STATE OF NEW MEXICO _
ENESGY a0 MINESALS CEFARTMENT '
- . Form C-104

Ravized 10-01.78

OlL CONSERVATION DIVISION oy e

P. O. BOX 20838
SANTA FE, NEW ®MEXICO 87301

e, 84 (osrae secLivEs

DISTAIBRUT 'OM

|
SAMTA 7E i
(41 3 |

u.2.04a.

LAND QFrICX

TRANIPORTER Lo ;,,;;-' T - . s
Lot - RECUEST FOR ALLOWABLE o :
OPLRATOR ) AND .
PROAATON QFPiCX |} - -
" = AUTHCRIZATION TO TRANSPORT CiL AND NATURAL GAS
Cperator
Tine 0i! and Chemiczl Companv
Accress l
Box 2990, Midland, TX 72702 !
eason(s) tor tiling (Check proper box } ] Cther {Plessc ezplainj
D New Vel . - C‘\Wﬂl in ucru?crt-r of: . , - . ’ B ) .
D a rotton . D ol . G Ory Gas Change of Company Name.effective 7-01-85.
@ Chanqe in Ownership D Cazinghead Gas [j Condenzate Inj ection Well
¢ ( hi i nace Z - - L o -
I.{n?:::;:. ::’;:::iézf;fm: . American Pemor*na Company of Texas, 3Box 2 90, Midland, TX 79702

. DESCRIPTION OF WELL AND LEASE

Lease Name ‘weil No.| Pool Name, Inctuaing i ormation ' Xina of Lease Loase No. ’
: - - - : i

Horton Federal 24 | ilnesand San Andres | State, Feaeral or Fae  Foderal {0145685 |
Locaitan ’ ‘
Unit Letter B ;330 Feet From The _NOITth  ULine and 2310 Feet From The East ]
Line of Section 31 Township S Range 35 , NMPW\, Roosevelt Caunty |

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzme ol Authorized Tronapoctec af Sl ar Concenaate (| | Azaress (Give address (o which approved copy of this form i3 (0 0e sent) i
| |

Name ol Autharizea L ranasporter 3t Caalnghead Gas i or Cry Gas ‘ Address (G.ve address to waick approved copy of tAws form is (e be sent) !
i

l |

:Uml , Sec. :Tw;x. :Rqa. Is ga3 aciually ccaneciea? , #hen i

1{ wall produces oil or liquids, :
qtve locstion 3f tonks. ' ' ! l

that {rom aay other lease or pool, give commingling order number:

1{ this production is commingled with

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

V1. CERTIFICATE OF COMPLIANCE QlL CAONSEE?LV%TI'IOS(\égNISION
| heteby cestify thac ¢ the rules and eguiations of the 0Oil Conservatioa Division have APPROVED , 19
been complicd with and that che infocmacion given is true 3nd complete (o the bese of L .
my knowledge znd beiict. 8Y S e B SE‘,GY
S s s Tannector
TITLE : g
/7 J . . This form is to be (lled in compllance with RULE 1104

L J_/'(/.”(' ‘T/,%h./:&;_/“{eva Herndon 10 this la a requost for allowable for 2 newly drilled or deepened

) (Signacure) well, this form muet be accompanied by a tabulatlan of the deviatian

) ' teats lakan on the well in accordance with ARULL 111,
Production Clerk

- (Til All sections of thla form must be fllled out completely for allow=
4 able on new and recomplated wells,
N =
July 1, 1985 _ Fill out only Sections I, I, I, and VI for changaes of owner,
(Date) wall name or numDAT, Or tranaparter, or other such change of condition.

Separste Forma C-104 must be (lled [or esch pool in multiply
comolatad wells.




