STATE QF NEW MEXICO

ENERGY a0 MINERAIS DEPARTMENT
= - — - Form C-104
", 00 COMNe eI Revised 10-01-.78
Suraieut ion OIL CONSERVATION DIVISION ey o1
tanva rg
— P. 0. BOX 2088
v.3.0.8. SANTA FE, NEW MEXICQ 87501
LAND OFFICE
TRanssonren 2%
Sas REQUEST FOR ALLOWABLE
oeERaATOR AND
I""‘—"—“—"—‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Om
APACHE CORPORATION
Address
1700 Lincoln Street, Suite 1900, Denver, Colorado 80203-4519
eeson(s) lor tiling (Cheek proper bom) Other (Plesse explain)
New Well Change ia Tremsporter of: .
Revsmplstion [~ 1} Ory Gas
i Chunge ia Qwnarsiip Cantagheomi Ges Condensate
If chaage of ownership give name L
and asddress of previous
II. DESCRIPTION OF WELL AND LE
L.esss Neme %?ﬁd Name, Including Formation Kind of LLease Lease No.
W,
APACHE 108 [Lindrith Gal lup Dakata State, r“"""”.“T-"‘:dpr;a'l 127
Locwtisn 7 i
Unit Letter H 2100 Feer From T™e North Lineand (AN Fest From The Eagt
Line of Section 10 Tawnship 24N Range 4w , NMPM, Rio Arriba County

ter of C

Gary Eng;%y
Neme of Authorized Tr G@ ot D2y Gas D

L, DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GA
F—Tu Authorized Tpmsporter of OL or Condensate )

AS _

Address (Give address 10 whAick approved copy of 1his form is (o0 be senc)

i 87413
Address {Give address 10 which approved copy of tAis form is (0 be sent)

El _Pasao Natural Gag P_O.__Box 1492  El Pagao,. TX 79978
1f well pred oll of Liquid , Uast ) See. , Twe. "R«. is gas actuaily connected ¥ ), When v
aive location of tanks. ! ! ' 24N' AW | Yes !

SN S

1f this production is commingied with that from sny other lease or pool, give commingling order number:

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

V. CERTIFICATE OF COMPLIANCE

I hereby certify that the nules and reguiations of the Qil Coaservation Division have
been compiied with and that che informartion given is true and compiete to the best of

QiL CONSERVATION DIVISION
ammmove UG 16 1988

. WD) (;ﬂ a/
TITLE SHEEBMI SIONDISTRICT # I 4

TAis form is te be (lled in complisnce with RyL & 1104,

If this is a request for allowable for 8 aewly drilled or deepened
well, this form must de sccompanied by a tabulation of the deviation
tests taken om the well in sccordance with AuULE 111,

All sections of this form must be filled out completely (or allowe

my knowledge and belief.
2 /]
Fal H /
s i //"// 74
/<_// e / Hod /]
. . (Signatwre)
Operations Engineer :
(Tule) - 3"~

Ll S
i ~

August 31, 1988

(Dase)

ST

sble om new ead recompieted wells.

Fill out only Sections I I II, end VI for changes of cwner,
well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for eech pool In multipiy
comoleted wella.




