STATE OF NEW MEXICO
Er.CRGY &S MINERALS DEFARTMENT
Form C-104
Revises 16-04-78
Format 060183

e. ®F COPIco SeLtiaLe

OBTRIEUTIO
__ouiaeyion OIL CONSERVATION DIVISION o
riLe P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO B7501
LAwD OPPXCE
TRANSPORTER o
— cab REQUEST FOR ALLOWABLE
ATOR J
PRORAT N OFPICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetaiot
APOLLO ENERGY, INC.
Acdiess ;
P.O. BOX 5315  HOBBS, NEW MEXICO 88241 !
coton(3) fot hiling (Check proper box) Other (Please exgpioin) i
D New Well Change tn Transporter of:

D Recompletion % ol 8 Dry Gas JULY 1, 1986

D Chonge in Ownership Casirqghead Gas Condensate

1f cheange of ownership give nsme
and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Leuss Name well No.| Pool Nams, Inciuding Formation King o! Lease Leose No.
Cato B Federal 7 Cato San Andres Siate, Federal of Fee FederalJNMOl77517
Location ‘
Unit Letier C ) H 660 Feet From The North Line and 1980 Feet From The West t
Line of Sectior. 23 Township 8 Ranqe 30 . NMPM, Chaves County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Cll g o Condernsats [ _J Asc:ess {(Give oddress to which approved copy of this form 13 tc be sent) )
i
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE, TEXAS 79604 ‘
Name of Authorized Transporier of Casinghead Gas (] or Ory Gos ) Facress (Give address to wiich approved copy of this form s Lo be sent)
OXY CITIES SERVICE NGL, INC. P.O. BOX 4906 MIDLAND, TEXAS 79702 !
1 wall produces oil or 1iquids, ’.Unu | Sec. ‘lTwp. ' Rae. Is gas octucliy connected? | When |
give location of torks. : : : ) 1 !

1f this production s commingled with that from sny other lease or pool, give commingling ordet aumber:

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

V1. CERTIFICATE OF COMPLIANCE H OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have  APPROVED JUN 1 8 \9 , 19
been complied with and that the information given 1s true and complete to the best of

my knowlegge and belicf. ey GNED BY JERRY SEXTON

DISTRICT | SUPERVISCR
TITLE

I~ This form 18 to b: flled In complisnce with RUL T 1104,

1f this iz 8 requert /50 allowabis for 8 newly drilled or deapered
well, thia form must bs scccmpsnisd by 8 tsbulation of the devistion
tests taken on the well in sccordance with RULE 113

All sections of thie form must be filled out completely for allow~
sble on new and recocpleted wells,

PRESIDENT Fitl out only Seciizns I, 1. 1. snd VI for changes of owner.

(Date) wsall name or number, or “1anspPoOrNer, of other such change of conditior
JUNE 12, 1986 Separste Forms C..l4 must be filed fcr each pool in multipi
2 completec wella.




