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PO BOX 5315, Hobbs NM 88241

YGAH!PON!’IR o
oat 1 REQUEST FOR ALLOWABLE
OPERATOA AND
1 enomavox orrer |
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Ovotﬂbf
APOLLO ENERGY, INC.
Address

{ Resvoa(s) Tor {iling (Cleck proper box)
New Wel)

F;‘ Recomplotion
Chenge in Ownetship

Change in Tronsporter of:

[o7}]
Casingheod Gas

Dry Gas

Condensoie

Other (Please ezplziny

Gas sales from a different
reservoir than previously filed

I chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LFASE

Leass Nanme Weil No.| Pool Nome, Including Formation King of Lease Lecse No.
Federal A 13 3 Bough San Andres (Gas) Siate, Fecerc. cr FeePoderal LNOASOSM !
Loceation
' t
Unit Letter P : 660 Feet From The __§92£L_ano and 660 Feet From The East
Line of Section. 13 Townshlp 9s Reange 35E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ol [

Mobil Pipeline

or Condenscte [ X

Adaress (Give cddress to ndich approved copy of thes form is 10 be seat)

PO Box 900, Dallas, TX 75221

Name of Auvthorized Transporier of Costnghead Gas () ot Dty Gas KT} Address (Give address 10 wiich approved copy of this form 15 o be sent) :
Warren Petroleum PO Box 1587, Tulsa OK 74102 |
T T i R - Whi
1f well produces oil or liquids, , Unit | Sec, X Twp. 'RQC 1s gas octually connscied? : When
qive locotion of tanks. none ! : . Yes ! 7-26-86

U 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 heteby 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.
/
4
e

L
/ ~ (Sighature )

- President
(Title)
August 8, 1986
{Date)

OlL CONSERVATION DIVISION

' APPROVED AUGT 1 1446 .19
BY
—_ DISTRICY | SUPRRVISOR

This form is to L: fiied in compliance with RUL E 1104,

If thie is & requez’ i>r allowable for a aewly drilled or deepened
wsll, this form must be sccompanied by & tabulation of the deviatic:
tests taken on the wel. in sccordance with RULE $11.

All sections of this form must be fllied out completaly for aliow
able on new and recompieied wells.

Fill out only Secitone 1, I, IN, and VI for changes of owner,
well nams or number, o: :-znaporter, or other such change of conditicn.

Separate Forms C-i2< must be filed for each pool In multiply
completed wells.



V. COM ETION DATA

Form CC!

Rs ised 10C1-TE
Format 0.-C3-83
Puge 2

Name of Producing Formoion

Top OLi/Gas Foy

Tubing Dep:n

Ol Wesl “Gas Weu: | lvew well fWeorkove. T sepen 'luy deck .‘;.‘e':.( veotv. LU, Rec’'v.

Decigr.te Type of Completion — (X) ' X ) X ' : ! |

1 i X L ; . X N : X ‘

Dote bpucas Dcte Compl. Ready 10 Prod. Totel Depth P.B.T.C. . ‘
4950 !

i

|

Elevc.lonr (DF, RKB, RT, CR, ete.y
4098

San Andres

9600

recforctions

4768-4805 1 spf

Oepthr Cotung <..c &

TUBIMNG, CASIRG, ARD CEMENTING PECORD

HOLE SIZE CASING & TUBING SIZE DERTH SET ! CACYS CLMENT
12 1/4" 10 _3/4" 450 | 400 sXS

g 1/2" 7.5/8" 4180 { 1790 sxs

7 5/8" 5 1/2" 9600+ i 4505 SxS

}
1

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Tas2 must be cfier racovery of 1otal volume of load oii and must be aquz! 1o or exceed top alione
abie for thla depih or be for full 24 houra )

Date Firat New Ol Run To Tanks Date of Test Producing Method (Fiow, pump, gt L, €1c.} i

?

Lengih of Test Tubing Presswe Casing Presswe Choke Sise |

Actual Proa, Duting Test Oll+Bbils. Water = Bbls. Gae « MCF ‘
GAS WELL

Actus) Prod, Teste MCF/D Lengith of Test Bbis. CondensateNMMCF Gravity of Condsnsate i

80 MCF/D 24 0 0 !

Testing Method (pitos, back pr.) Tubing Preasuwre (M—h) Casing Pressurs (nﬂt-h) Choke Size \

Pump 100# 0 |




