STATE CF NEW MEXICT

ENEAGY o MINERALS CESARTMEMNT
: - “orm C-104

[ reiee e et deviseq 10-01.78
|__ournimution ! OlL CONSERVATICN DIVISION Lormat0saTe
LANTA rE | ce
[Fre - P. O. 80X 2088
u.s.3 3, P SANTA FE, NEW MEXICO 87501
LAMO QF ricx i i . .. .
TAAmIPORTER }—OL'—L_ . N . - : )
aas | : " REQUEST FOR ALLOWABLE -
Ld .
:n:::::- OrrCx : i ' A__}:JD ' -
" AUTHORIZATION TO TRANSFORT JIL AND NATURAL GAS
Cperator .
Fina Cil and_Chemiczl Companv |
Address :
Box 2990, Midland, TX 79702 |
Reasonls) for filing (Check proper box) Other (Please expiain) ;
D New Yeil . . Change In .mruporur af: . - ) ‘I
D Recompletion m ctl i ) D Ory Gas ) Change oL Company Name .ef fective 7-01-85 ;
Change in Cwnership B Czaainghead Cas D Condensate Injection we_]_l ’ !
I ch ( ki i nace , - - EE . - L
.n; ::f,:f. :;’:::i;ﬂ,zcc,,e, - American Petro fﬂna Company of Te*cas , Box 7900 Midland, TX 79702
1. DESCRIPTION CF WELL AND LEASE
_Lecse Name Well No.| Pooi Name, nciuding Formation Xina ot {_ease {_oase No. |
Horton Federal 11 | _Milnesand San Andres State, Foderal o Fae  Fodaral | (0145685 {
Locztion . ’ )
H 1650 North 924 East ,
Unit Letter : Feet From The ___ "~ 7.ine and Feet Trom Thae '
. |
LIne a{ Sectton =0 Townahlp 3 Range 35 , NMPM, Roosevelt Csunty ’

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[(Nome ol Authorized T ransporter af Ctl ar Candenaate | | 3{ Adaross (Cive address (o whica appraved copy of tAix form (x (o ae sent)
Name ol Authartzea Traasporter 2! Castngnead Gas [ or Ory Gasi Address (Cive address (o waich approved copy of tass form (s (6 oe sent)
i
' Unit . Sec. P Twp. ' Rqe. Is q=12 actually =sanecied? . ‘¥hen
{{ wall produces ol ar liquidx, l ’ i
qive location of tanrs, ! ! : ¢ '

N 1

If this production ix ccmminglied with that frem any other lesse or pool, give commingling order number:

NOTE: Compiete Parss [V end V on reverse side if fzece:.mry

V1. CERTIFICATE OF COMPLIANCE ot CONZEUEA [Og @ég -

[ hereby certify thae h: cules and 'c‘,u'"nons of the Cii Conservation Division have APPRGCVED 19
been compiied with 1ad thac the informauon given is true and complete to the best of )
my knowtcdg—' ind belier. ay : L Cw s b

s,
way

- ) TITLE

/ / / Thiz form s to be flled In compliances with RuLE 1104,
L P «/f/// (/h‘Wch. Heradon

(Signature) ‘ well, thla {orm muet be accompanied by a tabulxtion af the deviation
roduction Clerk teats takan on the well in accordancs with AULE 111,
- (Ticle) All sectioas of thia form muat be (Lled out compietely for allowm
able on new and recomplated wells,
Julv 1L, 19385 ’
od 2 Fill out only Sections I, I, 'O, 1nd Y1 for changee of owner,

(Date) wau flame or numMDIT, or tranaporter or other auch change of condltion.

Separate Forma C-104 must be (|led for each pool In multiply
comolatad wella,

If this la & requoest {or allowable for 2 newly drilled or deepenac



