STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

:,,-:-'_‘-L,.:.vg-ﬂ.:«\:«{ it

Form C-104
. 00 195% 0 sesemes Aevised 100178
OIBTRIBUT 108 Format 08-01-83
T OlIL CONSERVATION DIVISION Pege 1
s P. O. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANG OF FICE
TRanseonTER [0t
Sas REQUEST FOR ALLOWABLE
orgRaTOR AND
- —mSmATMOw orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
APACHE CORPORATION
Address
1700 Lincoln Street, Suite 1900, Denver, Colorado 80203-4519
eogson(s) lor tiling (Check proper bom) Other (Please expiain)
Neow Well Change in Transporter of:
] Recuomplotion [« 1} Dry Gas
Change in Ownwrship Casinghont Gas Condensate
If change of ownership give name .
and eddress of previous owaner
L. DESCRIPTION OF WELL AND LEASE __ ___
L.evse Neame Well Ne. LPe»l Name, Inciwding Foemation Kind of Lease Lean® No.
APACHE 107 T.?ndrifh Gallup Dakaota S, Fedaral o Foo- Federal 126
Locwmisn )
Unit Letter N 1970 FeetFrom T™he _Saonth tineamd 1780 Fest From The ___Eacst
Line of Section 2 Township 24N Range AW ,nuPnv, RioO Arriba County

GAS : :

I0L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
[Name o Authorized Trensporter of Ol or Condensate

Gary Enerqgy Corporation

Address (GCive address 10 which approved copy of thiz form is 10 be sent)

P.O. Box 159, Bloomfield, NM 87413

I i

Neme of Auth d Tr porter of C d Gas (X X o Ory Gas (] Address (Give €83 t0 which approved copy of this [orm is 1o be sens)
El Paso Natural Gas - P.O, Box 1492, El Paso, TX 79978

1f well grod oil or liquid , Unmat ) See. ' Twp. " Rqe. lY“ Q938 actually connected ? , When

qive lo;;u-l of tanks. ' ' : 24N ' 4w es !

n

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Coaservation Division have
been compiied with and that the informarion given is true a0d complete to the best of
my knowledge and belief.

A 7,/7 /7 ‘
Y/a  %§5%2}"
= (Signaswre)

QiL Cﬂﬁ;ﬁVg\%DlV!SldN ‘

Appnovgis S A . 19

sy : : E .
SUPERVISION DISTRICT # 3

TITLE

This form is to be flled in compliance with RuL Z 1104,

If this is a request {or allowable for 8 aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ia accordance with AULE 111,

All sections of this form must be fliled out complstely for ailowe

able on aew and recompieted wells.

Fill out only Sections L I II, and VI for changes of owner,
well neme or number, or transporten or other such change of condition.,

Separete Forms C-104 muat de filed for esach poal in multiply
comoleted wells.




