STATE CF NEW MEXICO

ENERGY anp MINESALS CESARTMENT
: : Form C-104

ve. 89 (erien trtdives ' j Ravised 10-01-78
ourmmution | OIL CONSERVATION DIVISION Format 060183
SAMTAFYE ' . L]
PITY i P.O.BOX 2088
Gaaa. T SANTA FE, NEW MEXICO 87501
LANMD OFFiCX
TRANSPORTER o
Gas REQUEST FOR ALLOWABLE
OPELRATOR AND
PAOMATION OFFICX
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}v«amf
Fina 0il andChemical Company
Addrees

Box 2990, Midland, TX 79702

Reoson(s) for fi[ing {Check proper box)

Cther (Please cxplain)

Chanqe In Tronsporter of:

[Jou

D Casinghead Cas

New Vell
D Recompistion
@ Change In Qwnership

D Cry Ga;

Condensate

Change of Company Name effective 7-01-85

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

If change of ownership give narme
and addreas of previous owner

[I. DESCRIPTION OF WELL AND LEASE

{_ease Nome Well No.| Pool Name, Including Formation Xind of Lecse Locae Na.
Edith Butler 2 Tubb 0il and Gas’ State, Federal or Fee Fee
Locatian
We N
Unit Letter 660 Feet From The st Line and 1980 Feet From The North
Line of Section 18 Townahip 22 Range 38 ,‘NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cil m or Condenaate [ Adaress (Give address to which approved copy of this form iz (o be sent)

{ Texas—-New Mexico Pipeline Company Box 2528 Hobbs, NM 88240
Name of Authorized Tranaporter of Casinghead Gasi ] ot Dry Gas @ Addreas (Give address to which approved copy of tAts form iz (o be sent) ;
)
Northern Natural Gas Company 2223 Dodge St., Omaha, NE 68102 ;
T = ; . :
{{ well producaes ot} or l{quids, ) Mot ) Sec. VR |Rq8' is 933 actually connected? , When
qive location of tanks. i E ! 18 ! 22 S 38 Y !
, ) ) ! es .

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

OIlL CONSERVATION DIVISION

AUG 156 198; ’sym

APPROVED

I hereby certify that che rules and regulations of the Qil Conservation Division have v

been complied with and chac the information given is true and complete to the besc of i

my knowiedge and belief. BY it s s Inspector
TITLE

Neva Herndon

7 . /
LS i ’4J7¢4_/./&g//
d .

(Signature)

Production Clerk

(Titla)

July 1, 1985

(Date)

This form s to be filed ln complisnce with auLZ 1104,

If thia Is a request for allowable for a newly drilled or deepened
well, this form must bo accompanied by a tabulation of the ceviation
tests taken on the well In accordance with auLg t11.

All sactions of thia form must be [llied out completely for allow~
able on new and recompleted welila.

"Fill out only Sections I, II, IO, and VI for changes of ownar,
well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 muat be {iled for each pool in multiply
comoloted walla.






