0+4 NMC ™

1 File
STATE OF NEW NMENICO “'
ENERGY ans MINERALS DEF,&RTI\.“ENT E |
FEL e (eriCe YCCTAVTY 7 V ’ * Form G104

; Lt . : J; | ) Revised 10-01-78
. Gt RIS UY (G { 2 adh

YT ; l }{ T TN T TN TTON DI VISION ;:;YZP’lOGO?B:i

Y T P.O. BOX 2088 :

V.50, B SANTA FE, NEW MEXICO 87501 v

LANKDO Orricy
1 vmansronyar |-O0F *ﬁé

T AL ]
YT : J,_]) REQUEST FOR ALLOWABLE
!

[ raowavion orren } (j - AND
; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalror

~Penrac. Oi ion. i
o 011 Corporation.. !
P. 0. Box 5970 Hobbs, New Mexico 88241 '

"Reavoa(s) ior (liing (Check proper tox) Other (Pleasc cxplain)
‘ D New Vall Chengo in Transporter cf: .
) I
!__J Recownplotion D ot} D Dry Gas Eff £ ) . ;

X Chenge In Owner: D Cazinghead Gas D Condensaie * e'c lVe’ July :l I 1987
If chenge of ownerzhip give name .
and addrexs of previous owner Apollo Energy, Inc. P. O. Box 5315 Hobbs, New Mexico 882471

[I. DESCRIPTION OF WELL AND LEASE
Leane Name Weil No.| Pool Nome, Including Formation Xind ol Lecse Looss No.
J. C. Johnson 1 Langlie Mattix -SSP Jq -G 4 |51 Federator Feo Fee '
Localien
Unlit Letter ) B 1980 Feet From The North Line and 660 - Feet From The West
Line of Section 20 Township 238 Range 37E . NMPM, Lea Couniy

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ot! X or Condensats [ Adaress (Give oddress to which cpproved copy of this form (s (o be sent)
Texas-New Mexico Pipeline P. O. Box 1510 Midland, Texas 79702

Hame ol Aulhorizes Tronsporter of Casinghead Cas (X or Dry Gas (3 Acdress (Cive address 10 which approved copy of this form is to bs sent}

Texaco P d Hne- P. 0. Box 1135 Funice, NM 88231

f Unit , Sec, Twp. ‘' Rqe. Js gas actually connecled? , When

1{ well produces ofl cr liquids, '
23 « 37E| = Yes ! NA

glve Jocotion of tonks. t B v 20
1

{ this production {u ccmmingiéd with that from any other lease or pool, give commingling order number:

/L. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

hereby cerify chat the rules and regulations of the Oil Conservation Division have || APPROVED i ***i ‘ E.__ 5 . ?ﬂﬁ 3?_ . 19
™

seen complicd with and thze the information given is rue and complete to the best of

NOTE: Complete Paris [V and V on reverse side if necessary.

ny knowlcdge and belicf. BY—‘——QWHW
RY SEX
DISTRICY | SUPERVISOR TON

Mohammed Yamin Merchant . TITLE

/&/f @’//(/ { ) % , This form l& to Lt ftied In compliznce with KULE 1104,
L a { - # .
v : 1f this tz = requek: ior alioweble for & nowly drilled or daepensd

well, thie form muzt Ls s#ccompenied by & tabulation of the deviation

. (Signature}
tests teken on the weli in eccordance with RULE {11,

President
Tl All scctions of this form must ba fliled out completely for allows
(Title) able on new and recompleted walls,
July 6, 1987 i
F{1l out only Ssctinns I, I, I, end VI for changes of ownar.
{Daie) wall nzms or number, of icnzportern or other wuch change of condltion.

Senzrate Formz C-i1G4 muzl be fiizd for each pool in mul

comoicied wullu,

slieio



