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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oporator

NORTH LEA JOINT VENTURE

Addrecs

P.0.BOX 866816,Plano, Texas 75086

voson(s) lor filing (Check proper box)
Change in Tronsporter of:

(Jou

Cuzinghead Gas

:] New Woll
E:] Recompletion
&] Change tn Own.:-hip

D [y Gas

Condensate

Other (Please explain)

If change of ownership give name
snd cddress of previcus owner

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

II. DESCRIPTION OF WELL AND LEASE

Lecse Name ¥iell No.| Pool rj-‘ume, incliuding Formation Xind of Lease Lecse No. !
FEDERAL "A-13" 3 BOUGH SAN ANDRES (GAS) State, Federal or Fee FEDERAL _ |[NMO450847)
l.ocation ] ‘
Unit Letior P 660 ! Feet From Tho__S_Q_U_'Il___Lma and 660 ! Feet From The EAST f
Line of Sectton i3 Township -9- § Range ~35-F , NMPM, Lea County g

1I]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (] or Condensate {_ ]

Address (Give cddress to which approved copy of this form ts te be sent)

1]
Name of Authortred Transporter of Casinghead Gas (] ot Dry Gu@ Addreas (Give address to which approved copy of thts form 1s tc be sent)
Warren Petroleum i ] P.0.Box 1587 ,Tulsa,Oklahoma 74102
1f well produces ofl cr Hquids, . Unit , Sec, :Twp‘ .Rqe. 1s gas actually connected? :When
'
g.ve location of tanks. Naone : : X ' Yesg X 7-26-85

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

P B -1 DS e
N . TN i ek e T ek e e 1y
- - (Signatwe) |
- =™ ‘
~ . o #
e F P R

;(T[t le) //

{Date)

OIL CONSERVATION DIVISION

JAN § 1598/ 4,19

re b ¥

DISTRICT | SUPERVISOR

APPROVED

BY .

TITLE

This form ie to be {iled in compliance with RULZ 1104,

If this ia e requeat for alloweble {or & nawly drilled or decpensd
well, thie form must be sccompenied by & tabulation of the devieaticn
tepts tzken on the well in accordance with muLE 111,

All sections of this form muet be fillod out completely for allows
able on naw and recompleted welle,

Fill out only Ssacticns I, II, I, end VI for changes of owner,
well name or number, or trensporter, or other tuch chenge of conditicn.

Separate Ferms C-104 must be filed for cach pool in multiply
comoleted wella. -



