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STATE CF NEW MENICO
ENERGY awn MINERALS DIPARTMENT
R . form C-104
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DISTRINUT 100 Format 01183

ryye— OiL. CONSERVATION DIVISION Page 1

e P. ©. BOX 2088

u.s.ox. SANTA FE, NEW MEXICO 87501

LAND CrrcE

Trancronran LOb . .

LYY REQUEST FOR ALLOWASBLE

OFC AT OR AND

PAORLYIOH OPPICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(-)porlalol

APOLLO ENERGY, INC. !
Aclteen
P.0. BOX 5315, HOBBS, NEW MEXICO 88241 ‘
Recson(s) for liling (Checi proper bos) Othes (#leose expiain) ]
New ¥eoll Change in Transpoiier of:
7] Recompietion ou [] Dry Gos EFFECTIVE DATE DECEMBER 18 , 1985
Change 1n Ownership Casinghwad Gos Cande-uun

1f change of ownership give name

and address of previous owner AMOCO PRODUCTION COMPANY, P.0O. BOX 68. HOBBS, NEW MEXICO 88240

II. DESCRIPTION OF WELI AND LEASE

. 1
L eane Nome ¥eil No.i Pool Nane, Inciuding Formotion /]Z& Kind of Lease Leass No. ‘
STATE DG 1 BAGLEY, NORTH PENN Stote, Fedessl or Fee  STATE. 0G-530 |
Location
Unit Letior F H 1980 Feet From The ___ NORTH Line and 1980 - Feet From The WEST
Line of Section 16 Township 11-S Range 33-E . NUPM, LEA County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Ot} [X; or Condensate [ Aadress (GCive cddress (o which approved copy of this form is to be sent) ‘
AMOCO PIPELINE COMPANY 3411 KNOXVILLE, LUBBOCK, TEXAS z

Nome of Authorized Traonaporter of Casingheod Gos [i] ot Dry Gos ) Acdress {Give address to which opprovea copy of this form is o be sent) ;
WARREN PETROLEUM CORP. BOX 1589, TULSA, OKLAHOMA ;

1 wall produces oil or Jiquids, 'Unu , Sec. }Twp. | Roe. is qas octualiy connecied? , When

Qive location of torks, K F ! 16 | 11+ 33 YES : 5-20-67

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Part.r IV and V on reverse :zde if necessary.

VL. CERTIFICATE OF COMPLIANCE oL CDNSERVATéJ DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have AP PROVED D E C , 19
been complied with and that the information given is wrue and compleic to the best of

my knowledge and belief. By ORIGIMAL SICHNES BY ITPBY SEXTON

DISTRICT | SUPERVISOR
TITLE

/ i ) ,\_/ i ( _ k ! This form is to be {iled in complience with RULE 1104,

If thie is & rsqueat for alicwable for 8 newly drilled or deepens

R

/ (Signctwe) 7 well, this form must Le sccumpeniesd by 8 tatulation of the devistic.
teets taken on the well in sccordance with RULE 111,

President
(Title) Al] sections of this form wust be fllied out completely for allow
able on new and recompleted wells,
December 19, 1985 Fill out only Sectione 1. I, III, end VI for chenges of owner,

Sepsrete Forms C-104 must be [iled for esch pool In multiply

(Date) well neme or pumbe:, or transporter, or other such change of condtticr.
L [ 4
comopleted welin.






