RECEIVED BY |
MAR -9 1987

STATE OF NEW MEXICO ©. C. D.
ENERGY ano MINERALS CEPARTMENT ARTESIA, OFFICE I
m 1
“e 50 cecice stvtivee | ] ) Revised 1001.78
L 2 OIL CONSERVATION DIVISION Airtadhy
— 'i}i} P.O.BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFr.CR
'.l.l.o."- el yh
948 REQUEST FOR ALLOWABLE
OfgRaATON | AND
l"'°""‘°" Riee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e)’.ocot /
Hondn 0il & Gas Companv
Address
P. O. Box_2208; Roswell, New Mexico 88201
Reston(s) Toe [i\ling (Check proper boxs Other (Please exoiain)
New well Chonqe ia Transporter of: Change in Operator name
ecomy o
a " tetton - B " Dry Gas Effective March 1, 1987
Change iIn Ownerahip Casingheod Con Condensate

If chenge of ownershio ¢ive name  2pco 1] and Gas Companv - Division of Atlantic Richfield Companv

oand eddress of previcus owner
P. 0. Box 1610, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE

Losse Name weii No, | Poe:s Name, inalwaing Fermeiion Xing of __vase _ease NO.
Turner A 5 Graybure Jackson-7R.Q.G.S.A. |Stee, Federet or Fee Federal 0293954
Locetien . I
Unit Letter D ;230 Feet From The __NOTth  Line one 66Q Feet From The West ‘
Line ol Section 19 Townehis 178 Ronee. 31E , NMPA, Eddy County !
O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome af Authorites Transporter of Cil — or Condenneie [ A3oress (Cive addrers 1o which spproved copy of tAts form s c0 be sens)
NONE - WIW - SHUT IN mel[)& :
Name ol Autherized Transportet ol Caningheod Gas G ot Ory Gos g Address (Cive address to whieh acnroved copy of tAis Jorm 15 (0 be sens) .
NONE 3-Xs~-27 ;
If wall produces oil or liquide, , Uan , See, [T | Age, ie gan actuaily connecied? , ¥hen / ] .
3ive lacetion of tanxe. ! ) ! ' [ 2 ; ;
If thie production ta comminglied with thst from any othee [ense or peol, give commingling order numben
NOTE: Complete Parts [V and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
I hereby cermfy that the rules and regulations of the Oil Conservation Divison have APPRQOVED MAR 1 6 1987 e
been complied with 2nd rthat the informauon given is true and compiere to the best of L
my knowledge and belief. aY o"m_ggd By
les A. Clerents
TITLR PO
SOUPEYVIST District 11
M ' Thie form (4 te be (lled In comniisnce with muLE 1104,
! K B I/\(UAFW'—/ If thin ls a request for allowsble for & aswly drilled or daepaned
/f o (Signaiwe) well, this form must be sceompanied by a tsdulation of the daviation
i N testn taksa on the well ia secordance with AuLE 113,
\
- ~ P R O D SEC’ All sactions of thin form must be fllled out comoletely for allowm
n 2 787 (Tlie) - able on new and recompieted wells.
'2 Fill sut only Sections I II. [T, and VI for changea of owner,
(Dase) well nams or number, or ranaperter, or other auch change of condition,
Saperate Forms C.104 must be filed for each pool in multiply
enmel ivd wells,




