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REQUEST FOR ALLOW/ SLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

NORTH LEA JOINT VENTURE

Addrese

P.0.BOX 866816, Plano, Texas 75086

Reason(s) for filing (Check prope: box)
New Vell

D Recompletion

@ Chanqge {inh Ownsrahip

Changqge in Transporter of:

[Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

1f change .of ownership give name
and sddresc of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

{_eaze Name Well No.| Pool Name, Including Formation Kind of LLease Loeass No. |
FEDERAL "A-13" 2 BOUGH SAN ANDRES (GAS) State, Federal or Fee FEDERAL NM0450847
L.ocation . ;
Unit Letier M H 990 ' Feet From The_&l_rgy_Lma and 660 ' Feet From The WEST :

i

Line of Section 13 Township -9- 8 Range -35- E ., NMPM, Lea County il

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaposter of Ol &R ot Condensate (]

Mobil Pipeline Corp.( Proration ﬁeptl

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

P.0.Box 900,Dallas,Texas 75221 !

Name of Authorized Tranaporter of Casinghead Gas ) ot Dry Gas (X

Warren Petroleum

Address (Give cddress to whicA approved copy of this form is to be sent)

P.0.Box 1589,Tulsa, Oklahoma 74102

: Unit | Sec.

1 ' '
None 1 L :

"Twp. | Rge.
I wall produces cil or liquids, y LWP ) ae

give locaotion of tanks,

1s qas cctually connecied? ' When

' June 23,1986

Yes

1f this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts 1 V ﬂﬂd V on reverse side if necessary.

VI. CERTIFICATE OF CO\EPLIANCE

I heteby certify that the rules and r:gu'anons of the Oil Conservation Division have
been complied with and that the information gnvcn is truc and complete to the best of
my knowledge and belief.

M . 1 ) , . S
/ ',;«1’./ . '\‘,{" A g S ‘iﬁi ] 7 v, 7 /’,-.,/.
e 5 (Signature} s
- I Y SR R R 4
(Title)
S 7' - © Ve '
(Date)

‘ OiL CONSERVATION DIVISION
APFPROVED JAN 9 1987 , 1D

BY_____ ___ ORIGINAL SIGNED BY JEPRY SEXTON——
DISTRICT | SUPERVISOR

TITLE

This form is to be {iled in compliance with muLE 4104,

1f this is & request for allowable {or & newly drilled .or deepenad
well, this form must be sccompenied by a tabulstion of the deviation
tests teken on ths well in accordance with RULE 111,

All sections of this form must be filled out completely for nllow-
able on new and recompleted wella.

Fill out only Sscifone I, II, I, and VI {or chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sech pool in multiply
completed wells.






