STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
S®. 8% (80:c e MMk IVLD ) R.‘V‘!.ﬂ 1001-78
O1srmisution F 060183
e OIL CONSERVATION DIVISION Formar
e P O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 8750¢
LAMO OFriCcE
TRAmsrORTER on
bl REQUEST FOR ALLOWABLE
OoFPERATON
PAOCRATY WO arecg AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)nvmu
Hondo 0il & Gas Company
Addrese
P. 0. Box_2208; Raswell, New Mexico 88201
1"!”(() tor filing (Check proper box) Other (Please espiain)
:" ":' c”':: 1 Transpacter of: e Change in Operator name
ecompletion 1 Ory Cas :
Change 1n Ownesnts 8 Castnohesd Gas Condensate Effective March 1, 1987
:'n:":::".:: :7::::::_';::“::“ ARCO Oil and Gas Company - Division of Atlantic Richfield Company
P.0. Box 1610, Midland, Texas 79702
Il. DESCRIPTION OF WELL AND LEASE
Lesee Name Well No.} Pool Name, Including Formation Xind of Lease Lecae No.
State BF f Chaveroo Sap Andres Site, Fadersior Feo o NM-1083
Loceuen .
Unit Letter G ;1980 Feet From Tho_N_Q_LLLLlM ene 1980 Feet From The _E3st
Line of Seciton 3 Township ¢ Range 1313F . NMPWM, Chaves County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Transporier ot Qi) QT-‘ ot Condenaale L: Aadress (Give address 10 which approved €opy of this form 13 t0 be sent)
Mobi{ ipeline Company - P.O. Box 900, Nallag, Texag 75221
Name ol Autherizeq Transparter of Casinghead Cas q or Dry cuD Address (Give cddress (0 wAieh approved copy of this form 13 10 be sent)
Cities Service 0il Courmanv : i P.O. Box 300, Tulsa Oklahoma 74107
Il well producee oil or liquide, ' Unat + See. ' Twp. ' Ree. 18 938 cctualy connected? : “hen
qive location of tanxs. : R : q N fe' 11F Vog . 1-11-47

I this preduction is comminglied with thet from any other lesse or pool. give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
R SR AR B YO b £
I hereby cerrify that the rules and regulations of the Qil Conservation Division have APPROVED ﬁ:?‘ A ; 3“ ; . 19
been complied with 2nd that the information given 1s true and complete to the best of ORIGINAL SIGNED BY JERRY SEXTON
my knowledge and belief. ay x
DISTRICT- - SUPERVISO
TITLE
( % W This form (s te be [iled la complisnce with auLE 1104,
> /] L= Zam\ If thia Is & request for allewable (or & aewly drilled or deepened
V4 (Signatare) = well, this form must be sccompanied by & tabulation of the deviation
_Q' (e - Pr( s e A tests taken o the well ia accerdance with auLg 111,
. - (Thle) All sections of this form must be fllled eut completely for allowe
. . able om new and recompleted wells.
“7r/"7 2/87 Fill out only Sections L II. [Il. and VI for changes of owner,
(Deasey well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted welila.



