0. OF COPIES RECEIVED

DISTRIBUTION
1 SANTA FE

-

- FILE

u.5.G.S,
L ND OFFICE

NEW MEXICO O

oIlL
GAS

FRANSPORTER

’—‘O ERATOR

PRORATION OFFICE
Operator

Apollo 01l Compeny

A dress

c/oOlleGuSuvim. Ine, Box

Reason(s) for filing (Check proper box) B

7631.

New We!l Change in Transporter of

Recompletion D 01l L
|t

Change n OwnershlpE Casinghead Gas L

If change of ownership give name
and address of previous owner

REQUE ST #{

AUTHORIZATION TO 1R

3

ONET

A
e ALL

AND

AnNG

CRVATION COMMISSION
{WABLE

Form ©
Supers:de
Etfecti . -

i

«-104 and C-1]0
B35

= AND NATURAL GAS

« iFlease explain)

Effective 2/1/75

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.

Pederal A | 2
430

Feet From The mh
258

Unit Letter B ;

L,

Line of Section Township

Range

Fool Name, Incivdin, Far

Langlie Mattix

¥ird of [Lease

State, Federal or Fee

210

_ Fee: From The

Isa

. NMPM,

III. DESIGNATION OF TRANSPO
N
t

ame of Authorized Transporter cf Gt [ or Condersate [

Name of Author!zed Transporter of Casinghead Gas [ or Dry Gas [ Ky
Kl Paso Nsturel Gas Co.
- T T T PP
If well produces oll or liquids, ) Unit i Sec. ) Twp. e
give location of tanks. ! | : 1
1 ) 1

If this production is commin

IV. COMPLETION DATA ,
Designate Type of Completion — (X) |
1

gled with that from any other lease or poo!

O1l Well T Gas well

i
i
v

Date Spudded TDate Compl. Ready to Prec.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Perforations

HOLE SIZE CASING & TUBING SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL
Date First New Oil Run To Tanks

be

(Tes: musz
able for this o

Date of Test

Length of Test Tubing Pressure

Actual Prod, During Test Oli-Bbla,

GAS WELL
Actual Prod, Test- MCF/D

Length of Test

Testing Method (pitot, back pr.) Tubing Pressure (mt—in)

RTER OF OIL AND NATURAL tAS

TUBING, CASING, A3

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation '

Commission have been complied with a:
above is true and complete to the best

nd that the information given

7

7 A 7
o "
// V// Lol Aol éL/ —_—
¢ - (Signature)
Agent
(Title)

3

(Date)

of my knowledge and belief,

County

ke sent)
T =t ess to which approved copy of this a »‘,‘;&.;enz)
Box 1492, El Mse, Taxas 79999
A.‘ 77 i -. .7‘ .’I [7 ;::,:mected? ; ‘When T ) T
!  5/18/
i Yes 1 59 ]
£

P.B.T.L.
|
! Tuking Dep. ]
A B § o
i Dept: T
|
i
— R SV T - S
d_ ]
; - R -

Slecd oil and mus: be allowe
riis 288 bt €86.] 7
P J Choke Size o )
!
: | Gaa-MCF '
!
— e e e S i - -——J

b3 ‘ ! Gravity of Ca
g B Shut-45} Choke Size
AR s . SO
it B, 4,

iorm i8 to be filed in compliance with Ry .
. request for allowable for a newly dr;

G4,

or deepened

. i# fomie must be accompanied by a tabulati “eviation
i aken cn the well in accordance with RULE

sectisas of this form must be filied out comn'+:s -+t~ sllows
Poatis w7 #nd racompleted wells,

| ©ot s iy Sections I IL I, and VI for wiu oo of cwaer,
P e i sutaber, o transporter, or other such chas f condition.




