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X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

APACHE CORPORATION
Addross

Change in Trensporter of:
.wm o1 Ory Gas
Chunge 1a Ounership Ceaninghosd Gos Condensate

et ldncolo Street . Suite 1900, Denver, Colorado 80203-4519
sesonis) for liling (Cheek proper bou) Other (Please explaia)
New Wel) . .

1f chenge of ownership give nare
and address of previous owaner

II. D

Losas Neme Well No. Frroot Name, Inciwding Formation Kind of Lease Leacss No.
APACHE 109 YLindrith Gallup Dakota|swee. rederst o« ree Federal 126

Locution . ﬁl
Unit Letrer F . 1950 reet From The North tineas 1820 Feet From The West
Line of Section 11 Township D AN Range 4N + NMPM, Ria Arriba County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Nowe of Authorized Trenspocter of Ot or Condenaate

Gary Enepgy Corporation

GAS : :

_{‘

Address (Give address 10 whick approved copy of this form is f0 be senc)
P.O. Box 159, Bloomfield, NM 87413

|

|

Address (Give address (o which approved copy of this form iz to be sent)
P.O. Box 1492, El1 Paso, TX 79978

, When

qive losatien of tanks.

- i

Neme of Auth Transporter of Casinghead Gas ()  of OFY Gas (]

El Paso Natural Gas —

1f well prod ol or liquid :Ullt :Sce. ;TEZN :Rq4..w Is gas actually connected ?
L N

Yes )

If this preduction is commingied with that from any other lease or pool, give commingling order numbert

NOTE: Complete Parts IV and V o reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that che niles and regulations of the Oil Conservation Division have
been complied with 20d that the information given is true and compiete to the best of
my knowiedge and belief.

oy

- (Signaswe)
Operations Engineer
(Tlle)

August 31, 1988
(Dase)

ol ﬁ?ﬁlSFEVﬁBQN DlVlSldN »

APPROVED . 19

w3 P

T1rLgSUPERVISION DISTRICT # 8

This form s to be (lied in complisace with RyLZ 1104,

If this in & request for aliowable (or @ newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well ln accordance with AuULE 119,

All sections of thia form must be
sble ca new and recompieted wells.

Fill out ealy Sections L IL I, and VI for changes of cwner,
well aame or number, or transpertes, or other such change of condition,

Separate Forms C.104 must be filed for each pesl in multiply

filled out completely for allowe

comeleted wells.




