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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

(.‘,‘pﬂmot
NORTH LEA JOINT VENTURE

]

Addrens

P.0.Box 866816, Plano, Texas 75086

Reason(s) for liling (Check proper box)

D New Woll

D Recomplsetion
@ Change in Ownershtp

Change in Transporter of:
D oti
D Casinghead Gos

! Other (Please explain)

D Dry Gas
D Condensate

If change of ownership give nsme

and eddress of previcus owner

11. DESCRIPTION OF WEILL AND LEASE

APOLLO ENERGY, INC.,P.0.BOX 5315,HOBBS.,NEW MEXICO 88241

LLease Nama Well No.| Pool Name, Including Formatlon Kind of Lease Lease No.
HOOD FEDERAL 2 BOUGH DEVONIAN State, Federal or FprD)ERAL !
Location
Unit Letter E 660" Feet From TheEST =~ Line and 1980 Feet From The _ NCORTH ;
Line of Section 13 Township -9-g Range —35-F . NMPM, Lea County i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATi)RAL GAS

Name of Authorized Trausporter of 04l & or Condensats D

Mobil Pipeline Corp.(Proration Dept)

Address (Cive address to which approved copy of this form is g0 be sent)

P.0.BOX 900,Dallas, Texas 75221

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas [

Address (G ive address to whicA approved copy cf thrs form is to be sent}

Tunit

| ]
. B !

; Sec. ! Twp.

9

T
X Rge,

35

il well producse oll or liquids,

give location of tanks, !

13

Is gas ectually connectoed? N When

i

If thies 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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informarion given is true and complete 1o the best of
my knowledge and belief.

: A S
/ ?,'w T "{ ‘\\f‘(;'l‘f‘ - /)ﬁ".{,»-_?' Lol «,7- L)
| /‘( (Signature) T - 7L
- Sl Lyt Nx(‘;“ ~ _ A [// b
ATitle) /
/- 7 7
(Date)

OIL CONSERVATION DIVISION

JAN 91987

APPROVED , 19
BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form {s to be filed in compliance with RULE 1104,

If thie is & rdqueet for allowable for & aswly driiled or deopened
well, this form must be sccompented by a tabulstion of the doviaticn
tosts tcken on the well In cccordance with ruLE 111,

All sections of thin form must be fllisd out completoly for aliows
eble on new and recompleted wells,

Fill out only Sections I, I, I,
well name or number, or trensporter, or

snd VI for changes of owner,
other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply

eompleted walla.






