0+4 NMOCD

1 File
CTATE OF KW NEXICO
[3SERET rup MINERALS DEPARTMENT Form C-104
. “orm C-
ce- b7 urTen aierivie E Rovised 100178
OuTAYTIEN OlL CONSERVATION DIVISION Pagey e
bonta e
s P. O. BOX 2088
u.c.o.c. SANTA FE, NEW MEXICO 87501
LAKG OFFICE
TaanzrorTER 1L
ass REQUEST FOR ALLCWABLE
CEERATOR AND
I'"’"”‘“ 2otee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’
(.)pc:‘.‘\o!
e APOLLO ENERGY, INC.
Ly
P. O. BOX 5315 HOBBS, NEW MEXICO 88241
Revson(s) les filing (Check proper Lox) Other (Flecse expiain)
Neow Well Change in Transporter of:
[] Recompiation () on (] orv cas Effective date August 1, 1984
Change in Cwnetship D Casinghead Gas D Condensate

If chenge of ownership give nane Getty Oil Company P. O. Box 730 Hobbs, New Mexico 88240

and addrers of previous owner ~

1I. DESCRIPTION OF WELL AND LEASE

Leose Nome Well Nc. | Pooi Name, Including Formation Xind of Leose Lease No. |
J. C. Johnson 4 Langlie Mattix State, Federal or Fee g
Lccation
Unit Letter D ; 660 Feet From The North |ine and 660 Feet From The West
Line of Section 20 Township 23S Range 37E » NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome oi Authorized Transporter of Oti [ or Condensats [ Adgress (Give oddress to which approved copy of this form is o be sent) *
None . !
Nare of Authorized Transporter of Casinghead Gas @ ot Bsy Gas () Address (Give address 10 which opproved copy of this form i1s to be sent) :
Northern Natural Gas P. O. Box 3316 Midland, Texas 79702 ’
TUnit , Sec. ' Twp. ‘Rqa. Is gas actunily connecied? , When
{{ vell produces otl or liquids, + ' '
give locotion of tarks. 1‘ : ; ! Yeg 1 NA
If this production is commingled with that from any other lesse or pool, give commingling crder number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONEERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED AUG 1 6 1984 , 19
been complied with and that the information given is true and complete 1o the best of
my knowledge and belicf. BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRCT | SUPERVISOR
TITLE o
o~ ] .
/ . / k This form is to be flled in compliance with RULE 1104,
(bam B S Lo v
4 £ L y If this ta a requeat {or allowable for 8 rewly drilled or deepenc:.
(Sigrature) well, thiz form mus! be sccowpanied by & tabulaticn «f the deviaric:
President tests taken on the woll in accordance with guLZ 151,
- (Title) All sections of this form must be (liled out completely for allow~
able on new and recomploted wells.
August 15, 1984
Fill out only Sectione I, i1, Iil, and VI {or changes of ownes:.
(Datc) well name or number, or trencportern, or other such change of conditicr.
Separste Forms C-104 muset be [iled for each pcol in multifiy
comoleted wellin,




