STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

Form C-104
ve. 8¢ (se1qe sectives 7 Revised 10-01-78
DisTrisuY Iow OIL CONSERVATION DIVISION porma 050183
LANTA FE .
oL P.O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD Qrrice
TRAMSPOMTENR LO'L
343 REQUEST FOR ALLOWASLE
OPEZRATOR ) L ) AND -
I"“?"f’ﬁ‘,”' SLres —— 2= . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)p«:uor .
Fina 0il and Chemical Company
Address - —
‘Box 2990, Midland, TX 79702
Reoson(s] fot filing (Check proper box; T LTI 7T T [Cther (Plecse explaing
D New Weil -~ Change In Tronaporter of: .
scomple (o111
D» A ation D ! D Dry Gas Change of Company Name effective 7-1-85
Change in Ownership Casinghead Cas Condenaate

If change of ownership give name
and address of previous owner

American Petrofina Company of Texas, Bxo 2990, Midland, TX 79702

1. DESCRIPTION OF WELL AND LEASE

-

Lecae Name Well No.| Pool Namae, Including Formation Xind of [_ease Lease Na.
Johns "B" 3 Maljamar (G-SA) State, Federal ar FeeFederal 058408 B
Location ’ 3
(o0 - (780
Unit Letter 0 : hl Feet From Tha__wun. and Feet From The East
Line of Section 26 Township 17 Range 32 , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

(Nnmo ol Authorized Trousporter of Cll E cr Condenacte (D
Texas-New Mexico Pipeline Company

‘|Box 2528, Hobbs, NM

Address (Give address to which approved copy of this form (s (o0 he sent)

88240

Name of Authortzod Tranaporter of Caalnghead Cas m or Dry Gas D
Conoco, Inc.

Address (Cive address to which approved copy of this form 15 {0 be sent)

Box 460, Hobbs, NM 88240._

, Sec,

26 32

T Unat

i O i

i 1

' Rge.
{[ well produces otl or liquids, N

fTwp.
qlve location of tanks, :

17

3

[s gas actually connectsd? | When

Yes

If this production is commingvled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied wich and that the informacion given is true and complete to the besc of
my knowledge 2nd belicf.

//: é%’ éyMMerndon

(Signature)
{  Production Clerk

—

(Title)
July 1, 1985

(Date}

give commingling order number:

APPROVED

Laois . bel )

mLCONSﬁTﬁfﬁNéﬁgggN

BY

TITLE

This form Is to be fliled In compliance with ayL e 1104,

If this ls a request for alloweable for & aewly drillad or deepened
well, this {orm must bo accompanied by a tabulation of the caviation
tests taken on the well In accordancs with RULE 111,

All sactians of thia form must be fliled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changee of awner,
well nama ar number, or transpacter, or other such change of condlition.

Separate Forms C-104 must be f{lled for each pocl in multiply

comolated wella.



