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REQUEST FOR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)p.l'ﬂlog
APOLLO E{E

RGY, IIC.

Address
IR

P.C. 30X 8097 ROSWELL, NEVU HEXICO &6201

Reason(s) for filing (Check proper box)
New Well

D Recompletion

[K] Changse tn OQwnership

Change in Transporter of:

[(Jou

Casinghead Gas

[] Dry Gas

Condensats

Other (Plecase explain)

EFFECTIVE 1-S

If change of ownership give name

QUANTICO OIL & GAS

A P.0O. BOX 1714 ELDORADG AR.

71730

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Legso Nome well No.| Pool Name, Including Formation ¥.ind of Lease ) Loose }in.
WGODIAN FEDERAL 3 | CATO (SAN ANKDRES) State, Federal or Fee FENFRAL  H-0346302
Location
Al 0 INDIs £ am
Unit Letter H 1930 Feet From The NORTI Line and 660 Feet From The EAST
Line of Secttion 29 Township 88 Range 30}3 . NMPM, Crl‘xVES County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

(Namc of Authorized Transporter of Oll (] or Condensats ]

PERHIAN

Addrans (Give address to which approved copy of this form is to be sent)

P.O. BOX 1183, HOUSTON, TZ 77001

Name of Authorizod Transporter of Casinghead Gas [X) cf Dry Gas ]

Addrens (Cive address to which approved copy of this form is 10 be sent)

CITIES SERVICE P.0. BOX 300_ TULSA, OK. _ 74102
I well produces oil or liquids TU““ ; Sec. : Twp. IRQG' Is gas actually connected?  When
! give location of 1anks. * F 128 : 8S ' 30% .. YES ... 8/13/68

If this production is commingled with that from any other lease or pool,

if necessary.

NOTE: Complete Parts IV and V on reverse side

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
bieen complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

s L Lestze
s e

ATitle)
CT O+

give commingling order number:

Ol CONSERVATION DIVISION

119198
APPROVED 0{; Y ‘ﬂ 7 , 19
BY Orig, Signed hy
Paul Kautz
TITLE Esrﬂng'ict

This form lo to be filed in compliance with anuLE 1104,

If thie is a request for allowable for s nowly drillad or deepenad
well, thise form must b» accompanied by » tabulation of the deviation
teats teksn on the wall {n accordence with RULE 111,

All sactions of thia form wzust be fllled out completaly for allow-
able on new and recompleted wells.

Fill out only Sectiona I, II, 1il, and VI for changes of owner,

(Date)

wall nams Gor number, or traneporter, or other such change of conditicn.

Sepsrate Forma C-104 must be (lled for sach pool In multiply
comolated welle,



