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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OfL. AND NATURAL GAS

'O'p.rlllot
Fina 0il and Chemical Company

Address

Box 2990, Midland, TX 79702

easoa(s) for filing (Check proper box)
D New Welil
D Recomplation
@(Chﬂm- in Qwnership

Change In Tiansporter of:

Clou

D Casinghead Gas

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

II. DESCRIPTION OF WELL AND LEASE

{_ease Ncma Well No.] Poot Name, Including Formation Kind of Lecse Lease No. |

McElvain Federal BTY 2 5 E-K Yates Seven Rivers Queen |State, Federal or Fese Federal 29 245247!

Location .
Unit Letter C : 660 Feet From The North Line and 1980 Feeat From The West

- }

Line of Section 30 Townahip 188 Range 34E , NMPM, Lea County |

Nome of Authorized Transporter of CllNL

Texaco Trading & Transportation

ar Condensaate

-

Adazeas (Cive address to waich approved copy of this form (s (o be sent) i
374

P.0. Box 6196, Midland, TX 79711 !

Name of Authortzed Transporter of Casinghead Gasm or Ory Gas{]

Address (Give address (o wnich approved copy of tAis form ts to be sent)

None
' Unit Sec, ' Twp. ' Rge, Is qas actually connected? When
! well produces ofl or liquids, ) 1 , LWP , e 9 Y i
glve locotion of tanks. : B 1 30 : 18 ¢ 34 No 1

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

I hereby certify that the ruies and regulations of the Oil Coaservation Division have
been complied with aad that the informacion given is truc and complete to the best of
my knowledge and belief.

L/“ s
! //4 //
7 =) /

i P /,7
L e T o B va_Herndon

/ (Signatwre)
Production Clerk
(Title)
Julv 1, 1985
(Date)

QIL CONSERVATION DIVISION

QUE,E61985  19

APPROVED

8y

Csd
TITLE

This {orm [s to be filed in compliance with mytL £ 1104,

If this i a raquest for allowable for & newly drilled or deepenca
well, this form must be accompeanisd by a tabulation of the deviaticn
tests taken on the well in sccordance with ruULE 111,

All sectiona of thia form must be filled out completely for sllow-
able on new and recompleted wella.

Fill out only Yections 1, II, III, and V1 {or changes of owner,
well name or numbaer, or transportern or other such change of condition

Separate Forma C-104 must be f[iled for each pool In multlply
comolated wells,



