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REQUEST FOR ALLOWABLE
ARND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
APOLLO ENERGY, INC.

Acdrens

P.0. BOX 5315

HOBBS, NEW MEXICO B8241 |

g Resson{sj for filing {Check proper box;
3 (] New went

; D Recompletion

Change in Ownership

Change in Transporier of:

[ ou

D Casir.ghead Gas

Dry Gas
Condensate

Other (Fleose exploin)

JULY 1, 1986

I change of ownership give name
‘and addreas of previous owner

J1. DESCRIPTION OF WELL AND LEASE

Lescse Name Well No, } Pool Namse, Including Formation Xinc ¢! Lease Lecss No.
Queen 3 Cato San Andres State, Federal or Fes Top
Location
Unit Letter F : 1980 Feet From The___North Lineans 1980 Feet From The West
Line of Sectton 10 Townahip 8 Range 30 . NMPM, Chaves County

' JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'J Nome of Authoriaed Transporter of Ol {4 ot Condensate [ ]

PRIDE PIPELINE CORPORATION

Adcress {Give address to which approved copy of 1hts form i3 40 be sent)

P.O. BOX 3237 ABILENE, TEXAS 79604 '

d 1{ well produces ofl or {jquids,

Qive location of tankas, 1 : '
3 3

Nams of Authorized Transporist of Casingheod Gas {_} o Dry Cas O Address (Give nddress 10 waics approved copy of iAts form i3 1o be sent) '
OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702 f
:Unu s Sec. T Twep. Roe. is gas actually connecied?

A

; When ]

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

VI. CERTIFICATE OF COMPLIANCE

‘I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete o the best of

my knowiedge and belief.

(Sig +)
MQHAMI‘@D YAMIN M T
) {Title)
PRESIDENT
{Dase)

JUNE 12, 1986

OIL CONSERVATION DIVISION

APPROVED _—__Jm_g_lgas__ , 19

BY ORIGINAL-SIGNED.BY JRRRY. SEXTON
DISTRICT | SUPERVISOR

TITLE

This form is to by {iled in complisnce with AULE 1104,

1f this ia a requeet /> sllowable for & newly drilled or deapened
wall, thia form must be sccompanied by s tabulstion of the devistion
tests taken on the well in sccordance with auLg 1119,

Al]l sections of this form must be fllled out completely for allow
able on new and recompleted walls.

Fill out only Sectizns I, II. I, sand VI for changee of owner.
well name or number, or transportern, or other such changs of condition

Separate Forms C-i1l4 must be [filed for ssch pool in multiply
comglated wells.






