STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT '
. = Form C-104

Revised 10-01-78
Format 06-01-83

€. $0 COPqN SUCLIvLS

m:’;‘::"“"“ COlL CONSERVATION DIVISION Page 1
T P. O. BOX 2088
Caaa SANTA FE, NEW MEXICO 87501
LAND OFFriCE
TRANSPORTEN o
aas | REQUEST FOR ALLOWABLE
OFERATON AND
I""“‘"”" Srrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)wtctol
Fina Oil and Chemical Company
Address
Box 2990, Midland, TX 79702
Resson(s) for filing (Check proper box} Other (Please explain) i
New Well - - -~ Change in Transporter of: )
D Recompietion D Qil D Dry Gas . .
[ Change 1n Ownerahts (] Castaghead Gas [ ] condensate Change of Company Name effective 7-1-85

If change of ownership give name American Petrofina Company of Texas, Box 2990, Midland, TX 79702
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Nams Well No. Pool Name, [ncluding Formation Xind of Lease Leoase No.
Edith Butler 4 Drinkard . Stata, Federal or Fee Fee

LLocation
Unit Letter K H 1980 Feet From TheSOULO Line and __1980 Feet From The West
Line of Section 18 Townshtp 22 Range 38 . NMPM,  Leag County

III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[ Name of Authorizod Tronsporter of Otl @ or Condenaate Address (Give address to which approved copy of this form iz to be senc) i
Texas—-New Mexico Pipeline Companv P.0. Box 2528, Hobbs, NM 88240 i
Name of Authortzed Tranaporter of Casinghead Gas Ci or Dry Gas ] Address (Give address to which approved copy of this form is (o be sent) !
|
Warren Petroleum Companv P.0. Box 1589, Tulsa, OK 74102 !
T = 7
I well producses oil ot liquids, . Unit , Sec | Twe. Rqe. Is gas actually connected? | When
! [ . I " [
qtve location of tanks. , K N 1‘3 , 22 'L Q8 Yea :

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

NOTE: Comp/ete Part: I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CDNSEHVATION DIVISION
1 hereby cerrify that the rules and regulations of the Oil Ccnservation Division have || APPROVED A U G 6 1985 o !
been complicd with and that the information given is true acd complete to the best of & oo
my knowledge and belief. BY o oo Hed b
yid 5{; Gos baspector
TITLE ~
7 / This form {s to be filed In compliance with muLE 1104,
. Con Neva Herndon - ‘
//”%\( AL // If this {a a requeat {or allowable for 8 newly drilied or deepened
(Signature) : well, this form must be accompanied by a tabulation of the deviaticn
Production Clerk tests taken on the well in accordance with mULL 111.
- (Title) All sectiona of thia form must be (illed out completely for allowe

able on new and recompleted wells.

Fill out only Sections I, II. II, and VI for changes of ownsr,
(Date) well name or number, or transporter, or other auch change of condition.

Sepsarate Forms C-104 must be [lled for eech pool in multiply
comoleted wells.

July 1, 1985







