STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C.104
o8, 82 (PFies SertIven i . Reviseq 1001-78
—_ouiaeurion OIL CONSERVATION DIVISION by 50183
rFiLe PO BOX 2088 .
v.8.a.8. SANTA FE, NEW MEXICO 87501
LANOD OFPi\CE .
TaamsrOmYTEN o
ass REQUEST FOR ALLOWABLE
OPERATON AND
l’ neTom orrca AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”v.tol
Hondo 0il & Gas Company
Addsese
P. 0. Box_2208; Roswell, New Mexico 88201
Reecon(s) Tor [iling (Check proper box, Other (Plesse expiain)
New Wel| Chanqe In Transporier of: .
Ch
Recompletion ot Dry Gas Ef:nge. in Operator name
Change in Ownership Casingheod Cas Condensate ective March 1 ’ 1987

I ch { hi i : -
m: .‘::".:' :;’;"":w‘:_';:‘n::"' ARCO 0il and Gas Company - Division of Atlantic Richfield Company
P. O. Box 1610, Midland, Texas 79702

II. DESCRIPTIQN -
Losss Neme Well Ne. | Posi Neame, ineiwting Muwmatien King ol Lesve Leene Neo.
Daisy Chambers 1 Townsend Wolfcamp State, Fodorui or Foe Fog

Leswtion
Unit Letter M . 660 Feet From The __South Line ene 660 Feet Frem The West
Line of Seciten 26 Townehts 158 Renge.  35E . NMP, Lea County

IT. DESIGNATION OF TRANSPOR :

Neme of Autherssos Trensporter of QL) or Condenaste Aasress (Cive sddress (0 which spproved €opy of tALs ferm s i@ be sent)
Amoco Pipeline Co. 200 West 7th Street, Suite 2300, Ft. Worth,TX+¢

Neme of Avinasizeg Tranepener of Cesinghout Cas (] or Oty c-a Addrens (Give adéress 10 whwh epproved ¢copy of this form 15 16 be seni)

P. 0. Box 1589, Tulsa, Oklahoma 74101

Warren Petroleum Corporation _ _
1f well ol o¢ 11 TUnas , Sew. "Twpe ' Ree. is qe9 estusily vonneated? , When
weoil preduase quies, ' ' .
qive legetion of tenus. ! M N 26 N 15 . 35 yes ! 5-1-56

if INie preduction i commingied with thet {rem any sther lesse or peel, give commingling order aumben
NOTE: Complete Parss IV and V on reverse side if necessary. .

V1. CERTIFICATE OF COMPLIANCE 1 OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED N‘, | ’ 11 4 (15 7 -

been complied with and that the information given is true and complete to the best of A

my knowledge and belief. sy N
ISR -2 S WD PRSI NE F 5 0 SEEV ) AL oun SEReL cre w powd o

SITTRCT PERAVISOR
T'TL. CITRUCY 3 QU AVISO

This (orm is te de (lled In complisnce with auL g 1104,

C?Oi(\hvw by 1f this is a request for ailowable for & aewly drilled or deepensd

U (Signasnre) well, this form must be accompanied by & tabulation of the deviation

P_ROg\SEC tests taken en the well la sccordance with muLg 111,

All sections of this form must be fllled out completely for allowe

C) = ‘/ o) / (Tile) able oa new and recompleted weils.
i - Fill out only Sectione I, II. III, and VI for changes of owner,
{Date) well name or number, or traneporter, or other such change of condition.

Separate Forme C.104 muet de [iled for each pool in multiply
ecomeleted wells.






