STATE OF NEW MEXICO

CNENGY anvo MINCRALS DTPARTMENT Form C.104

SRS ARAA Revlsed 10.01.78
coomtvevion | [ OlL CONSERVATION DIVISION Adiandae
Tl ——— —t— P. O, UOX 2038
veoe i SANTA FE, NEW MEXICO 87501 ™
Lano Orrice ] L
VYoaamsronren | 28 | 1|
ars . REQUELST rOR ALLOWABLE
Fonsrin | AND
l - = - — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)l-ottloc
ARCO Oil and Gas Company
Addrene
P. 0. Box 1610, Midland, Texas 79702
Reoion(s) Tor biling (Check proper boay QOther (F'lease ¢xplain)
New WVell Change in Tronsporter ol: Change in Operator Name Effective
B Recompletion [Jou [ orr ces March 1, 1987 (NOTE: THIS WELL WAS
Change tn Ownerehip D Castnghend Gos D Condenaate TRANSFERED IN ERROR TO HONDO O & G CO.
N eherce of L cve mame WITH A DATE SEOWN OF WMARCH 1, 1957)
e e rn ol Previons owner —_Hondo 0il & Gas Company, P. O. Box 2208, Roswell, 820
. DESCRIPTION OF WELL ANI LEASE
Leose Nome Well No. | Poul Name, Including I'otmatlon Kind of Leuse Leose Nou,
|
- _Hondo "B" State 1 Scharb Bone Springs Stote, Federal or Fes giote K-2729
‘thuuon . . .
Unit Letter 0 . 560 Feel From The SQuth Line ond 1880 Feeot Ntom The Ragt
i Line ol fection 6 Township 193 Ronge 35F » NMPM, ‘ T.ea County
l'l l)l 9!(.:\' NATION OF TRANSTORTER OF Ol AND NATURAL GAS
[ lion® of Anthorized Transporter of ol J of Condensate () Aidiess (Give address to which app(ovul copy of this form 12 10 be sent)
__SHUT IN _
H’anla ol Avthotised Tionsposter of Cusminghieud Gus { "] of Diy Gos (] Addiess (Give address 10 which opproved copy of 1Ais foim 13 o be seni)
i wolTrvoduco‘ otl or liquids, : Unit ) Jec, 1'1 wp. :Rq-. Is ga» actuoily connecied? ) When
¢!vy locotion of tonka, : : : ' :

1 WS productien Is commingled with that from any other lease or pool, give commingling order numbert

NOTE: Com/r/rlc !’arrJ l V and V ou reverse side if necessary.

VI. CERTJFICATE or t.o.m LIANCE OlL CONSERVATION DIVISION

1 liereby cenifly that the rules and tepulativns of ithe Qil Conservation Division have APPROVIED ____A.E.R_H_JQ%__—. 19

eed evtbplied with and taat the information given is true and complete to the best of

my hitwledge and beliel. oY ORIGINAL SIGNED BY JERPY SEXTON
DISTRICT | SUPGRVISOR

TITLE

Vi W ‘Thia (orm Ia to be [iled in compliance with RYLE 3104,
g/é,,lﬂ led / [Ly

If thin le a reaqueat for ellovabln for & navw/ly drllled or deepened

{Signative) well, this form muat be accoumpentied by » tsbulstion of the dAY(stins
teots taken on the well in rccordance with AULL 114,
e Operatlon Analyst
e (Tiie) All sections of thia forin must be (Liled out completely fof sl}ow-
4-11-—88 able on naw and rsecompletnd wells,
—_ F{ll out coly Sectlone I, 11, III, and V1 for chengea of 9%ener,
{Lute) well name or number, or trnnsportear, of other sauch change of condition

Sepsarnte Fonne C-104 must be [lled for esch pool In multiply
completed wella, .



