STATE OF NEW MEXICO . ' !
CHENGY ano MINERALS DCPARTMENT

X Form C.104

— 2O MRk . : o Revised 10.01.78 °

S L LTLT I B B  OIL CONSERVATION DIVISION ' ol 050142

e r. 0. DOX 2038 ’ i

Vi, SANTA FE, NEW MEXICO 87501 .

:AN() orricu ] ’

YRnamsronTan .‘.,'.L.- —— .

ses || ] REQUELST FOR ALLOWADBLE

Urgnaryon AND .

PLONAY VG 0P b g

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperaiog

HONDO OIL & GAS COMPANY
Addiese
Post Office Box 2208, Roswell, New Mexico 88202-2208 ,

nunpn(a) [oﬁolmg (Chech pioper boa) Other (#Hlcose explain)

— New Wel) Change tn Tronaportes ols ) !

[__J Necompielion [e]]] D Dty Cas

Clurnge 1n Owirerehip D Caasjnghend Gas Condensate

M chenge of ownership give name
*nd eddress of previous owner
1_[._))_&(_‘.!(“"1‘!()N OF WELL AND LEASI

Lecse Name Well No. | Poul Nane, including ("ornation Kind ol L.euse Leves NN
_Mescalero Ridge Unit 35 15 Pearl queen Siate, Federol or Fee Fed NMO7465R
Location . ) ’

Unit L;uu A : 060 Feet From The _NOrth _Lineend . 660 Feel Ftom The __Fact

__Line ot Section 35 Townehip 195 Ranqe 34E « NMPM, Lea ‘ Counlty
HI_DESIGNATION OF TRANSPORTER OF 0 I AN NATURAL GAS

;‘;u-;;-;l—kulhonnd T renspurier ol OI) M of Condonsais () [Adcrens (Give agdress so which approved copy of this jorm s to be senty
.. Roch 0il Company : Post Office Rox 1558, Breckenricdas v 76024

Hans ol Avihotized Tiansparier of Cusinghead Gue (AKY or Dry Gas (i) AddnoEﬁr“EﬂmaPeqo?ﬁuawﬁimvr§92;y o) 1Av¥ [orm 43 10 be sani)
H ¥l

4ivs locotion of tonts. 1 A : 35 : 19S'  34f Yeg - . "

~~Phillips 66 Natural Gas C()mr)anVGPM Gas Corpor %01 Penbrook, Odessa, .Texas 79762
Vunit s Sece © Tiwmp, TRye. Ia 9as actuaily coinecied? . When
Il well peoduces ot or liquids, [ ' ' ' J

1 Abis production |s commingied with thut from sny other lease or pool, give commungling order numbert

NOTE:  Complete Parts 1V and V ou reverse side if necessary,
)

" e m— e -t e . - . — e ame .

VI, CERTJFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

. i ’:‘(‘.y r,,g N 1 o0 :
I hietely cenify that die jules and tepulations of the Qil Canservation Division have APPROVED U'tf‘% ?1 - 7 195'? o 19
beeat ethplied with and that the information Rivemis true and complete o the best of
wy hiswledge and belief, ) ey

DISTRICT { SUPERVISOR
TITLE

o\ Sivis

This form I to be filed In coaipliance with ayLE 1104,
I this {u a requeat for allovwabla {or & nowly diflled or daepene:

{Signaiwey well, thls form must Le accoupnrnied by » tabulatlon of the dAv{siin:
Praduction Secretary teste taken on the well In rccordance with AVLE 11,
e (Tule) All sections of thia form must be (Liled oul completely fot gllow-
: able on new and tecompleted wella,
— : December 28, 1987 Fill out enly Sections 1. 1. 11, and V1 for chonpes of 9veaer,
ey, well name or numbser, or tranepoiter, or other such change of corditlon.
Sepsrnte Forne C-104 must be (iled for each pool In multiply
comoleled welln, o







