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SANTA FE
e P. O. BOX 2088

u.e.G.a. SANTA FE, NEW ME)(ICO 87501

LANMO OFFICE

TRANSPORTER ke y ’

aas REQUEST FOR ALLOWABLE

orgaaron AND
I"“"“’“ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)p«cloc

Terra Resources, Inc.

Address

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

Reoson(s) lor tiling (Check proper box)

D New Well
D Recompletion
E{] Change {n Ownership

Chanqe in Transporter of:

[(Jou

D Casinghead Gas

Dryca: . ’ ] - e

D Condensatle

Other (Please expla;'n)

1f change of ownership give nane Apache COI'p. ’ 7666 E. 6lSt, 500 Triad Center,' Tulsa, OK 74133

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
State 23 Comi 1 Antelope Ridge - Atoka State, Federal or Fee . ot ate G1208
Locatlon ) .
Unit Letter N : 660 Feet From Th.-_S_OLJ_t_]f}__Lm- and 1980 Feet Ftom The West
Line of Sectton 23 Township 23S Range- 34E o« NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorszed Trousporter of Otl (]

Koch Services, Inc.

or Condensate - (X

‘Address (Give address to which approved copy of thiz form (s to be sent)

P.0. Box 1558, Breckinridge, TX 76024

Name of Authorizad Transporter of Casinqghead Gas ] or Dry Gas

Addreas (Give address to which approved copy of this form is (o be sent}

P,O. Box 1492, El Pasa, TX 79978

El Paso Natural Gas Co.
If well produces ofl or lquids, : Unit ¢ Sec. :Twp. :ch. Is gas actually connected? : When
qtve locotion of tanks. .1 N : 23 ; 23S ' 34F Yes : 9_9-79

If thie production is commingled with that from &ny ot

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and tegulations of the Oil Coascrvation Division have
been complied with 2ad that the information given is truc and complete 10 the best of

my knowledge and belicf.

L il

R/ X3
Penny E. Cozart, DiStrict. Accountant

(Title
b-a5-54

(Date)

her fesse ot pool, give commingling order number:

OlL CONSERVATION DIVISION

APPROVED a » 1
ORIGINAL SIGMED BY jERBY SEXTON

ey pist SPERHSOR

TITLE

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

1f this {e & requeat for allowable {or 2 newly drilled or deapened
well, this form must be sccompanied by a tabulation of the devisticn
tests teken on the well in accordance with UL L 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI f{or changea of owner,
wal] name or number, or transportes or other such change of condition.

Sepsrate Forms C-104 must be f{iled for each pool in multiply
comoleted wella.



