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BOX 20808
SANTA Fii, NEW MEXICO 87501

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

APOLLO ENERGY, INC.

“Address

P. 0. BOX 5315 HOBBS, NEW MEXICO

2

88241

Keoson(s) Toc Tiling (Chech proper box)
New Well D

Change In menhlp@

LThanqe in Transporter of:
<1l

Recomplelion
Lasinghead Gas D

Dry Cos

Condensate D

Other (Pieose explain)
CHANCE OF NAME: FROM HODGES FEDERAL
TO EASTLAND HODGES FEDERAL

]

If change of ownership give nsne

THE _EASTLAND OTL COMPANY

snd sddress of previous owner

DESCRIPTION OF WELL AND {.EASE

;'Leou Nome Twell No.| Pool Nome, Inclvding Formation Kind of Lease Lease No.
EASTLAND HODGES FEDERAL 5 CATO (SAN_ANDRES) State, Federal or Fee FEDERAL LM—022636
Locatlon
| Unit Letter G 1980 Feet From The Naorth Line and 1980 Feet From The East
)
Line of Section 27 T. smship 8 § Range 30 E . NMPM, Chaves County

OIL AND NATURAL GAS

DESIGNATION OF TRANSPORTER GF

“Nome of Authorized Troacporter ot Cil X5

MOBIL PIPE LINE COMPANY PRORATION DEPARTMENT

cr Ccrndensate j

Ascress (Give oddress fo which approved copy of this form is to be s¢nt)

P. 0. BOX 900, DALLAS, TEXAS 75221

"Name of Authorized Transpertet o! Casinghezt Gas 8 ] or Dry Gas [

JON

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

P. 0. BOX 4906, MIDLAND, TEXAS 79702

CITIES SERVICE OTI & GAS CORPORAT

' Unit ; Sec.
)

C 1

TTwp.

,_ 8

TRqe.
L}

30

{t well produces ofl or liqutds,

give location of ter.ks. '

1

i
L

27

is gas actually ccnnected? ' when

YES !

3.

¢f this production is cemmin

COMPLETION DATA

gled with that from any other lease or pool, give commingling order nu

mber:

: Ofl well
'

T!Gas well

'
L

Designate Type of Completion — {X)

TDi(f. Res'v.
]
1]
I

: New Wwell Deepen

! Workover : Plug Back ' Same Res'v.
[ ]

]
1

T
)
1
i 1

1
Dote Spudded Da‘e Tompl. Ready to Prod.

Total Depth P.B.T.D.

flevaticns (DF, RKB, RT, GR, etc.j Name sf Prcducing Formation '

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

WABLLE  (Test must be

able for this

TEST DATA AND REQUEST FOR ALLO
01L WELL

after recovery of total volume of load oil and must be squal to or exceed top allow:

deoth or be for full 24 hours)

Sate First New Cll Hun To Tenks Tote of Teat

Producing Methoed (£ iow, pump, 03 lift, etc.)

Lonq\h of Tosl Tubing Pressure

Casing Pressute Choke Size

Actual Prod, During Teat Cii-Btlas.

waler-Bbls. Gas-MCF

GAS WELL

1cal rod. Test=-MTH/D Lengthof Tesl

Dbls. ConderncteNNTF Gravity of Condensate

Tanting Msthod (psrct, back pr.} Tubirg Preasuwre (5)13{_19)

Casing Pressure (Shnt—in) Choke Site

LRTIFICATE OF COMPLIANCE

ulea and regulsations of the 0il Conservation
4 with and 1xat the infocrmetion given
the bLeat of my knuwiedge and beliel.
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M. Y. Merchant
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| sections of this form must be fllled out completely for ailov

teted walls,

11, and V1 for changoee of owne

Fi1l out only Hections 1. 1L
o1 other such Change of conditi

name ur nuimbes, or trannporieln

C-104 must be filsd for esch pool in wmultipl

well

Seperste }orims
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