STATE OF NEW MEXICO
v

ENERCY anD MINEFALS DEFARTIMENT Form G-104
mE. #P COrial STEL Le Revised 10-01-78
- ' - . 6-01-
ot OIL CONSERVATION DiVISION S
“MY A
s P.O. BOX 2088
[ Lo, SANTA FE, NEW MEXICO §7501
LADE_OF!'I:I
TNLNLPORTER Lo
[ons REQUEST FOR ALLOWABLE
OPERATOR AND
L4 i €
1 ~tenroreer AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
(')patmol
Apollo 01l Companv
{ Address
c/o_0il Reports & Gas Services, Inc. » P. 0. Box 755, Hobbs, New Mexico 88241
Feavor(s) ot liling (Check proper box) Other (#lease explain)
Now Waeli Change in Transporter of:
(] Recomplotion [ ou () oy Gen Effective 1/85
Changs in Cwnership D Casinghead Gas Condensate
If chenge of ownership give name
and wddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
[_L_:cu. Name Well No.| Pool Name, Including Formaticn Kind of Lease Lecse No.
Brown 2 Jalmat State, Federal or Fee Fee
Location .
Unit Letter D 330 Feet From The _North Line and 825 Feet From The West
Line of Section 25 Township 258 Rarqe 16 , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of O1l [ ot Condenaate [

Atidress (Cive anfdru: to which approved copy of this form is 10 be senr)

Texaco Trading & Transportatio Inc, P.. Q. Box 1142, Midland, Texas 79707
Name of Authorized Transporter of Casinqhead Gas or Dry Gas 3 Address (Give cddress to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P, 0. Box 1492, El Paso, Texas 79978
B \ Y v T T
If well produces oil or liquids, . Unit , Sec, k Twp. .Rq" Is gas actuaily connecisd? : When
! '
give location of tanka. L D 1 25 1258 ' 36E Yes X 12-21-75

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

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

VI. CERTIFICATE OF COMPLIANCE

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

/

‘é{‘f e1.22L /iLi‘ é?

’ {Signasure)

Agent
(Title)

3/28/85
{Date)

1

APR-119

OIL CONSERVATION DlVlsgjé\l
. 19

APPROVED

8y

DISTRICT | SUPERVISOR
TITLE

Thals form is to be filed in compliance with pruLE 1104,

If this ie o request for allowable {or & newly drilled or doopdncd
woll, this fornm must be sccompanied by a tabulation of the deviation
{osis taken on tha well in sccordance with auLg 111,

All sections of this form must be filled out completely {or allows
able on new and recompleted weils.

Fill out only Sections I, 11, I, end VI for changes of owner,
wall name or number, or transporter, or othsr sauch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed walls.







