STATE OF NEW MEXIC3
ENEAGY ang MINESALS QEFARTMENT

—

Farm C-104
Revised 10-01.78
Format 06-01-83

ve. 3¢ (esice sactines

i .
LU LI OIL CONSERVATION DIVISION oma
P ' ' ’ P, O.BOX 2088
u.a.3 3. SANTA FE, NEW MEXICO 87501
LAMD OFricy
TAANSPORTER: Qi : P R T L - - -
: TR T LT . T REGUEST FOR ALLOWABLE ’

OPLRATOR L AND N _—
(raonsrwouorrics | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Dperatar
Fina Oil and Chemiczl Companv
Acareas ‘
]
- ]
Box 2990, M:dland, TX 79702 i |
Reason(s) for filing (Check proper box) ] Other (Please cxplain) l
New Vell . . C.‘mnqp in Transporter cf: -
: : ' ang L Nar ' F i -01-
[ ] Recompletion Cou [ ooy Gas Change of Company Name .effactive 7-01-85.
E] Change in Cwnership D Castnghead Gas D Condensate Injection Well

If change of ownersh.p give name s o . - - : - - T o L
A of previcus owner - american Petrofina Companv of Texas, Box 2990, Midland, TX 79702

[I. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No.| Pool Name, Inciuding Formatica Kind of LLease Loase No.
Horton Federal ' 30 Milnesand San Andres State, Federal or Fee  Foderal | 0145685 |
L.ocatian , g *
Unit Letter K H 2310 Feet From The South Line and 1650 Feet Ftam The West f

Line al Section 29 Township 3 Ranqe 35 , NMPM, Roosevelt Caunty

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ ticme ot Authorized Transoorter of Ctl or Coandensate | i Azaress (Cive address o waich approved copy of thix jorm i3 (0 be sent) |

Mame of Autnortzea Transporter of Castngnead Gas | ar Dey Gas Addreas (Give address 0 which approved copy of tAts form (3 to be sent)

' Unilt Sec. C Twp. ' Rqe. Is gqa3 actually connectea? | ‘When
) v 1

[{ wall produces ol ar liquids,
gilrye location of tanks, l

J
i [ [ '
4 4 It

1f this production ix 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 QIL Cﬁnﬁéﬂi/&éq% é\/lsrow
) 4
[ hereby cecefy thae the cales and regulations of the Otl Conservacion Division have APPRQOVED ‘ , 19
bezn compiied wich and that the information given is truc and complete to the best of sy A »aay
my knowiedge and belict 8y .
4 ..“}"EA‘J"V'I.I\JF
- - TITLE
e /
%{ , /7/ / - d ’ This form I8 to be (lled In compllance with mULE 1104,
{ 7 __Neva Herr
T /é,//;m 220 erundon If this la a roquoat for allowabla faor = newly drilled or deepened
/ ' . (Signature ) well, thls form muaet be accompanied by a tabulstion of the deviatian

Production Clerk tedts tekan on tha well ln accordance with ayLx 111,
== All secticas of thia form must ba {lled aut completaly for allow~

(Title) able on new and recomplated wells,
1 198°=
Julv 1, 198: F(ll out only Sections . N, IO, and VI lor changes of ownar,
(Date) wall name or numb3r, or transparter, ar ather such change of condition.

Separste Forma C-104 must be ({lad for esach poal In multiply
comoleted wella,




