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REQUEST FOR ALLLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operctor
APCLLC ENERGY, IIC.
Address
P.0. BOX §0S7 ROSWELL, 1'ElF MEXICO 56201

eoson(s) Jor {iling (Check proper box)
New Well

D Ascompletion
@ Change in Ownership

Change In Transporier of:

(] ou

D Casinghead Gas

E) Dry Gas
E] Condensate

Other (Please explain)

EFFECTIVE 1-SEP-87

t;«é’i/vc -

If change of ownership give name

QUANICG OIL & GiSA P.C. BUX

1714 ELDGRADC AR. 71730

and addrens of previous owner

AJ

1. DESCRIPTION OF WELL AND LEASE

Leass HName Well No.| Pool Name, Including Formation Kind of Leaso Lnaae Né,.-
AOTYAY PRTET A K 3 o > )
VOCLHADL FLEDELAL 7 CATO (SkI ANDRES) State, Federal or Fee tERTRAT, NM1()346362
Locaution
I ST(YDMY c Lselal
Uni: Letter ; 660 Feet From The JORTE _Line and 1980 Feet From The VEST
O ¢
Line cf Section LO Townszhip (BS Ronge 3OE , HMPM, CHAVES Connts

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter ot 01l (X or Condensato {]

Adarens (Give address to which approved copy of this form is to [

Hame of Authorized Tianaporter of Castinghead Gas E{a or Dry Gas C]

PERITAIL ?.0. 0% 1183, HOUSTCH TX. 77001 _
Addrens (Give address to which approved copy of this form is to be sent)

CITIES SERVICE P.0O. DGX 300 TULSA OX. 74102
" I rodaces ofl or liquids TUnit . Sec. ' Twp. ' Rqe. Js qas actually connected? , When

well pr . 4 ' '
glve location of tanks. ! F ! 28 i 388 30k YES : 8/13/68

if this production is commingled with that from any other lesse or pool,

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

VI. CERTIFICATE OF COMPLIANCE

the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Ay 74

I hereby certify chat the rules and regulations of

“ [Tax “:@Z'
ZocrEF

(Date)

give commingling order number:

olL »CONSEHVATIDN DIVISION

191987

APPROVED . 19
: 5 .S1gn€d‘0y
8Y Or}-.g 1 1 autz
raut {‘-gist
0
TITLE Geo

This form is to be filed In compliance with ruLE 1104,

If this i & requeat for sllowable for & nawly drilied or deepened
well, this form must be eccompanied by s tabulation of the deviation
t2ate taken on the well In accordance with RULE 111,

All soctions of this form must be fllied out completsly for allov~
able on nsw and recompleted wolle.

and VI for chenges of owner,

Fill out only Sections I, II, I,
of condition.

well nkme or numbar, or traneportern or other such chenge
Sepsrate Forms C-104 must be flled for each pool In multipi,

completed walls.






