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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRAN

AND
SPORT OIL AND NATURAL GAS

Crperatar
Fina Oil and Chemical Company

Address

Box 2990, Midland, TX 79702

Reoson(s) Tor filing (Check proper box,

Neow Well

Cen

Recompletion
Change in Ownership

D Casinghead Gas

Change in Tzansporter of:

D Dry Gas
D Condensate

Other (Please explain)

Change of Company Name effective 7-01-85

If chenge of ownership give name

American Petrofina Company of Texas, Box 2990, Midland, TX

79702

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.

Pool Nama, Including Formation

Locse Na.

29 245247

Kind of Lease
State, Federal or Faee Federal

McElvain Federal BTY 2 3 | E-K Yates Seven Rivers Queen
Locaijon ’
F 2310 North 2290 West
Unit Letier : Feet From The Line and Feet From The
Line of Section 30 Township -8S Range 34E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r'Numa of Authorized Transporter of OHZ\-?(:_—; ot Condensates [ Adcress (Cive aadress (o which approved copy of thts form is to be sent)
Texaco Trading & Transportation P.0. Box 06l96, Midland, TX 79711
Name of Authorized Transporter of Castnghead Gas £J] or Dey Gas [ Address (Cive address to which approved copy of tAts form is ta be sent)
None
U wall produces oil or liquide, : Unit , Sec. : Twp. IRqe. Is gqas actually connectad? ; ¥hen
' 1 ! N
gtve location of tanka. : B ! 2C 1 185’ LF NG !

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy thae the rules and regulations of the Oil Conservation Division have
been complied wich and that the information given is true and complete to the best of

my knowledge and belief.

/

e

7 / //’ 3 o T
s, FreNeva Herndon

ﬁ
/ Zz/f Al /)

(Signature)
Production Clerk
- (Title)
July 1, 1985
(Date)

-

¢

B

ol cowsgm,vgugw,}o&v;gzgw
4G 1619

APPROVED . 19
« ey
BY : ~ n
tor
TITLE .

This form g to be filed In complience with RULE 1104,

If this ia a requeat for sllowable for & newly drilled or deepened
well, thia form must be accompaniad by a tabulstion of the devistion
tests teken on the well in accordence with auLL {11.

All sections of this form must be filied out completsly for allows
able on new and recompleted wells,

Fill out only Sectione I, II, I, and VI for changes of ownar,
well name or number, or tranmportaer, or othar such change of condition.

Separste Forms C-104 must te [iled for each pool in multiply
comoleted wells.



