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RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperotor

NORTH LEA JOINT VENTURE

LRPL 30025 0264Y

Address

P.0.BOX 866816, Plano, Texas 75086

Recton(s) for {iling (Check proper box)

__‘ New ¥Well Change in Transporter of:

[ ou

[:] Castnghead Gas

=

¢ } Recompletion
&J Change in Ownership

E] Dry Gas
D Condensate

Other (Please explgin)

If chenge of ownership give name

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

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

Leare Name Well No.| Pool Name, Including Formaticn Xind of Lease Lecoe No.
BETENBOUGH 2 BOUGE SAN ANDRES State, Federal or Fee  pEp
LLocatisn
Unit Letter M 660" Feet From The __SOUTH _ Line ond 660" Feet From The  WEST
Line of Section 12 Township -9- § Range -35~EF , NMPM, LEA County

H1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl K ot Condensate )

Mobil Pipeline, (Proration Dept. )

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

P.0.Box 900,Dallas, Texas 75221

Name of Authorized Transporter of Casinghead Gas XX ot Dry Gas D

Warren Petroleum Company

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

P.0.Rox 1589,Tulsa, Oklahoma 74112

TUnit

L] N ]

¢ Sec.

12 1 9

-li Twp. : Rqge.

35

1f wall produces oll or llquids,
qive location of tanks.,

Is gqas actuaily connected? . When

Yes L N/A

1{ this 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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.
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! (Date)

OlL CONSERVATION DIVISION

_JAN 91987

APPROVED

, 19
By CHRIGINAL SIGNED 8Y JEYRY SEXNTOM
TITTRILT § SUTERVISOR
TITLE

Thie form {8 to be filed In complicnce with RULE 1104,

If thio i3 & requect for sllowable {or a newly drilled or deapencd
wall, this form muet be accompanied by e tabulation of the devintion
tests taken on the wall in sccordance with RULE 111,

All vections of this form must be filied out completely for ellov~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well neme or number, or trencporter, or other such change of conditiorn.

Seperete Forms C-104 must be filed for cach pool In multiply
camoleted wella, :



