STATE OF NEW MEXICQ i

ENERGY ano MINERALS DEPARTMENT corm G104
4. o0 (0rice SeTtivee Revised 10-01-78
__oaTneuTion OIL CONSERVATION DIVISION P oo
riLe PO, BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAMD OFFiCY
TRANIPORTEN o
aae | REQUEST FOR ALLOWABLE
OrgRATYTO® AND
I"'°"“‘°" orrect AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p«otor
Terra Resources, Inc.
Address

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

Reasoa(s) lor filing (Check proper box) Other (Please cxpla;-,‘)
D New Well ’ Change in Transporter of:

D Recompletion D o1l Dry Gas ’ ) R -
Change in Ownershlp D Casinghead Gas Condenaate ’ *

1f chenge of ownership give name Apache COI'p. , 7666 E. 6].StL 500 Triad Center'. Tulsa, K 74133

and address of previous owner

Kind of Lease Lease No, |
|

1. DESCRIPTION OF WELL AND LEASE.
State, Federal or Fee State LG1208 l

{_ease Name Well No.| Pool Name, Including Formation

State 23 Cemig 2 Antelope Ridge-Atoka fSubiswsrw
Location ’
F . [CIQO Feet From The “ [l N Line and 1980 Feet From The W 2.-5+

Unit Letter

238 Range- 34E . NMPM, - County
et

Line of Section 23 Township

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) :
Addrass (Cive address to which approved copy of this form is t0 be sene) i

Nome of Authortized Trousporter of Oil [ or Condenaste - (X
1

Koch Services, Inc. P.0O, Box 1558, Breckinridge, TX 76024
Addreas (Give oddress 1o which approved copy of this form is to be seni} :

Name of Authortzed Transporter of Casinghead Gas [} ot Dry Gas X3
El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, TX 79978
IUnu _, Sec. f Twp. :Rqe. 1s gos actually connected? ~ When

1023 1 235% 34E 7/7!@/ L 10-2]- 19

1f well produces oil or liquide,

qive location of tanks. 1 F |

ease or pool, give t:omminglJng order number:

1f this production ia commingled with that from any other |

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE oiL CDT}%QWM%@N@NISIDN
R S

[ hereby certify that the rules and regulations of the 0il Conservation Division have APPROVED 19
been complicd with and that the information given is truc and complete 10 the best of ORIGINAL SIGNED ny 1=any SENTON
my knowledge and belicf. BY ——— S HPEASOR

TITLE

ﬁﬂjé {; —‘ZL‘ This form is to be filed in compliance with RULE 1104,
W If this ls & requeat for allowable {or a newly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatica

C p
. (Signature)
Penny E. Cozart ,ﬂDlStrlCt Accountant tests taken on the well in accordance with muL L 111,
- (Tltle) All sections of this form tust be filled out completely for allow~
é . able on new and recompleted wells. )
28 - g g Fill out only Sections I, II. IO, end VI for changee of owner,
(Date} = well name or number, or transporter, or other such change of concition.

Separate Forma C-104 must be flled f{or each pool in multiply
completed waella.




