STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

Form C-104
0. o ¢OPee 2ettwas Aevised 10-01.78
2 Format 060183
oo OIL CONSERVATION DIVISION Pege 1
— P. O. BOX 2088
u.8.8.8. SANTA FE. NEW MEXICO 87501
LANGD Orricg
TRANSPORTER o
Sas REQUEST FOR ALLOWASBLE
OPERATON AND
I"""“'"" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
C.b-nu-
APACHE CORPORATION
Addross
1700 Lincoln Street, Suite 1900, Denver. Colorado 80203-4519
eoson(s) for filing (Cheek proper bex) Other (Please expiain)
New Well Change 1n Trensperter of:
§ Resompietion o1 Ory Gas
Change ia Ownarship Cesinghond Ges Condensate
If change of ownership give narme -
snd eddress of previ owaer
II.
T&@Mmmu%ﬁ Name, Inciwding Formation W . Kind of Lease Lease Na. l
APACHE 147 | Lindrith Gallup Dakotg |3tee Feterst o Fee. Federal | 129
Loecwtion ) g
Unit Letter G __: 2310 reefremTe NOrth tieas 1650 Feet From The _Easci
Line of Secrion ] 3 Townshis 2 AN Range  4W » NMPW, Rio Arriba County |

L, DESIGNATION OF TRAN F GAS

Address (Give address to whick approved copy of tAis form is 0 be sent)

Gar i —
Name of Auth Transporter of Casinghead Gas ot Oy Gas (]

El Paso Natural Gas

P.O. Box 159, Bloomfield, NM 87413 j
Address (Give address to ich approved copy of thwus form is (o be senc}

, Ungt , See. | Twp. , Ree,

A

it wel) pr oil or it

]
A

[}
2

qtve locaotien of tanka. ,;24N

+ AW

P.O. Box 1492, Fl Pasa. TX 79978 |
lcwmuﬂuymﬁv When

Yes

1
'
"

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

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

VI. CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informarioa given is ue and complete to the best of
my knowiedge and belief.

|

OIII\%V?%RY%;QN DIVISldN

APPROVED 2:

T S S)
T1rLgSUPERVISION DISTRICT # 3

This form 1s to de filed In complisace with RuL Z 1104,
If this is & request for allowable

: for & aewly drilled or deepened
. 7_3%1 well, this form must be sccompanied by s tabulation of the deviation
Operations Engineer tests taken oa the well i accordance with AULE 111,
‘E_— All secticas of thia form must be fllled out completely for allowe
Augus t 31 198 8”“‘" able on new sad recompieted weils.
z ——— Fill out only Sections L IL I and VI for changes of ownmer,
{Daze) m well name or number, or transporten or other such change of condition.
n in« | m Separate Forms C.104 must be flled for esch poel in multiply
g o comeleted weils.
s o e
W' —-— ]
- ’ *% T - 4
S, e R —— S




