STATE OF NEW MEXICO

[NCRGY ano MINCRALS DCPARTMENT ‘
o Form C-104
;:-::_: :::.—..:_. ) : ! Revised 100078
sroiieution T OlL CONSERVATION DIVISION ; ey oot
e P. 0. BOX 2038 o
v SANTA FE, NEW MEXICO 87501 .
LANG OFrrica
Vaauseonten | 20 (] ] '
il REQUEST I'OR ALLOWABLE
LrENAY A AND
PrONA LA Py
' SR or e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;);-Ollllot L -
HONDO OIL & GAS COMPANY '
Addiens
Post Office Box 2208, Roswell, New Mexico 88202-2208 -
Recson(s) tor Liling (Check proper boa) S Other (H'lcase esplain) |
— New Vel} Chnnge in Tioneporier ofg ' !
[_J Necompletion @ oll D Dry Cas
Clernge In Ownarship D Caslinghend Gos D Condensate
M chenge of ownership give name
and eddiens of previous owner
|_|_.__l)_£§f.’(”"|'|0l\' O WELL AND LEASE
Levse Name Well No. | Pool Naae, lucluding [ormation Kind of Leuae Levee Ho
DMescalero Ridge Unit 35 3 Pearl Queen Stata, Federal or Mot padoral ~7465R
Locatlon :
Unit L'-uu H : 1980 _Feet Mom The __North Lineend . 6R0 Feel I'tom The Fast
ler-o ol Lection 35 Townuhip 10g Range ' v.. 34R « NMPM, : ]‘vpa Counly
HILDESIGNATION OF TRANSPORTER OF OIL_ANI NATURAL GAS _
lHanw of Awlhorized T rensparier of QI & ot Condensate (7] FAiuun {Give address 10 which approved copy of this form s io be sent)

Vans @) Avthotized Tionaportes of Cusinghieud Gas { g

Addien
GPM Gas Corporation 455%; Penbrook, Odessa, .Texas 79762

Koch 0il Company : . - Post Offi(;#p Rax Lq;}‘Rr—Br‘E“:l:El I:-g / % ‘7602§__
AR oe Dty Gas df'u oddress to 1A o qqy Copy Of sAK [orm 48 10 be seni
IVE: Febraasy 1, 18

LPhillips 66 Natural Gas Campany ' .
Sece © TTwp, . w
I wel) produces oll or liquida, 0 Unit | vec ' Twp ln". 13 93 actually colnecied? : hen
) [} '
9ivy locotion of tanis, . H . 35 L 199 : AR Voo .

I ihis production is commingled with that from any other lease or pool, give comaungling order number

-t = e o ———— s

VI, c;iafa‘x‘;x-‘fa\"}-ﬁ 0; COMPLIANCE OIL CONSERVATION DIVISION
A e e £ ¢
JAN- 71583 .,

Vhiereby cenify that ihe tules and tepulations of the Oil Conservation Division have .APPROVED

beed eethplied with and that the information given is uue and complete to the best of .
wy birewledge and belit. . By ORIGIMAL SIONED RY IERRV SEXTON .~

DISTRICT | SUPBRVISOR

NOTY:  Complete Parts 1V anid V. on reverse silde if necessary.
¥

i

O / TITLE . .
kS
”7 LA 7 This form {a to be [iled in coaplliance with avL e 1104,
— s, 7:&6"((,@(0/ /QQ’L{ If thin In & requeat for allowabla for a natwly dellled or dreprne:

(Signaiwe) well, this form muat be accoumpanied by » tebulstion of the dAY|siin:
Praoduction Secretar Leats laken on the wsell In eccordance with AULLE 1Y,
it < All sertions of this form must be (1iled out completely {of aliow-
(1ile)
: sble on new and recompleted wella,
— = - December 28, 1987 FUll out enly Sectione 1, 11, I, and VI for chanpes of 9viner.
(Latey well name or number, or Wraneporter, of other such thange of coddltlian.

Separnte Forne C-104 must be [lled for esch pool In multiply
comoleted wells, .



