STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

DIBTAIBUTION - Format 06-01-83

L OIL CONSERVATION DIVISION Pace

iLe P.O. BOX 2088

v.s.a.e. SANTA FE, NEW MEXICO 87501

LAND OFFricE

TaAusroRTER [

kol REQUEST FOR ALLLOWABLE

OPENATOA

PAORATION OFFICT ‘AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

APCLLC ENZRGY, INC.

Address

P.0O. DOX 8067 ROSVWELL, Mol MeoiICC 86201

Heason(s) Tor {iling (Check proper box) Other (Please explain)

Now Well Change |In Tronsporier of: TORLOTTV Tp_a

] Recompietion [ on (7 orr Gas EFFECTIVE 1-SEP-87

m Change in Ownership D Casinghead Gas Condensale
If change of ownership give name AT 7 e C’{JP',: S0y - - n ~
If change of ownership give 1ame QUANICO CIL % GASAP.0. DOX 1714 ELDORADO £R. 71730

B ,

1I. DESCRIPTION OF WELL AND LEASE 2w

{_ease Namae well No.} Pool Name, including Formation Kind of L.easn Leane No.

WOGDLAY FEDERAL 5 CATG ( SLH ANDRES) _ Stote, Federal or FaeFEDTRLL,  i{~-0346362
l.ocatlion -

/. Loy =
Unit Letter A : 660 Feet From The It Linm ond 660 Feet From The EAST
Line of Section 29 Township &S Range 30L . HMPM, oA :S County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporter of Oll (Y] or Condensate (]

Aziaress (Give address to which approved copy of this form ts ta Te sent)

770C1

bl p g b - . Fhe J

PLRITAL P.C. 20X 1163 PFOUSTGH, TX.,
Name of Authortizod Transporter of Castnghead Gas (Y] ot Dry Gas [] Addreas (Give address to which approved copy of this form is to be sent)

T o ; ; oy
CITIZES SERVICE P.0. 50X 300 TULSA, UK., 74102

T M 1 | . Whee,
1 well produces oll or liquids, ' Unit s Sec. ' Twp .an Is gas actually connacted? : hen
. 1 ol =

glve locotion of tanks. L F 28 1 85 1 30% YES N 8/13/68

I this production i» commingled with that from say other lease or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 herehy certify that the rules and regulations of the Qi} Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

M/éﬁﬁ
tec .

(Date)

give commingling order number:

Ol CONSERVATION DIVISION

0CT 1 351387

APPROVED 1o
By Urig. &jig_r.e:{ oy

paul parats
TITLE Geulogist

This form is to be filed In complience with rRUL £ 1104,

If this I8 a requeat {or sllowable for & newly drilled or despencc
well, this form must hé sccompanied by a tabulation of the deviatio:
tects teken on the well ln sccordance with mRULK 111,

All sactions of thiz form must be fllled out completaly for allow
&blo on naw end recoinpletacd walls,

Fill out only Sactiens I, II, 1, and VI for changea of owner,
wall name or number, or treanporteg or other auch change of condition,

Separcic Forms C-104 must be filed for each pool in multiply

camolated walls.



