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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opereioe
Hondo 0il & Gas Company
Address
P. 0. Box_2208;: Roswell, New Mexico 88201
Reecon(s) Tor teling (Check proper bos) Other (Please expiaia)
New Wei} Chanqe ia Transporter of: Ch in O '
Recomplotion ou Dry Gas ange ~in Operator name !
Change in Ownesahip Casinghead Cas Condensate EffeCtlve March 1 s 1987 ,

If change of ownership give nacve

ARCO 011 and Gas

Company - Division of Atlantic Richfield Company

and address of previcus owner

P.0. Box 1610, Midland, Texas 79702

I1. DESCRIPTION OF WELL AND LEASE
Lesse Neamw Well No.| Pool Name, Including Formation King of Lease Lease No.
__State BF 2 Chaveroo San Andres i, Fodersiar Fee Stage NM-1083
Locwiion " .
Unit Letter B 660 Feet From The __NOLth Lineens 1980 Feet From The _East
Line of Seciion 3 Townshtp R8¢ Rawe 33F NMPM, Chaves Caunty

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaparter of Ol (A or Condensate ]

Asdress (Give address 1o wAich approves copy of this form 15 10 de sent)

Mob i - Bax 900, D 75221

Neme ol Autherized Transporter of Casingnead Gas q or Dty Gas G Address (Cive address to wAieA approved copy of thrs form i3 (0 be sent;
Citi ny R.Q. Box 300, Tulsa Oklahoma 74102

I well produces oil or liauide, , Unit | See, ! Twp. , Rqe, s gas actually connected? , vhen

Sive lecarion of tonve. B . 3 85 ! 13F Yes ' 1=11-67

If this preduction is commingled with that from any other lease or pool, give commingling order number:

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

I hereby certify thae the rules and regulations of the Oil Conservation Division have
been complied with and that the informadion given is true and complete to the best of

my knowledge and belief.
, ) ~

” (Signatnte)
\\ T pfesicocm‘
(Thle)
2/27/37
! v (Dase)

e ———

QiL CONSERVlelOI]\b%?ISION

v 19
ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

APPROVED

sy

TITLE

This form is te be (iled ln compliance with nuL R 1104,

If this ts a request for allowsble for & aswly drilled or deepened
well, this form muet be sccempanied by & tabulation of the deviatica
tests taken on the well in sccordance with RULE (11,

All secticas of this form must be filled eut completely for ailowe
able on new aand recompleted wells, .

Fill out only Sectione I II. I, ana VI for changes of owner,
well name o¢ number, or transportenor other such change of condition.

Sepsrate Forms C.104 must N {iled for each pool in multiply
completed wella. o



