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CTYATE OF NEW NMEXICQO
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Revisec 15-01-78
OIL CONSERVATION DIVISION Pooay oTE
P.O.BOX 2088

i SANTA FE, NEW MEXICO 87501
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YaLnsronTER ot

cas REQUEST FOR ALLOWABLE

O’CKAY?’\ AND
I’ AT orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(..)p.lmnr !

Apollo 0il Company

S T

c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, New Mexico 88241

Vccuoﬂ\zj fov71hng (Check proper bor) Other (Please explain)

New Vell Changse in Tranaporter of:

D Recompletion o1l - Dty Gas Effective 1/85

D Change in Ownership Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE 1.C-030187
L.eose Name Well No. | Pool Name, Including Formation Kind of [ ease Lease No.

La Munyon Federal 4 Langlie Mattix SRQ State, Federal or Fee pederal | Above
LLocaijon g ‘/

i
Unit Letter C 660 Feet From The __NOTth tineand 1-;0—‘ Feet From The West
Line of Section 21 Township 23S Range 37E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl U ot Condensate D

Texaco Trading & Transportation, Inc.

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

P, 0. Box 1142, Midland, Texas 79702

1
Nome of Authortzed Transporter of Casinqhead Gas (X or Dry Gas [ Address (Give address to whAichA approved copy of this form 15 to be sent) i
El Paso Natural Gas Co.r _ . : P, 0. Box 1492, E] Paso, Texas 79978 ’
It well produces ofl or iiquids, , Untt | Sec. . Twp. . Rge. is gas cctually connected? , When i
t ] ’ 1
9ive location of tonks. LB 21 1 23S 37F Yes o 11/2/378

1f this production is commingled with thet from eny other lease or pool, give commingling order number:

NOTE: Co mplete Part.r 1V and V on reverse side if necessary.

VL. CERTII' ICATE OF COMPLIANCE

I hereby ceruify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwrs)

Agent
e e (Title)

s TR 3/28/85
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(Date)

OIL CONSERVATION DIVISION

APPROVED APR - .1- 1985 - , 19

BY____ ,QW.G_MM&_“, TerRy
. T
TITLE __ District 4 sm O

This form is to be {iled in compliance with muLE 1104.

If this ia a requeat for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well In accordance with auLE 141,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, Il I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



