STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT
- hdd 2 Al Form C-104
. 60 CoPwe e Reviseg 1001.78
ONTRIGUT ION Format 080183
oY T OlIL CONSERVATION DIVISION Page 1
v P. O. BOX 2088
V.8.8.8, SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRAEFPORTER o
L REQUEST FOR ALLOWABLE
OPERATOR AND
I"""""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermer
APACHE CORPORATION
Kiaroos
1700 Lincoln Street, Suite 1900, Denver, Colorado 80203-4519
ooson(s) ter feling (Cheek proper bem) Other (Plesse explain)
New Wel). Change ia Tremsperter of:
| Resumpiotien ou Dry Ges
Change ia Ownarshty Cestnghond Gas Condensare

If cheage of ownership give name
and sddress of previous e

II. D

Losse Neme Well Ne. Feu Name, Inciuding Formation wle Kind of Lease Lease No.
APACHE 121 | Lindrith Gallup Dakota State, Federat or Feo- Federal | 129

Locwtion ] j
Unit Letter A 480 reeerromme_North ..., 980 Fewt From The _EASt
Line of Section 1 3 Townshie 24N Roge 4W .NPv, Rio Arriba County l

I _DESIGNATION OF TRAN.

Name of Authorized Tp ter of QU or Condensate
Gary Energy Corporation

Adaress (Give address w which approved copy of this form i3 to be sent)
P.O. Box 159, Bloomfield, NM 87413

qive lecation of tanks. ' '

A I

{ 24N ' AW

Name of Auth Transporter of C. » GCOTC Qry Gas ] Address (Give address to which approved copy of this form is to be sens; i
El Paso Natural Gas P.O. Box 1492, El Paso, TX 79978 !
It well prod ol oe liquid , Uatt ) See. " Twe. Tﬁ:.. is qas aetually connected?

Yes !

- |

If this production is caﬁamdd with that trg!: any other lease or pool,
NOTE: Caﬂtplc:ch[VchonmmcuHctfnmy.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerrify that the rules and regulations of the Oil Consetvation Division have
beencompl.iedvi:hmdthz::heinform:imgimismmdmpkcmthebmof
my knowiedge and belief.

give commingling order number:

QlL CONSERVATION DIVISION
AUG 16 1088

.vb 1_,_&). &:‘J/ .

TITLE SUPERVISTION DYSTRICT #38

19

This form is to be filed in complisance with RyL & 1104,

If this is & request (or allowable for aowly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordsace with RULE 11Y,

All sections of thls form must be fliled oyt completely for sllowe
shle ca new and recompieted weils.

Fill out only Sections L, II. [N, and VI for changes of owner,
well name or number, or tranaporten or other such change of condition.

Separste Forms C.104 must be filed for each pool in muitiply
comoleted weils.




