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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator

FINA OIL & CHEMICATL COMPANY
Address

Box 2990, Midland., TX 79702

Reoson(s} fMTIing (Check proper box)
(] New wenr

D Recompletion

D Chanqe |n Ownership

Chanqe in Transporter of:

[(Jeu

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Change in company name effective 7-01-85|.
Temporarily abandoned well.

If change of ownership give narme
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L case Name well No.

Horton Federal 16

Pool Name, Inciuding Formation

Milnesand San Andres

Kind of Lease Lecse No.
%3%5685

State, Federal or Fee Federal

Location

Untt Letter A ;330

Township g Ranqe

L.ine of Section 1

Feet From The __North Line and

_35E

330 Feet From'The Fagt

» NMPM, Rancevuelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7

Name of Authorized Transporter of Cll (] or Condensate |

Address (Give address to whach approved copy of this form is to be sent)

Name of Authorizad Transporter of Casingread Gas [_) ot Dry Gas ]

Address (Give address to which approved copy of thts form us to be sent)

I Unit | Sec. : Rge.

| | ' 1
1 1 I 1

]
1{ well produces oll or liquids, , Twp.
give locotion of tonks.

{s gas actuaily ccnnected? When

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

NOTE: Comp/ete Parts [ V and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and rcgulauons of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

// /"f\ﬂ//r/ﬂ// 7/‘/\Ieva Herndon

(Signature )

Production Clerk

(Title)
3-21-86

(Date)

OH.CDNSERVANON

MAR 2 4]

IVISION

APPROVED 19

BY

" R
TITLE ISTRICT | SUPERVISOR

This form s to be filed In compliance with RULE 1104,

If this is a request for aliowable for 8 newly drilled or deepenod
well, this form must be sccompanied by a tabulation of the daviatica
tests taken on the well {n accordance with RULK 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, 1I. 1, &nd VI for changes of owner,
well nams or number, or transporter, or other such change of condition,

Separate Forms C-104 must be {iled for each paol in multiply
comoleted wells.
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IV. COMPLETION DATA
- Cll Weil ;Gca Well “New well | Wo:itover ' Deepen ' Flug Bacx ' Same Res'v.' Diff. Rearv.
N : 4 ' [ l | i ]
Designate Type of Completion — (X) | : ; ‘ . I ; ’
' ' . i . 3
Data Spuaded Date Compl. Ready to Prod. Total Ceptn P.3.7.0D.
Elevations (DF, RKE, RT, CR, etc.; |Name of Producing Formation Top Ctl/Gas Pay Tubirng Deptn
Pet{orations Cepth Casing Shoae
TUBING. CASIRG, AND CEMEHTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET } SACKS CEMENT
| I |
1 l !
: | |
t
; ) i

V. TEST DATA AND R_EQUI:ST TOR ALLOWARBLE (Test must be afser recovery of tctal voluma of load oll and must be equal to or excesd top allum-

OIl. WTLL able for thia depth or be for fuil 24 Acurs)
Date Firat New Q! Fun To Tanxs Date of Test Producing Method (Fiow, pumg, gas lift, atc.) ;
Length of Test Tubing Pressuwe Casing Pressue ’ Choke Size .
{
Actual Pred, During Test Ofl-Bbls. Water- 8bla. Gas = MCF :
1
GAS WELL
[ Actuz! Prod, Teste MCF/D Length of Test Bbis. Condensaie/MMCF | Gravity of Condensate
Testing Method (pitol, dack pr.) Tubning Pr-nuu(ﬂmt-u) Casing Pressurs (:.‘h\:t-l.n) ! Choke 8izs
i

- 5«;,,‘
1 R



