¢/o 01l Reports & Gas Services, Inc., Box 763

Reason(s) for “'ing (Check proper box)

New We!l Change in Transporter of:

cn J

Casinghead Gas D

L]
Kl

Recompletion Dry Gas

ship Condens

Change In Owner

M N(;. ar {l.)“I(‘l vﬂl(l"-"(‘) ) —— -
- B RTINS (O —
DIST RIS
s ;'”“fl.o,v" N NEW MEXICO Ol CONSERVATION COMMISS, .. Form C-104
SANTA F T N S e
2R S e REQUEST FOR ALLOWADLE Supersedes Old €104 and Col 0
FiLe ] AND Elisctive 1+1-65
u-s.G.s. e AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS
LAND OFFICH
[OX 1
TRANSPORTER |-
GAS
OPES L TOR
PROF ATION CFFICE
Operator
Apollo Qil Compuny
Address

New Mexico 83240

Other (Please explain)

Effective 1/1/78

ate []

1
]

1. rl’)ESCRlPT!O.‘\I OF WELL AND LEASE

{ change of ownership give name
nd address of previous owner

Burk Gas Corp., 800 C1l & Gas Bldg., Wichita Falls, TX 76301

tell No.; Fool Name, Incivding For

4

{Lrase Name

La Munyon Federal

| Langlie Mattix

Xind of L.ease

State, Federal or Fee MMJ.___

I o
mation lLeage No.

1£-030187

Locatfon
c

660 Feet From The _ &rth,ine

23 8

Init Letter

21

Line of Section Township Range

and 1980 Feet rrom The we‘t

87 E . nuen Lea County

1il. BES

IGKATION OF TRANSPORTER OF OiL. AND NATURAL GAS

Namre of Authorized Transporter of Ol x or Condensate | |

The Permian Corperation

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

Beax 1183, Vouston

Neme oi Authorized Transperter of Casinghead Gas or Dry Gas [,

Northern Natural Gas Co. |

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

2223 Dodge St.,

TUnit : Sec. Tﬁqe.

t
1

} Twp. .
| 238 ' 37E

1f well produces cii or llguids,

give locatfon of larks. !

i

E

Is gas actually connected?
Y

Yes

@%%mﬁebx.
. 4/8/59

1

If this production is commingied with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

:OH Well 7‘ Gas Well :r\.'ew well ' Worrover " Deepen "Plug Back | Same Res'v.' Difi. Res‘v.hi‘
Designate Type of Completion — Xy | ; X : ; : ! : |
L 1 . ° 5 . !
Date Spudzed Date Compl. Ready te Pred. Total Depth P.B.T.D.
Elevatfons (DF, RAB, KT, GR, ete., Name of Froducing Formation Tep Cil/Gas pPay Tubing Depth
Perforations Depth Casing Shoe ;
i
{
TUBING, CASING, AND CEMENTING RECORD [
HOLE SiZE CASING & TUBING SIZE ! DEPTH SETYT SACKS CEMENT
[
i ;
i
| | i

V. TEST DATA AXND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be cfter recovery of total volume of locd oil and must be equal to or exceed top allou.
oble for this depth or be for full 2¢ hours)

Producing Method (Flow, pump, gas Lift, etc.)

VI CUETIFICATE OF COoMP

1

¢

I

Date Fitel lew Ol Run To Tanxks Date of Test ‘
|

Length of Tweat Tiping Praspure Cosing Freasuro Choke Size :
|

1

Artual Fred, During Teat Cll-Brls. Water - Bele. Gae~MCF [
GAS WFLL .
[TAT ca: Proa. Loat- MEY D L.enyth ol Test Bbls. Cendensate/MMCE Gravity of Condenaate |
i

T ; . R N i
Trstizng Metrad (pitot, back pr.) Tubing Presaure (S‘uut*in} Casing Prassure (bnu-;~1h) Choks Size ]
{

i

Lereby certify that the reles snd regulstions of the Ol Ceonservation
smransion bave been vompiied with end that the intormatien given
is tue and complete to the best of my knowledge and belief,

Loy -

DRIG. SIGNED BY, De.

(f):l;::lﬂl‘ﬂb‘}
(Tide)
2/a/8

(Deaie )
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If this Lz & requoet for allowable for e newly dililed or deeponad
well, thin form muat be sccomwpentad by & tabuletion of the davistic:
teste teken on the well ln sucordance with RUL S 11t
At be filled out complately for eilow

All sectionn of thle form v
gble cn new and recompletad woils,
Sactlone [, 11 1il, sna VI for chaagee of gwnes,
or trangpw ter of oihier guch change of cendlifu
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