STATE OF NEW MEXICT
ENEAGY a0 MINERALS GEFARTMENT

Farm: C-104

%o, 20 ceeran nactIvEn z . - Revized 10-01~78’ i
OISTRIMUT IOM | { — —_ Farmat 06-01-83
YV i OiL CONSERVATION DIVISION Paga 1
e — : P. 0. BOX 2088
u.3.3 3. ) SANTA F&, NEW MEXICO 87501
LAND OF7iICT i)
TAANIPORTER | o . et Lrmmhe e o R ecadee kR SRR -
. gt N TTUTTT T REQUEST FOR ALLOWABLE
OPELRATOR } ) AND
| rROnATWOM Orpcx | | T
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Spofulof
.4 \ . |
Fina Qi1 and Chemiczl Companv ,
Acdress .
.. . . - |
Box 2990, Midland, TX 79702 . &
“Reason{s) for filing (Check proper box) ~ Other (Please explain) 1
[] Neow Veil . Change in Tmn-?or(-r of: o j
[ ] Aecompietion : [Jou o (7 oey Gas Change of Company NYame .effective 7-01-8: .
E"’; Chxanqge in Cwnership G Caninghead Gaa D Condensate If:lj ection Wall l

I{ change of owmersh:ip give nare
and sddress of previaus owner

- American Petrofina Company of Texas, Box 2990, Midland, TX

79702

0. DESCRIPTION OF WEIL AND LEASE

l.rase Name Well No.} Pool Name, [ncluaing Formatton | Kina ol Lease Locse No.
Horton Federal 29 Milnesand San Andres State, Faderal or Fav  Foderal | 0145685
l.oc=tton . '
1650
Unit Letter Feet From The North Line and 290 Feet From The East
Line ol Secttan 29 Tawnship g Ranqe 35 , NMPM, Roosevelt County

LCL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncm‘ ol Authorized Trousparter of Cti (|

or Caadensate [

Azarasa (Give oddress (o walch approved copy of tais form is {0 be tent)

Hame of Authorizea Transporter of Cisinghead Gas |

or Oty Gas (]

Addreas {Clive address to wAicA approved copy af this form s o0 be sent)

ctive locstion of lanxa.

[{ well producwes ot! or llquids,

"Unitt '
)

I 1
L 1

Sec.

b T wp.
.

1

!

Iz gax aciually zcennecisa? \ ‘When

i

If this production i» commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

| hereby certify thac the rules and reguiacions of the Qil Conservatioa Division have
been compiicd with and tnac the information given is true and complete 1o the besc of

my knowledge 2nd belict,

—-
¢

/) e V/h//m# /@5 Herndon

7

/ (Signature)
_ _2roduction Clerk
(Titla)
Julv 1, 1985
(Date)

GIL CONSERVATICN DIVISION

APPROVEL

AUG 1 61985 .
BY Do Teny
L aacler
TITLE ; )

This form l& to be lled In compliances with mULE t1c4.

If this lo a requoat {or allowable {3r a newly drilled or deepensz
well, this [orm muet be accompanled bv a tabulation of the doviatian
teats tzkan on the well In accordance with auLeL 111,

All aections of thla form must be (Uled out camplataly for allow=
able on new and recomplated welln,

Fill out only 3ections I, I, I, and VI {or changee of ownar,
wall name or numb3r, or transpaortar, or other such change of condltion.

Separate Forma C-104 must be flled for each pool In multiply
comolated wella,




