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T hsrrmorion T T

e e . T NEW MEXICO OIL CONSERVATION COMMISSE. Form C-104

| ~ANTS . _— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1/
F'LE AND Elfective |-1-65

| U565 - AUTHORIZATION TO TRANSPORT Otl. AND NATURAL GAS

LAND OFFICE

TRANSPORTER |- — —-

OPEF. : YOR
i PROF “TION OFFICE

Operator '
Apollo 0il Company
Address
¢/o 0il Reports & Gas Services, Inc,, Box 763, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter 9!:
Recompletion [j Cil D Dry Gas D
Change In Ownership[:] Casinghead Gas Ej Condensate D

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OI' WELL AND LEASE

| Lease Neme eli No.; Pool Name, Irnciuding Formatlon ¥Xind of Lease Lease MNo.
La Munyon Federal 1l Langlie Mattix State, Federal or Fee Federal |1C-080187
Locatfon - —_—

M 660 South 660

Unit Letter : Feet From The Line and __ Feet From The

Line cf Section 21 Township 23 s Range 37 B , NMPM, Le‘ County

West

III. DESIGNATION OFF TRAXNSPORTER OF Oil. AND NATURAL GAS

[ Ncine of Authorized Transporter of Oil [ X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
The Permian Corporatien Box 1183, Houston, Texas 77001
Name oi Authortzed Transporter of Casinghead Gas m or Oty Gas [, Ad"rees (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company l P. 0. Box 1492, El Paso, TX 79978
1 well produces oil or liquids, rUn'( N T Sec. ETwp. TP.qe. Is gas gctualily connected? | “When T
q:ve location of tarks. ! E J' 21 ' 238 ' 37E Yes ! 4/19/78
i d I

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

i Ol Well : Gas Well :New Well ! Workover " Deepen : Plug Back ! Same Res'v.! Diff, Res'v,; d
. , r . i ] i i
Designate Type of Completion ~ xX) ; X ‘ | | ' ' !
1 I 4 i L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. i
Elevattons (DF, RKSB, RT, CR, etc., Name of Producing Formation Top 0 /Gas Pay Tubing Depth '
!
Perfcrations Depth Casing Shoe i
!
E
TUBING, CASING, AND CEMENTING RECORD |
HOLE SiZE CASING & TUBRING SIZE DEPTH SET SACKS CEMENT :
i
1
|
|

i | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

OIL WEILL -

| Cate ' 1ies 2iew Ctl Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.) }

!

tength of G est | Tuting Pressure Casing Pressue Choke Size |

| |

' 1

Actua] Pred, Durtng Test ; Ql-Bble. Water- Bbls. Gag - MCF !

!

GAS \_U‘I X k

[TAGiual frod, Teat- MIF/D Length cf Taat Bbls. Condensate/MMIF Gravity of Condensate }

E

Testing Mehad /pitot, back pr.) Tubing Presswe { Ghut~in } Casing Fr crire (Eh\ét—in) Choke Size '
Vil % ."'CE i Ol k,O'Jf&F\VAT'ION COMNH%JIOI\‘

CROVED L Y

: £ J
q f'z.’v thet the rules and regilations of the (il Conesivation 4
have yocompited with snd that the information ¢iven . .
end c\...;.pln:m te the best of my hnowledge snid hediel {’z‘(,_7___»«_&,“__"“»_“__,9__{15' Signed m
j Yerry Sexton
|
TITLE e Dist L Supv; -
Thia form s to be filad In complisnce with RULE 1104,

Ko SIGNED BY: DORNA HOLA I this In & request for sllowabta for e newly Jrilled or drepencd

(‘ ‘g m!h“‘)

well, thiz fotm musl b2 spanied by s tabuistlon of tha devietion

Agent tenis (ahan o the v ~.>l. in movorusnee with RULE 114,
T e o e i e e M e e AL wa cﬂnm ‘r thin Form must bs {111ed out completely for wilow
(I itle ) able Git fiow en fegmd valles,

/1’/78 U it out only
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