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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Terra Resources, Inc.

Address

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

Reoson(s) Tor {iling (Check proper box)
D New Well )
D Recomgpletion

Change tn Ownaership

Chanqe {n Transporter of:

(Jon

Other (Please cxplain)

[:] Dry Gas ’ - Tl

D Condensate - . *

D Casinghead Gas

1f change of ownership give name
ond eddress of previous owner

Apache Corp.,

7666 E. 61lst, 500 Triad Center, Tulsa, OK 74133

I1. DESCRIPTION OF WELL AND LEASE.

Leuse Name Well No.| Pool Namae, Including Formation Xind of LLease Lecse No. |

I

Supron 14 Fed Com 1 Antelope Ridge-AteiemgMOrrow |Stote. Federal or Fee  pagerg] !

Location ’ ) ‘i

Unit Lettor___K____;_ 1980 Feet From The_WESt  1ine cnd 1980 reetrromThe ___ South |
Line of Section 14 Tawnship 23S Ranqe- 34E « NMPM, Lea County

Ncu-nc of Au(horuod Tmnnponer of Ol {5 or Condensate -

Koch Services, Inc.

Address {Cive address to which approved copy of this form is to be sentj

P.0O. Box 1558, Breckinridge, TX 76024

Name of Authortxed Transporter of Casinghead Gas O

El Paso Natural Gas Co.

ot Dry Gas (X}

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

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

Sec. : Twp.

14 $23S ! 34E

: - ‘Rqe.
1{ well produces ofl or liquids, 1 - A

qive locotion of tanks. ‘ K 1
A 1

1s qas actually connecled? . When

1
yes s

11-1-80

1{ this production is commingled with that {rom s&ny ather lease or pool,

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 Conservation Division have
been complicd wich and that the information given is truc and complerte to the best of
my knowledge and belicf.

1t Gerl.

(Stuuuwc

Penny E. Cozart, District Accountant

(Tltla)

(-28- 88

(Date)

give commingling order number:

OolL CONSEHVATION DIVISION

s 0
APPROVED . 19
BY DRIGINAL SHElED ‘3\’ 3”??’\’ SEXTON
[T i : TANLINR
TITLE

This form is to be filed in compliance with mRULE 1104,

1f this (¢ a requeat for allowable {or a newly drilied or deecenec
well, this form must be accompenied by a tabulstion of the deviaticn
tests taken on the well in sccordance with RUL KL 111,

All sections of this form must be (llled out completely for slice~
able on new and recompleted wells.

Fill out only Sections I, II, III., end VI for changes of cwrer,
well name or number, or transporter, or other such change of conciifcr,

Sepsarate Forme C-104 must be filed for each pool in clugly

comoleted wallsa.



