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STATE OF NEW MEXICD
ENCHGY ano MINERALS DCPARTMENT

Form C-104
;:’-‘.’::f. uun-.:_-- Revised 10-01.78
o nievT ok OIL CONSERVATION DIVISION . pagy o
Tile : . P. O, UOX 2038
s , SANTA FE, NEW MEXICO 87501
CAND Oorrice
‘ﬂAul'ON'IN -(-’l.".- [ —
ors REQUEST FOR ALLOWADBLE
LrPELNAT W A“D
TLonatumoriee Aumomzfmou TO TRANSPORT OIL AND NATURAL GAS
kt)puulul )
Hondo 0il & Gas Company
Addieas .
Post Office Box 2208, Roswell, New Mexico 88202-22028
woson{s) lot liling (Check proper bory . ‘ Othey (I'ltau czplain)
;JJN“ Vell o o [E'_»j'nq. in Tnonnpyl-r of: [:] » - - -Request authority to sell 184 bbls
Necompletion o =d OHl 3 Dry Cos sklm 011 - November 1988
j Chunqe In Ownerehip i - . . : D Caainghend Gos i} [:] Condensole -

"chence of ovnership give nane LoE e e ! v
nd sddieas of previous owner S

| DESCRIFTION OF WELL AND LEASE SIS

~euse Name Well No, Poul Naome, lncludlnq r olmoutm Kind of Leuse Lease No. |
Denton SWDS e 1 Denton (Dev & W.C.) ' State, Pederal or Fee poge I
.bcation ] : .'
Unil Leiter D - . 660 r?-l;rvém TI--__LV_G_S_L___LM- ond __ 660 Feel From The __North
Line of Scﬂlon 13 ¢ Tt;w';l'tlp' 158 ﬂonol 37E ,» HNMPM, ) Lea Counly ‘
'I he Ql(u\' ATION Ol TRANSIOQIU I'I ll Ol 0” ,\ND NATURA! GAS
1l of Aulhound Tronsparter of Ot} of Condensate O Addrons {Give oddress 1o whick apploucd copy of this form s 10 be sent) :
Koch 0il Company o P.0. Box 1558, Breckenridge, TX 76024 '
anv ol Avthotized Tianaporier ol Cuc‘mqho_ud Cus () ot Diy Gas ] Address (Cive _udd:cu 10 whAicA opproved copy of this form 4s $0 be seni)
NONE : I
{ well producas off ‘or Jiquids, - :Unll y Sec, :Twp. :ch. Is yas actually caunscisd? ; When l
i1v» locution of tonka, : { : : N . o . !
this production Is commingled with that from any other lease or pool, give commungling order numbert
1Y Complete l’arIJ l V and V on revrr:e side i tmre.uary ;
L. CERTJFICATE or COMPLMNCL T oL CDNSWQTT%%@DN
ietely cenify thar the tules and tepulations of the Oil Conscrvation Division have APPROVE,D o 19

et ctihplicd with and that the information gnvrn is ttue and coinplere to the best of

y htswledge and bchcf ' _ c BY . ORIGINAL SIGNED BY JERRY s§

i RVISOR

o TITLE . -
M/ %ﬂ This form Ia to be fllod in complisnce with RyLE 1104,
ol

- If thie s & requeat for allowabln for & nawly difiled or drepened
(Signatv/e) well, thia form muat Le sccompaniod by » tebulation of the dAv{stin:
teats tuken on Ltho well In eccordance with n 11,

i Production Secretary B o vLk

(1iile) : All seartions of thin form muut be fliled out completely fof ellowe
. . ‘ ' able on new and recomploted wells. :

e i November 11, 1988 Fill out enly Sections 1, 11. 111, and VI for chanpen of 9vngr,
(Pute) well naine or number, or Lrnnepostar or other such changs of coddition.

Separnte Forine C-104 muat be [lled for sech pool In multiply
comoleted welln, s



