SYATE OF hieW MEXICO
ENEPCY ano WUNERALS DEPARTMENT

e e e Foim G104
vo. te l"l:t:(\w(n ’ Revised 10-01-78
UL OIL CONSERVATION DIVISION Paget e
P P.O. BOX 2088 ‘
| L5005, SANTA FE, NEW MEXICO 87501
:;.D:D CrrICE
TAsnLrORTIR |t
aas | REQUEST FOR ALLOWABLE
CrEMAYCm AND
I"’“’“"“’” Series AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&}pcwwr
NORTH LEA JOINT VENTURE
Addrees
P.0.BOX 866816,Planoc,Texas 75086
Reason(s) {or filing (Check proper box) Other (Please explain) i
Now Wall Chanqge in Ttransporter of: ;
D Racompletion D otl D Dry Gas f
E\q Chonge in Owracship D Cec. tnghead Gas D Condensate l
If chengze of ship give name .
e o e os™ APOLLO ENERGY, INC.,HOBBS,NEW MEXICO 88241
II. DESCRIPTION OF WELL AND LEASE
LLecse Nome Well No.j Foel Name, Including Formatton Kind of Lease _ease No. §
FEDERAL "A" 5 BOUGH DENONAIN : State, Federat or Fee FEDERAL {
Locaution ?
Unit Letiar N : 810’ Feet From The SOUTH Line and 1980 ! Feet Ftom The WEST
Lino of Secilon 13 Township -9-§ Range -~35-E . NMPHK, Lea County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Q ®
Name of Acthorized Trenzporter of CUXEK or Condensate [ Address (UTve-eddress (o which approved copy of fais form is to be sent)
Name of Authortrcd Tranaporier of Castnghead Gas () ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
1 well producae oll or liquids, : Unit :Sec. T'Twp. :Rqe. Is gas actually connecied? :When :
qive locotion of tanks. ''N 13 9 ' 35 NO : i
I{ thie production is commingled with that from any :;ther lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ___ _JA N_ 9 1987 T
7

been complied with and that the information given is true and complets to the best of

my knowledge and belief. BY ORIGINAL SIGNED BY JERRY SEXTOM
DISTRICT | SUPERVISOR

TITLE
y , // e ' } 7[“ - - Thie form Ia to be filod Ln coumpliance with RULE 1104,

: N AT N7 T Lol Ay If thie {6 & raquest for allowable for & newly drilled cr deeponed
© . " 7 {Signature} well, thia form must be accompaniod by & tabulution of tho devistion

. . 9 /i ‘/_ testo tskon on the well {u accordance with RULE 1114,

R Ly 4 T A
- B T (Titla) )] All eections of this fors must be fllled out completely for sllows
/i Vs

. - ¢ eble on now znd recomploted waolle, -

LT L 4 Fill out only Sactions [, 11, IIl, end VI for changes of owner,

(Date) well nems or number, or transporter, or othar tuch change of condition.

I Separate Forms C-104 must be filed for each pool In multiply
comolated welle.







