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Foanat (80143
FPaga 1

REQUEST FOR ALLOWABLE
AND : . _
AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyperator

Fing 03l and Chemical Companv

Address

Box 2990, Midland, TX 79702

Reason(s) for tiling (Check proper box) ]
Change In Transporter of:

[ lcu

Caszinghead Gaa

New Yelil

Recompletion
E \’i Change in Ownership

D Ory Gasx
D Condenzate !

Other (Please expiainj

Change of Company Name .offecrive 7-01-85.

‘Iﬁj ection Well

If change of ownership give nare ’ , o _ . .
and eddress of previous owner American Pectrofina

Company of Texas, éox v2é90~, Mi&iamd, X 79702

[I. DESCRIPTION OF WELL AND LEASE

Cease Name ) ‘Well No.

Pool Name, [ncluding Formatioa

Xina ot {Legae Loase No.

I

Jorton Federal | 4 Milnesand San Andres State, Federal ar Fee  Fadoragl | 0145685 |
Locwtion . ' l
E 1650 North 1650 West !

Unit Letter : Feet From The Line and Feet rom The i
Line ol Secttan 30 Townshlp 8 Ranqge 3 5 , NMPM, Roosevelt County '

OL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cil (] ar Condenaats | |

Azgress (Give address to which approved copy of iAis form {1 10 be senc)

or Dty Gasi_j

Name ol Autnorizea Tranaporter ol Casinghead Gas |

Address (Clve address to waich approved copy of tAts form {5 t0 be sent) !

' Unit ) Sec. Pl wp. Rge.
{{ well producws ot} or .{quids, y ;
l ) ,
N |

qive location of lankx.
|

Is gax actually connecisd? \ ‘¥hen

i

I

1{ this production is cammungied with that from aay other lease or pool, give commingling order aumber:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and reguiatons of the Qil Coaservation Division have
been complicd with aad that che informaton given is truc and complete to the bese of
my knowledge 2nd belict.

/

— A/
£y y
//L,wa s i/"//,(/,,,j;*/‘;),;/;__N,EVa Herndon

/ - (Signatwrr)

Produccion Clark

(Titla)

(Date)

olL crﬂ\ﬁﬁqxfxg%ggrsmw .

APPROVED

19
BY
Ssar Ty
TITLE i

This form ls to be fllad In compllance with muLr 1104,

If this la a requeat for allowahle {or a aewly drilled ar deepensad
well, this {orm muat be accompaniad by a tabuistion of the daviaticn
toats takaen on the well in accordancs with AULL (11,

All sectican of this {orm must be (Uled oul completaiy for allowm
able on new and recomplated wells,

Fill out only Sectiona I, W, IO, and Y1 for changas of ownar,
well name or numb3r, or tranapartar, or other such change of conditlon.

Separate Forma C-104 must be (lled for each pool in multiply
comoplated wella.



