STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT : F
= orm C.104
®8. 8¢ t0PICo SACLIvED . Revised 10-01-78
T OIL CONSERVATION DIVISION poamar oooTs
AMYA P
riLE P. 0. BOX 2088
u.8.a.8. SANTA FE, NEW MEXICC 87501
LAND QFFiCE
TRANMSFPORTER ol
ass REQUEST FOR ALLOWABLE
OPEZRATONA AND
I"‘°“‘"‘°" orrecy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)pcra\ot
Fina 0il and Chemical Companv
Address !

Box 2990, Midland, TX 79702

eoson(s) lor filing (Check proper box) Other (Please explaing
[:] New Well .. Change in Transporier of:
D Reconpletion D otl D Dry Gas ~ .
(] Changs in Ownership [ casinghead Gas [ condenaate 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

II. DESCRIPTION OF WELL AND LEASE
Lecse MName Well No. | Pool Name, Including Formation Xind ot Lease Leane No.
Edith Butler "A" 5 Drinkard State, Federal or Fee  Fae
Location
1 N !
Unit Letter F B 980 Feet From The orth Line and 1980 Feet From The jest
Line of Section 18 Townsahip 22 Range 38 , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trousporter af Cll or Condenaate Aaaress (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipeline Company Box 2528, Hobbs, NM 88240
Addreas (Give address to which approved copy of this form s to be sent)

Box 1589, Tulsa, OK 74102

' Twp. :ch. Is gqas actually connected? ) When
I = 1 ! 1
£ I 18 1 22 : 38 Yes N

L

Name of Authorized Tranaporter of Caatnghead Gas EE or Ory Gas .:]
Warren Petroleum Company

ITUnu TSac.

t{ we!ll produces oil or liquids,
qive location of tanks.

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

NOTE: Conmplete Parts IV and V on reverse side if necessary.

e e e OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED A U G l 6 1985 , 19

been complied wich and that the information given is true and complete to the best of

my knowledge and belief. ay ;
[

Iah gt wen O

. E;Aﬁﬁz?er
/ ’ TITLE :

/ . ;
"/ / This form is to be flled in complisnce with mULEZ 1104,

—
/ 7L s, Heya ternd
; 3 z Alpxr
[ Lanipte o7 (A AAeNE derrdon If this Is a requeat for alloweble for a newly drilled or daepenscd
oo well, this form must be accompaniad by a tabulation of ths daviation

(Signature)
Production Clerk tests taken on the well in accordance with AULZ 111,
(Title) All sections of this form must be (liled out completsly for allow~
aoc able on new and recompleted walls.
July l, 1985 . Fill out only Sections I, II, III, and VI for changes of owner,

well name or number, or traneporter, or other auch change of condition.

Separate Forms C-104 must be [lled for each pool in muitiply
comopleted wells.

(Date)




