addresa (Cive address 1o whish Spproved copy of tAis jorm i1z (e be zen1)
NONE b -3 |
Il woll preduces ail or liquian, JUmt e T , Ree. I8 923 etually connesred? » When 2-34-82 |
qive lecetion of tanks. : J 1' s [} P g l
If thie preduction e commingied with thet from aay other lesse or poal, give commingling erder number
NOTE: Complete Parts [V and V on reverse side sf mecessary. —
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby cerify that the rules and regulations of the Oil Conservation Division have APPROVED MAR 1 6 1987 , 19
been complied with and that the information given is true and comnplete to the best of Original Signed By
my knowledge and belief. ay boed o Clocacns
TITLE . SUPOFViSOI’ District H
PR | This form is te be TlIod La complisnce with auLE 1104,
K,-\LQAQ/;Q K)*1‘:4\}%1 If thia La & requeat for allowable for o aswly drilled or deepened
(Sigaatwre) C well, this form must be sccompanied by & tabuistion of the deviation
RO D S ,_C tests taken oa the well la secordance with ayLg 1y,
(Tule) All secticas of this form must be (llled out completely for gllowe
3 y sble on new and recompleted wells.
0</-37/ 37 Fill out only Sectiona 1, I, I, end VI for changes of owner,
' (Date) well name or number, or tranaporten or othar such change of condition.
Separste Forma C.104 musi be filed for ®ach poel in multiply
eomoieted walla.




