STATE OF W Mt )’"‘O
ENEQG'I' aND MINESALS CEPERTLIZNT

0+4 NMOCD
1l File

Form C-104

PE. 89 Coriis BECL VL Fevised 10C1.73
O THIE T IO OlL CONSERVATION DIVISION Format oooT-83
SANTA FE ge
e P. O. BOX 2088
U.6.0.8. SANTA FE, NEW MEXICD 87501
LANO OFFIC
TmansromTER {C'-
Y ol REQUEST FOR ALLOWABLE
[ c-:;f; GYeeE | AND
']'"‘ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotomr ~
APCLLO ENERGY, INC.
jidress
P. O. BOX 5315 HOBBS, NEW MEXICO 88241
leason{s) tcr t'n]:;?{(;hecb propar Gos ) Gther (Please ¢rxpleiny
r_’] Neow Véll Change In Transportier of:
[ Recomptotion [x] on [ o cas Effective August 20, 1984
D Change in Ownarship D Castnghead Gas Condensate
il chenge of ownership give name
and sddress of previocus owner
II. DESCRIPTION OF WELL AND LLEASE
Lecae Nama Weli No.| Pool Nanme, Including Formation Kind of Lecse Lease No ‘
George McGenagill 1 | vac. GB/San Andres State Federal or Fee  pee '
Location !
Unit Letter A 3390 Feet From Th‘_bloLt.h__Lm‘ and 990 Feet From The East '
Line of Section 2 Townslp 18 S Ronge 35 E  NMPM, Lea Ceunty

1. DESIGNATION OF TRAMSPORTER OF OIL AND NATURAL GAS

Name cf Authorized Tronspcr.er of Sl x_—)(;

Permian Corporation

! Aaaress (Give oddress to which approved copy of this form 1s 10 be sent)

P. O. Box 1183 Houston, Texas 77001

cr Congensate

=

Name ol Auvthorized Transporter ¢! Casinghead Gae i

or Dry Gas {7} ' Address (Give address 1o which approved copy of this jorm 1s 10 be sent)

Phillips Petroleum Company 346 HS7 L Bldg. Bartlesville, Okla. 74004
T T — = T

It well produces ol cr i1quids, . Unit ) Sec, :Twp. ‘RQG. Is gas cctuully cenneciea? ) when ;

qlve locction of tanks. 1 A : 2 ; 18S' 35E Yes l 12-1-83 i
11 this production is commingled with that {rom sny other lesse or pool, give commingling order number:
NOTE: Comp/ete Parts IV and V cn reverse wdﬂ if necessary.
VL CER'I'II'}CATL OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certify that the rules and reg ulations of the Q1 Conservation Division have - APPROVED AU G 2 2 1984 , 19
been complicd with and that the infonmation given is truc and complete to the best ot e d%‘v‘& W ;‘a-fi‘ﬂ‘{
my knowledge and beiiet. BY

oo s rnspecrat
TITLE

This form i8 to be filcd
If this is » requset for cilowable for & newly drilled or daspencd

In complisnce with mRULE 1104,

(SL'MI wrd g

President

well, thie form munt by sccotrmpanied by n tebuistion of the deviaticn
tocts taken on the weli in sccordance with RULE 111,

{Title)
August 21,

All eractions of this form must be filled out completely for allow:-
sble on new and recomuletsd weils.

1984 Fiil out only Sections I, U, III, and VI for changoe of ownar,

(Date)

well narie or numbar, cr traneportern or other auch change of conditis:..

Seperate Forms C-i04 wust be [lled [or each pool in multip.y
comopleted weils,




RECEIVED
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