STATE QF NEW MEXICT
ENERGY a0 MINERALS OEFARTMENT

Form C-104
e, 3¢ (eei(e wectivem ’ Rawts ed 10-01- 7El
ouaYn muy ou ' QIL CONSERVATION DIVISION pormai 069183
FANTA 7T | { age 1
e 3 P.O. BOX 2082
u.3.3a. b SANTA FE, NEW MEXICC 87501
LAKD QFricx ) }
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MAMIPORTEIR S N I L :
sas | E REQUEST FOR ALLOWABLE
»
{ :-::::r.. Qescx - AND -
AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
Queratlos
Fira 04l znd Cremics! Companv
Acaress ‘
Box 2390, Midland, TX 79702 i
Rurason(s) for filing (Check proper box) Other (Please cxpicin) 1
[‘i Naw Vell Change in Transporter of: C I
[ ] Aecompietion Jou [ oey Gas Change of Company Name .effective 7-01-85.
Chanqe In Cwrarsntp j C:xmqhead Gas D Condenagte Injection well r

Il change of ownership give name .
‘ Company of Texas,

ancd sddress of previcus owner

e
AAY

-~
<

Ameri Box 2990, Midland, 79702

rd

ican Petrofin

1I. DESCRIPTION OF WELL AND LEASE

Lercse Name Well No.| Pool Namae, [ncluaing Formation Xind ot L.case l Loase Na. |
- 26 . - F = -

Horton Federal Milnesand 5an Andres State, Federal or e Foderg] ’ 0145685 |
Locetion g L% IDo0 |
B 330 _ North 2310 East l

Untt Letter Feet From The .!ns and Feel From The
i
Line of Sectton 29 Townsahip 8 Ranqe 35° , NMPM, Roosevelt Caunty '

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

J/,\'l_m of Authortzed Transparter of Cil | or Canqensatn i ! Azaress (Give addrers to wAlch approved copy of this form s (o de sent)

(Numa of Authorized Transpacter af Caalnghecad Gas | ar Oty Gas [ | Address (Cive address to wAlcA agproved copy af tAts Jorm is Lo de zent)

3

' Unitt , Sec. Twp. ' Rge. , ¥hen
' '

|
'
I 1 ' ' [ |

'

I3 ga3 aciuglly zcnnecisa?

[{ wall producwes ol or liguids,
qtre locstion of tanxa,

{

If thin production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION
[ hereby cesify thac the rules and ceguiadons of the QU Conservacion Division hnvc‘ APPRQOVED A Ii 8 g
been compiied with 20d thae the informauon given is true and compiete o the best of
ray knowiccge znd beiicl. ay e sk
T ety
L TITLE - e o
/;/ 'W
/Z// / /, / / e a 4 This form is to be (lled ln compliznce with aULE 1104,
Z - ar
~ : Ll Q(; L LL —~eva eradon If this la a requoat {for ailowable for a aewly drilled or deepenas
K (Signature) well, this form muet be accompanied by a tabuistion of the deviatica
Producrion Clerk te2ts taksn on the well in accordance with AULEL 111,
270 Lers
- (Title, All seciicas of thia form must bda (llled out completaly for allow-
able on new and recomplated weila,
Tulyv 1 1985
> =2 flind Fill ocut only Secticns [, II, I, and VI (or changos ol owner,
(Daie) woll name ar numbar, or tranaportar, ar other such change of condition.

Separate Forma C-104 must 3e (lled for each pool in multiply
comolatad wella.



