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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
APOLLO ENERGY, INC.

Addroen

P. 0. Box 5315 Hobbs,

New Mexico 88241

Reeten(s) {or titing (Check proper box)
Nyw Well

D Recosrpletion

@ Change in Ownership

Chongo in Transporter of;

[J on

B Casingread Gas

D Dty Gas

Condensate

Other (flease explcin)

Effective date August 1, 1984

1f change of ownerehip give name
and oddress of previous owner

Getty 0il Company,

P. 0. Box 730 Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

Leuse Name We,. o, | Pool Name, Including Formation Kind of Leose Lease No. l
J. C. Johnson 1 Langlie Mattix State, Faderal or Fee  FE€ i
Locatien i
|
Unit Letter E 1980 Feet From TheMLme and 660 Feet From The West
Line of Section 20 Township 238 Range 37E Lea County

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

ot Conaernsats [ )

Nome of Authorized Tronsporter of Cli

Texas-New Mexico Pipeline

Aadgress (Give address to which approved copy of this form ts to be sent)

P. O. Box 1510 Midland, Texas 79702

Name of Authortze: “'ransporter of Casinghead Gas E ; or Bry Gas {7

Getty 0Oil Company

Address (Give address to whict approved copy of this form is to be sent)

P. O. Box 1135 Eunice, New Mexico 88231

‘' Rqe.

23 + 37E

Sec.

20

Tunnt \ i Twp.

1{ well produces ofl or liquids,
1 B 1

give location of tonks.

Is gas octualiy connected? ' When

! NA

i

Yes

i A

1f this production is commingied with that frem «ny other lesse or pool, give commingling order number:

NOTE: Com/)/ete Parfs 1V and V on reverse :zde if necessary.

VI CER’I’IFIC ATE OF COMPLIANCE

I hereby certify that the rules and regulations of the ~:! C~nservation Division have

been complicd with and that the information given 1s -7ue 2nd complete to che best of
my knowledge and belief.

Wi 3 Mfod 5/~

(Sigraiws)
President
(Title)
August 7, 1734
{Date)

APPROVED

ol CONS:QVAT[DN DlVISlON

AUG-8 1

19
BY Eddie VY. Seay
TITLE 01l & Gac Inspector

This form ie to be fil:d in compliance with RULE 1104,

If this iz & requost {or allowsbla for a newly drilled or deapensd
well, this form must be sccompenled by a tabulation of the deviatic:.
tests taken on the well i sccordance with AULLE 114,

All sections of this form must be fliled out completely for allow-
able on new end recompicvtied welln,

Fill out only Sectic~» I, I, I, and VI for changoe of owner,
well name or number, or trangporter, or other such change of conditic:.

Separate Forms C-:i{{ must be filed for each pool In multipiy
comuleted wells,






