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10 Desta Dr., Suite 500 West, Midland, Texas 79705

SANTA FC

e P. O, BOX 2088

e SANTA FE, NEW MEXICO 87501

LANO OFFiCUE

TaausFoATEN ol y )

aas REQUEST FOR ALLOWABLE .

orcmaTon AND )
l"“"‘“" Qrrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greraior

Terra Resources, Inc.

Address

[Reason(s) lor filing (Check proper box)
D New Well '
D Recompletion

Change in Ownership

Chanqe in Transporter of:

[(Jou

Casinghead Gas

D Dry Gas 4 ) - e

Condensate

Other (Please explain)

If change of ownership give nane

Apache Corp., 7666 E. 61st, 500 Triad Center, Tulsa, OK 74133

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Seay ' 2 Hightower, E. - Upper Penn |Stote. FederalorFee  gotate |E2109
Location ’ ’
Unit Letter J : 1920 Feet From Thf_EaSL__Llnn and 1980 Feet From The South
Line of Section 30 Townshipl2S 4B 34 FE L NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl [X

Koch Services, Inc.

ot Condensate -

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

P.O. Box 1558, Breckipridge, TX 76024

Name of Authotized Transporter of Castnghead Gas x ot Dry Gas (]

Warren Petroleum Co.

Address (Give address to which approved copy of tAis form is t0 be sent)

P.O. Box 1589, Tulsa, Ok 74102

f Twe.
'

12S

' Rqe.
'

34E

T Unit | Sec.

130

{{ well produces ofl or liquids,
qive locattion of tonks. *J
1

{s gas cctually connecled? . When

Yes 12-23-80

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation Division have
been complicd with 2ad that the information given is true and complete to the best of
my kaowledge and belief.

\Y
i
Penny E. Cozart, Disqcf”j‘_"c“g}Accomtant
- (Tile)
bo- A8 &8
(Date)

OlL CONSERVATION DIVISION

APPROVED —, .19
ORIGINAL GISNEZD 8Y IR0V SEXTON

P CRia T I SIT ot
1 Ll DRITLR S

8y

i
i
£
>

1

»

TITLE

This form is to be {iled in compliance with RULE 1104,

1f thie le @ requeat for ailowable for a newly drilied or deepened
well, this {o.rm must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULL 111,

All sections of this form must be fliled out completely for sllcw~
able on new and recompleted welis. )

Fill out only Sectione 1. II. I, and VI f{or changee of owmer,
well neme or number, or transporter, or other such change of conditfon.

Separate Forme C-104 must be filed for each pool in multiply
comoleted wella.






