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I.
Ovpersior i
Hondo 0il & Gas Company /
Address
P. 0. Box_2208: Roswell, New Mexico 88201
Nesgon(1) tor {iling (Check praper box) Other (Pleese expiain)

Change ia Transporter of:

Neow Wel| ch . o
Recomspletion o1l Dry Cas ange . in Operator name
Change in Ownership Casinohead Cas Condensate Effective March 1 , 1987

If chenge of ownership give name

ARCO Oil and Gas Company - Division of Atlantic Richfield Company

and eddress of previous owner

P. 0. Box 1610, Midland,

Texas 79702

* Unitization Number: 14-08-001-11572

II. DESCRIPTION OF WELL AND LEASE
Lesse Nawmm Well No.| Pool Name, incluiling Fermation Xind of L ease Lease No.
East Shugart Unit 31 Shugart Yates, 7R, Q, GB. Stete, Federst or Fee Federal *
Locwiion
UYpit Lorter B 330 Feet From The __NOTrth tLineane 2310 Feet From The East
19
Line of Sectton 3 Townshis RS Roge  11F . NP\, Eddv County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ot (X ot Candensate )

Aadress (Cive address o wAich approved copy of tAhis form 15 to be senty

I{ wel} producee otl or |iaquids,

Name o! Authorized Transporier of Casinghead Gas r;(j ot Dry Cas D Address (Give address to whieA approved copy of tAis form is 10 be sent)
, Unat , Ses. | Twp. , Ree. Is gas actually connected? when

~brkmeun D/ I)-3

Yeg— .

'\ k3 5—d o fmim I B
I A A "

qive location of fonks.

If this preduction is commingled with thet from any other leass or pool. give commingling order number

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerrfy chat the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowledge and belief.

(IIP:JL\/-A C)—[oyuLuJ
PROD el
Jagren

(Dase)

5-g-g7

g g
OIL CONSERVATION DIVISION
MAY 7 1987

Original Signed By
Ltes A Ciements

7‘7‘-‘ Su:ﬂnzui‘,.- Dn?'_m’ ;'

This form ia te be (iled.ln complianse with auLZ 1104,

If thin is a request for silowable for 8 newly drilled or deepened
well, this form must be accompenied by & tsbulatien of the deviation
tests takea oa the well la sccordaace with ayLg 111y,

All sections of this form must be (llled out completely for allow=
able oa new and recompletrd wells.

Fill out only Sectione I, I, I, end VI (or changes of owner,
well name or number, or transparter, or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.
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