HO. OF COPIES RECEIVED

DISTRIBUTION

e COMMISSION Form -

 SANTA FE : .
ar ABLE Supersess- 4 72104 and C-110
roE Effecti~= . .z

| 15-G.S. AUTHORIZATION TO TRANSES™ i anp NATURAL GAS

L ND OFFICE

- Ol
GAS

[RANSPORTER

Er ERATOR
1.| PRORATION OFFICE

Op=rator T s e e
Apollo 0i) Company
7 iress T T e e

c/o a1 Reports & Ges Services, Inc., Dox 763, Hobbs, New Mexico 8820 B

Reason(s) for tiling (Check proper box)

New Well D Change in Transperter of: i m‘ “ w m Of
Recompletion D Oil D Dry 3as= : ou
o =i ! transporter

Change in Ownership l Casinghead Gas | Zot lensg s

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE mu

Lease Name Well No.| Pool Name, Incicdine Fapn s -~ 77 " Kind of Lease i Lease No.

Langlie Mattix | State, Federal o e Podaral | above
Location T e w——
Unit Letter ‘. ;Aﬂ Feet From The m Tins gnid 3” Feet From The m

Line of Section u Township 2” Range m . NMPM, x“ County

IlI. DESIGNATION OF TRANSPORT OF OIL AND NATURAL (:AS

! Nare of Authorized Transporter of Otl or Condensate ] LA ‘live address to which approved copy of this form il be sent)

Texas-New Mexico Pipe Line Co. __ Box 1510, Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas C1] oerDry Gast; FCYL iddress to which approved copy of this fo-i  :'be sent)

El Mso Nsturel Gas Co. Box 1492, El Meso, Texas 79999
T Unit " Sec. ‘T‘wp. 'Rge. LT n LIt
If well produces ofl or liquids l ' ¢ . -
| aive locarion of tanta. 0 A 1y ‘258 37E
; X )

1 i

v oosnnected? | When

L Yes . 1N7/58

If this production is commingled with that from any other lease or poo! give ¢ - og. rg ordar number:

IV. COMPLETION DATA e o —
I‘ Oil Well TGas well ﬁ.\ - ©var | Deepen "Plug Back 5o - stv,
Designate Type of Completion — (X) | ; , ‘ ‘ ' !
| e T N I
Date Spudded | Date Compl. Ready to Prow. i P.B.T.D. 1
{ H
Elevations (DF, RKB, RT, GR, etec.; |Name of Producing Formation o B Tuking Depa - ]
{ SR R e 2 ———— [
Perforations - Depth Casina ure
?
TUBING, CASING, AN ¥ 7
s o . .. B
HOLE SIZE CASING & TUBING SIZE L. . Serimssy SaCKS oL -
e - - — ]
-j» — - e e e e e s ——eiead
1 - 5 i -
L. o . o ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  Tes: mus: 5e .+

o tecd oil and must be & < wliowe
OI1L. WELL able for this ¢ pti -
Date First New Otl Run To Tanks Date of Test m i : (o, v;:;.x?\;i:-gas Gft, ete.) o ' T
Length of Test Tubing Pressure T o T Cheke Siza T
Actual Prod, Durlng Test Otl-Bbls. S LT Gas-mCF T e
GAS WELL e A e o e
Actual Prod, Test- MCF,/D Length of Test L BB s a i S MCE Gravity of Condar
Testing Method (pitot, back pr.) Tubing Proasura(‘shnt-in) CCaBime Crosasin f Chok-in ) Choke Sizs - T
VI. CERTIFICATE OF COMPLIANCE T CONSERVATION COMMISE ¢
I hereby certify that the rules and regulations of the Oil Conservation AT inyen m T e
Commission have been complied with and that the information given Oris. Si 1b
above is true and complete to the best of my knowledge and belief, oETL rig. Signed by _
i Joe D. Rame
;: it - Digt 1 ij., o

. /& 2% Porm is to be filed in compliance with muiL = . sa,
. /O) ’14'2%-, 1474 — < iv & request for allowable for @ newly drilis: 3 dJespened

(Signature) i wnli. urm must be accompanied by a tabulation ¢ o =eviation
!sgt ! rests “:ksn un the well in accordance with RULE :.
*.1 gectiona of this form must be filled out comp’ 2!y i~r gllows

(Title) ":; sEle o s and recompleted wells.
2/20/715 I .. cw caly Sections I, IL I, and VI for chs.gew of owner,

(Date ) i <1 osolie OF dumber, or transporter, or other such change sf condition.




