GIATE OF HEW MUXICO

FRGY Ay MIBEHALS OUPARTMENT ~ form C-104
T rerrwrenn Ines 7SIl cONSERVATION DIvis | hevised 10-1-70

T Gnieution 1T #. 0. DOX 2088

—_— SANTA FE, NEW MEXICO B7501

[Cane . RLQUEST FOR ALLOWABLE

TAansronTen oo ] © AND

rorimeven AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAODAATION OFPICK

Oyperotot

APOLLO ENERGY, INC.

Address

P. O. BOX 5315

HOBBS, NEW MEXICO 88241

eoson(s) Jor [iling fCAech proper box)

Aecompletion [:]

Change in Owner -hlpD

Caanqe In Ttonsporter “of:

N

Casinghead Cas

New Well

Dry Gas

Condensate D

Other (Please exploin)

(]

Effective October 1, 1983

If chenge of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome well No. j Pool Name, including Formalion Kind of L.ease Loase No.
Hodges C Federal 3 .Cato San Andres State, Federal or Fee Federal NM022636
Location .
Unit Letter L 1980 Feet From The___SOULh tine and 660 Feet From The ___WESt
Line of Section 22 T. #nship 88 Range 30E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome ol Authanized Trensporter of Ofi 7% cr Condensate {_ ]

KOCH OIL COMPANY

Addzess {Give address to which approved copy of this form is to be sent)

1725 N. GRIMES HOBBS, NEW MEXICO 88240

Nome ol Avihortzed Tranasperter of Casinghead Gas ) ot Dry Ges [}

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

: Unit T Sec.

o T
If well produces oil or Jiquids, ' Twp. que.
¥ : 0 L

give locotjon of tarks,

1 1 1 i

Is g3s gctually ccnnected? \ Wwhen

If this production is commingled with that fsom any other lease or pool, give commingling order number:

COMPLETION DATA , i
! Ofl Well ~ TGas well TNew well ! Wotkover | Deepen TPlug Back ! Same Res’v. ' Dill, Ras’
] . . 93y,
. . H - ¢ ! 1 t 1 1 ] ]
! " Designate Type of Completion — {X} ' , H l ' ! ! X
i L 1 I3 A
Dete Spudded Date Compl. Ready to Frod, Total Dopth P.B.T.D, *
i
Elevations (DF, RAB, RT, CR, etc.j Neme ot Producing Formation Top O11/Gas Pay Tubtng Depth
i perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

‘ |

i

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must be equal to or sxceed 1op alicu-

OlL WFELL

oble for this depth or be for full 24 Lours)

Date Faret New Oi! Run Jo icras Dote of Teat

Producing Method (Flow, pump, gas lift, etc.)

Lengih of Tesl Tubing Preasure

Casing Presowe Choke Size

Aciual Pred, During Test Cil-bnls,

waier-Dbls, Caa-MCF

GAS WELL

Actual Fiod. Test-MIH/D Length of Teat

Bbdla. CondensateNNCF Gravity of Condensate

Twating Method [pirot, bock pr) Tubirg Presswe (shnt-in)

Cosing Pressure (zbut-in) Clokse Size

TERTIFICATE OF C“OMPLIA.\'CE

hereby certify thet the rules and regulations of the DIl Conservation
sivizsion heve been compliad with and that the informetion given
Lave (s truo end compleie to the best of my knowledge and beljef,

\fSigmlun)
Vice President
(Tiile)

October 1, 1983
(Date)

OiL CONSERVATION DIVISION

APPROVED , 19
BY ORIGINAL SIGNED BY EDDIE SEAY
OL & GAS INSPECTOR

“Ihis formn is to be filed ln compliance with RULE 1104,

If this s a requeat for allowable {or 8 newly drilled or deepenou
wall, this form must Le sccompanied Ly & tabulatfon of tha deviativ.
tests taknn on the wall in accotdance with nuLk 111,

All sections of (his forta must be {Uled out completely for allow-
abls on new snd tecomplsted welle.

FIill out only Sections I, 1. HI, and vl for chsngua of owner.
well pame vt pumbier, or trensportern o7 othar such chengn of conditive,
Sepstate Fourms C-104 must be filcd for wach pool In multiply

enmuleteil wella,






