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SANTA FE, NEW MEX|CO 87501
LAMD QF 7ICK .
TrRaxsromTER i . ! - - .
: ass | -} RECUEST FOR ALLOWASBLE B
OPLAATOR } AND o
|

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

1.
Cperatac

Fina 0jl and Chemiczl Companv
Address

Box 2990, Midland, TX 72702

eason(s) Tor “hng (C,&egk proper box)
D New Veil
D 7Rocompl-uon
@ Chanqe in Qwnaershlp

Chanqe in Transaportar of:

[ cu

[j Caxinghead Gas

E] DryVG»:x
D Candensate |

Other (Please explain;

[

Change of Company Name .effective 7-01-35

Injection Well

U ch of awnershi ive nace - - o S .
and ::f,:,. of p,evioﬁ,zwn,, . American Petror-ne. Companv of Texas, Box 2990, Midland, TX 79702
. DESCRIPTION OF WELL AND LEASE
Lease Name Nell No.| Pool Name, [ncluding Formatica Xina of Lease Loase No.
Horton Federal 15 Milnesand San Andres | State, Federal or Fae  Foderal | 0145685 1
Locctilan =
P 990 South 928 East
Unit Letter Feet From The Line and Feel From The |
30 . |
Line of Sec:iion Township S Ranqe 35 , NMPM, Roosevelt County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Aulhorized Transportec ol cu 5 or Candensate ;

Azazess (Give address to whica approved copy of this form (s (0 be sent) i

i
! Name ol Authortzeg Tranaporter of Castngneaa Gas | ar Cry Ga

|
P | |
|

Address (Give address (o wAicA approved copy of tAtx form is (0 be sent)

! ' Untt , Sec.
| {{ well producws oll ar liquida, i ! :

! 1
[ .

gqive location of tancs, ! !

i 13 ga3 aclually ccnnecied?

‘Yhen

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMP_IANCE

1 hereby certify thae che rules and reguiztions of the Ol Conservatioa Diviston have
Seca compiied wich and thac the informacion given is true and complete 10 the bese of
my knowlcdgc and beiiet.

,

%//Vf& 4./41/:

%(/;L,/\_}eva Heradon

/ (Signdcure)
Production Clerk

(Title)
July 1, 1985

(Date)

aiL CONR %Ai%lﬁélglCN

APPROVED

, 18
8y :’., EPEN L‘., Sy
Ot o s BT o
TITLE

This form ls to be [lled In compllance with AULZ 1104,

1f this la a requeat {or ailowable for 3 newly drilled or deepened
this {orm muat be acccmpaniad by a tabulation of the deviation
111,

well,
tests tzXan oan the well In sccordance with AULK

All nectioan of thia form must be {lllod out completely for alliow~
able on new and recomplated wells,

Fill out only Sections I, II. IO, ana VI for changes of owner,
well name ar numbar, ar transpaorter, ar other auch change of condition.

Separate Forms C-104 must be
comolatad wella.

flled [or esch pool in multiply



