STATE OF NEW MEXICQ
ENERGY ano MINERALG DEPARTMENT

0. 87 (0Pgs Cattivee

Ot RIQUT ION

OIL CONSERVATION DIVISION

Form C-104
Aevised 1001-78
Format 060183

tamvA PR qu.‘
riLe P O. BOX 2088
uv.8.0.5. SANTA FE, NEW MEXICO 87501.
LANO OF P CE
TRaAnsFrORYTER on
9as REQUEST FOR ALLOWABLE
OPERATYON AND
PROAATION OFFICH
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)nvmu - -
Hondo 0il & Gas Company
Addrose
P. O. Box 2208; Roswell, New Mexico 88201 -
Resson{s) lor l1ling (Check proper bos) [ Orkar (Please explain)
New well Change i Transporter of: Change in Operator name
a Recompietion B ou Dry Gas Effective March 1, 1987
Change tn Ownasship Casinghead Gas Condensate .

If chenge of ownership give nace

ARCO 01l and Gas Company - Division of Atlantic Richfield Companv

and address of previous owner

P.0. Box 1610, Midland, Texas 79702
1. DESCRIPTION OF WELL AND LEASE
Leese Namo well No.| Pool Name, including Formation King of Lease Lease No.
Stete, Federel or Fee o
State T 8] Denton Lolfcamp STatre R 9774

Locetien ’ . .

Unit Letter M 990 Feet From The _South _ Line and 99(Q Feet From The __ Wegt

Line ot Section 2 Tawnship 159 Raonqe TR . NMPW, Lea County

M. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authoritea Transponer ot Q1 (X ot Condensate |

Shell Pipeline Corp/Attn:0il Acctg Section

Aadress (Cive address 10 wAich approved copy of this form is to de sent)

P.0O. Box 2648, Houston, Texas 77001

Neme of Authorizea Transporier of Casingneas Gas of Drv Gas G Adgress (Giye addrgss tp whgh appr ed copy of tAis form is 10 de senty
WMM 0,14_, t’z/” P??)". g;x' ;f% and, Texas 79707
TUnat , See. V ' T-- . Rqe. Is gas ectuaily connected? , When
- 1 i de, '
Sive locavion of tonve. M+ 2! 155 3IE Yes g 2-6-54

If (his preduction is commingled with thst from any other lease or poel, give commingling order number:

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

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied wach and that the information given 1s wue and complete to the best of

ray knowledge and belief.

7/ - /
// v Sy Ll ) L

P d
/T (Sigherers)

SN Qe
X VJ(T“?‘F—Q
U2 f7
/ ! (Deate)

olL CDNSERVATION DIVISION
fal 1 198]

APPROVED P 19

sy ORIGINAL SIGNED BY JECRY SEXTON—mm—
DISTRICT | SUPERVISOR

TITLE

This form is te de {lled in compliance with AUL K 1104,

1f this is e request {or sllewable (or @ aswly drilled or deepened
well, this form must be sccempanied by & tabulatioa of the devistion
tests takem oa the well ia accordance with AULL 111,

Al] secticas of this form must be filled eut completely for sllowe
sble oa new and recempieted wells..

Fill out only Sections L II. [0, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C.104 must be f{lled for each peol in multiply

eompleted wells. :






