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2088

Box 2990, Midland, TX 79702

TRANIPORTER ol
aas REQUEST FOR ALLOWABLE
OPEAATOR AND
I'm""‘" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opnralor
Fina 0il and Chemical Company
Address

Recson(s) for filing (Check proper box)
New Veii

D Recoempletion

@{Chcnqo in Ownership

Chanqge in Trunapon-r of:

[ Jou

Casinghead Gas

D Dry Gas
E] Condensate

Other (Please expiain)

Change of Company Name effective 7-1-85

1l cheange of ownership give name
and addresc of previous owner

American Petrofina Company of Texas, Box 2990, Midland Tx

79702

II. DESCRIPTION QF WELL AND LEASE

Lecse Name Well No.| Pool Name, Inciuding Formation Kind of L_ease Lease No. l
Johns B . 5 Corbin ABRO State, Federal or Fee Federal 058408B
Location !

Unit Letter P H 330 Feet From Tha_S_OL_l_t_l}____Llno and 660 Feet From The East
Line of Sectton 26 Township 17 Range 32 . NMPM, Lea County ‘

III._ DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Qi or Condensate [

Texas—-New Mexico Pipeline Company

Addresas (Give address to which approved copy of this form (s to be sent)

Box 2528, Hobbs, MM 88240

Name of Authorized Transnorter of Casinghead Gas %) or Dty Gas [

Address (Cive address (o0 whicA approved copy of *Ats form is 1o be sent)

Box 460, Hobbs, NM 88240

Conoco, Inc. :
If well prod i liquids TUnu , Sec. U Twp. :ch. Is gas actually connected? When
well produces oil or ' '
' 1 ! l
qive locatton of tanks. ; P | 26 | 17 ! 32 Yeg .

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the cules and regulations of the Oil Conservation Division have
been complicd with and that the informarion given is true and complete to the best of
my knowledge and belief.

Lﬁ y

/7//r //W g Neva Herndon

( {Signature )
Production Clerk

(Title)

July 7, 1985

(Date)

olL CONSWWITN631g8@N

APPROVED 19
BY Edddie W Y
Oil & T incnactiar

TITLE

This form I8 to be filed In compliance with RULZ 1104,

If this i{s a request for allowable for a newly drilled or deepenad
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with muLEg 111,

All sectiona of thia form must be filled out complately for allow-
able on new and recompleted wails.

Fitl out only Sections [, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool In multiply
comoleted welln.



