STATE CF REW MEXICU

ENENGSY 2 MINTRALS DIFARTMELTY

Form C-104

P::f. 2 Cerirs eectiveg = Revised 10-01-78
AT o OIL. CONSEI.VATION DIVISION by oS
e P.O. BOX 2038
U.s.a.s, SANTA FE, NEW MEXICO 7501

:\:.}uu orFFicy
YAAKLPORTES 1o

[5as REQUEST FOR ALLOWABLE

OFERATOR AND

I"'°““"°" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opcfolor
Apollo 0il Company
Ado:ces
c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, New Mexico 88241
Reesen(s) tor filing (Check proper box) Other (Flease exploin)

Now Well Change in Tronaporter of:
D Recompletion o1l D Dry Gas Effective 1/85
Change in Ownership Casinghead Gas [] Condensate

If change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leass Nome Well No.| Pool Name, Including Fosmation Kind of Lease Lease No.
Brown A Jalmat Stote, Federal or Fee Tee
Location

Unit Letter F 1690 _ Feet From The Narth Line cnd 1870 Feet From The West
Line of Sectton 25 Townshtp 258 Ringe 36E . NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trousporter of Cli [ or Condensate ]

TexacqQ Trading & Transportation. Inc

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

2. 0. Box 1142, Midland, Texas 79707

Name of Authorizad Transporter of Casinghead Gas

F1 Paso Natural Gas Co.

or Dry Gas ()

Addrens (Give address towAich approved copy of thts form is to be sent)

P. 0. Box 1492, El1 Paso, Texas 79978

f Unit

LB 125 )

y Sec. T. Twp.

258 |

'Rge.
]

36E

{f well produces ofl or liquids,
give locotion of tanks.

ls gqas actually connected? . When

Yeg N 12/3/74

if this production is commingled with that from any other lease or pool, give commingiing order mmber:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations 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.

‘1{////4' s r 37 Z /A-Z/Zf‘

“{Sl‘ful wre)

Agent
(Title)

3/28/85

(Date)

OiL CONSERVATION DIVISION

APPROVED ,
By cTERET--ERRY-SEXTON
JRIGINAL S15? ‘
TITLE ® CT | SUPERVISOR

This form is to be {iled in compliance with auLE 1104,

1f this is a request {or allowable for a newly drilled or deepened
well, this form muet be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 11V,

All sectione of this form must be fllied out completsly for allows
able on new cnd recouglieted walls.

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

Scparate Forms C.104 must be filed for each pool in multiply

completed waila.



