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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT QIL. AND NATURAL GAS

.Oporcﬁot
Fina 0il and Chemical Company

Address

Box 2990, Midland, TX 79702

Reaton(s) for filing (Check proper box)
D New Well

D Recompietion

Chanqge in Ownorship

Chanqge ia Transporter of:

] o

Casinghead Gas

D Dry Gas

Condensate

Other (Please expliain)

Change of Company Name effective 7-01-85

If change of ownership give name

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

79702

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

L.ine of Sectton Township

Lease Name Well No.}j Pool Name, [ncludtng Formation Kind of Lease Lease No.
Edith Butler "A" 1 Blinebry State, Federal or Fee F€E
Location
M 660 West 660 South
Unit Letter H Feet From The Line and - Feet From The
18 22 Ranqe 38 , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Name of Authorized Transporter of Cii @ or Condensate {_

Texas—-New Mexico Pipeline Co.

Adaress (Cive address o which approved copy of this form is (0 be sent)

P.O. Box 2528, Hobbs, WM 88240

Name of Authortzed Tranaporter of Casinghead Gas ot Dry Gas [

Address (Cive address 1o which approved copy of tAts form is to be sent)

Warren Petroleum Co. P.O0. Box 1589, Tulsa, QK 74102
T Unitt , Sec. ' Twp. ' Rge. 1= q=3 actuaily connected? , When

1f well produces oil or liquids, ' ) ’

qive location of tankas. : M : 18 ; 79 ' 38 Yes ’L

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

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

V1. CERTIFICATE OF COMPLIANCE ol CONiEVéT Olé ?IQVISIDN

I hereby certify that the rules and regufations of the Oil Conservation Division have APPROVED B 85 , 1

been complied with and that the information given is true and complete to the best of
BY Lo N Q;ﬁg

my knowledge and belief.

\%—//"‘/@/ jé’-«j/f;«ﬂefva Herndon
\

{Signatwre )
Production Clerk

(Title)

July 1, 1985

(Date)

Of ¢ Tasaactar

TITLE

This form ls to be f{lled in compliance with RuLE 1104,

If this is a request for ailowable (or & nswly drilled or deepenad
well, ‘this form must be sccompanied by a tabulation of the deviation
tests taken on the well ia accordance with RyL K 111,

All sections of this form must be fllied out completsly for allow
able on new and recompieted welln.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or numbes, or transporter, or other such change of condltion.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wella.



