HO. OF (O®iTY RECEIVID
DISTHIHUTION

SANT A FE

u.s.G.s.

LAKD OFFICE
-

oI

TRANSPORTER
G AS

OPLF « TOR

NEW MEXICO Ol CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Foim C+104

Supersedes Old €C-104 and Co} i+
itective 1-}-6%

AND

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

1. PRO} 4.2TION OFFICE
CQperatour
Apollo 01l Company
Address

c/o 0il Reports & Cas Services, Inc., Box 763, Hobbs, New Mexico 88240 ‘

Reoson(s) for liling (Check proper box)

New We'l Change In Transporter of:

Cil D
Casinghesd Guas E

Recompletion

=
Change In Ownr_-rshi;‘.r_J

Dry Gas

Condensate

Other (Please explain)

If change of ownership give name
end address of previous owner

II. DESCRIPTION OF WETLL AND LEASE

Lease Name Well Noug

La Munyon Federal 2 i

ool Name,

Ircluding Farmatien

Langlie Mattix

¥ind of {Lecse

State, Federal cr Fee F.d.r‘l.

I
®I56 NC. i

L
hﬁ:QéQLﬁ?

LLocation

E 1980

Unit Letter

21 238

Line of Secticn Township Range

Feet trom The Notth Line and

660 F'eet From The _h‘t

Lea

375

. NLPN, County

III. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenscte [ |

[Ncr:e of Author:zed Trausporter of Gil x 3 H

The Permian Corporation

| Address (Give address to which upproved copy of this form is to be sent)

| Box 1183, 77001 |

or

Namre oi Autherized Transperter of Casinghead GasX“i

El Paso Natural Gas Company

or Cry Gas [

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

—
Unit
1f well riodurces cii or liguidsa, 1

give location of tanks. 1 l
i

- T T
) Sec, P Twp. Pge.

1 21 238 . 37E

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

is gas actuaily connected?  When

Yes ! 5/2/78

LU U,

|
1
T
!

If this production is commingled with that from any other lcase or pool,

V. COMPLETION BATA

give commingling order number:

TCH Well j' Gas Well Tr\"ew Well ! Workover ! Deepen TPhlug Back ' Same Res'v.' Diff, Res’v.s
. - v ; | ) ) ; |
Designate Type of Completion — (X) | ! " . ! : \ ; i

K| L 1 ; 1 1 )
Date Spud-ded Date Compl, Ready to Frod. Total Depth P.B.T.D.

Name of Producing Formation

Elevattons (DF, R4 B, RT, GR, etc.,

Top Ot/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume of locd il and must be equal to or exceed rop ailoioe
able for this depth or be for full 24 hours)

hoa {Fiow, pump, gas ift, etcd) |

Tubing Presaurs

Choke Size X

Casing Pressure

Ctl-Bbls,

Water - Bbla, Gas -~ MCF

L Teet« MO /O Lengtn of Test

Bhle, Condensate/MMCF Gravity of Cendensale

>m;!’.n-n:z;, .\'HA‘,;:: .’;l" beck “‘/.-..___ “E Tuhing Preeswe (g;hni:,aig i_-—“‘ww s Cas!ing }':L‘mr,:'_a (S?xut*il’n) ‘i Cheke Size 4
{ i ;
5 |
VI, CeniTiRiec Ty B Ot CONSERVATION COMMISEION

a4 regulations of the Oil Conservation
tiut the iniormetion given

1 herely certify et the
Conamisdies o

LOLOVM e (f

suowatn wnd

(Signaturs)

_Agemt ..

thw

te)

wie )

WAy L1 19/ o

APROVEDS

Yo

Qs 13
e - DIETe 1Ty
Jorry Scxicn
T T D L Supv.

Thia form 18 to be filed (n compliance with RULE 1104,

TITLE

3f this lu & racusst for sllowable for &8 newly drilled or deaspenen
well, thia form must ba sccoe guied by & tsbuleticn of the dsvigiion
teets teben on the well in sccordence with RULE V1%,
Alr soctionw of thie form must bo fillad out completoly for gliow
e mnd racomplatsd wells,
ana VI for chmpyec

FRTSTC I T A Lot

trene porien er atier guch change ol

atle o

et only
G oanhern

S AN

miatl be filed for sacn porol e
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o bty



