STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 3¢ tos1cs BeteIveEe Revised 10-01-78
L LU OIL CONSERVATION DIVISION Papen T
P P. 0. BOX 2088
v.a.o.s. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
Taamsronren |2'
oA REQUEST FOR ALLOWABLE
OPIRATON AND
PRORATLON OF FICK
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.rﬂlot
American Trading and Production Corporation
Address
110 W. Louisiana, Suite 300; Midland, Texas 79701
Recson(s) Tor filing (Check proper box) Other (Please expiain)
D New Weli Change tri Transporter ol:
D Recompistion D Otl D ory Gas
D Change in Ownershtp Casinghead Gas | Condensate *
If chenge of ownership give name
and sddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE -
Lease Nama well No.| FPool Nigmglncggdé\r:q F‘ﬁm;;?n L rj . jKind of Lease Lease No.
Lowe Federal 1 West Bronco Devonian State, Feaerai or Fee  Federal |[NM-57730
Location T
Untt Letter D" 330 Feet From The _North _tine ans 330 Feet From The __West
Line of Section 7 Township 13-8S Range 38-E . NMPM, Lea County

.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Cli X or Condensate

Adarenas (Give address o wnich approved copy of this form 13 to be sent)
2000 N. Tower, Plaza of Americas Bldg

JM Petroleum Dalias, Texas 75207

Name of Authorized Transporier of Casinghead Gas (X or Ory Gas [} Adﬁress Gy addrisséogwhch approved copy of this form is to be sent)
. . OX
Warren Petroleum . Tulsa, Oklahoma 74102 Attn: Joyce Lamtrich
N ‘ . ! . is gz actuail d when ’
1f well produces oil or liquids, , Unit | Sec {Twp .R'“ is g8 actuaily connected? . en .
glive locatton of tanks. D : 7 ' 13-S 38-E Yes 1 6-18-86
1 i i

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

oy

(Signature)
Production Manager
- (Title)
June 23, 1986
{Date)

OlL CONSERVATION DIVISION

APPROVED - A 1o
SiBMED OV JEREY SEXTOR
TEICT | SUPERVISGR

S SINA

1
o~
A_;;ﬁ

BY

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is & request for sllowable {or a newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well {n sccordance with AULE 11},

All sections of this form must be {illed out completaly for allow
able on new and recompleted wella.

Fill out only Sections I, II. III, anc VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [iled for each pool in multiply
comoleted wells.






