STATE OF NEW MEXICO
ENERGY N0 MINERALS DEFLRTMENT ’ ‘ oo ot

e Br COFiLY tCLEWVET Revived 160178
__ourne OIL CONSERVATION DIVISION o 002
Y P. 0. BOX 2088
caos, SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TEANSPORTER ol !
el O REQUEST FOR ALLOWABLE
QFEKRATOR AND
l"“*"“"‘ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&ypcrosor
APOLLO ENERGY, INC.
Address '
PO Box 5315, Hobbs NM 88241 3
cavon(s) 1ot {iling (Check proper box) Other (Flease expicia) :
] D New Well Change in Tronsporter of:
D] Recompietion 8 oil Dry Gas Gas sales from a different reservoir
Change In Ownership Casinghead Gos - Condensate than previously filed

1 change of ownership give neme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Wweil No.| Pool Nome, Including Fermation Kind of Lease Lease Na.

Federal A 13 2 Bough San Andres (gas) State, Federai or Fes Federal 10450847
Location ‘:
Unit Letter M H 990 ' Feet From The South Line and 660 ' Feet From The West
Line of Section 13 Township IS Range 35E , NMPM, Lea County |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporier ot Ctl or Condensate (X Acdress (Give oddress to which approved copy of this form iz 1o be sent) i
. 3 3 I
Mobil Pipeline PO Box 900, Dallas, TX 75221 5
Name of Avthorized Transporter ol Casinghecd Gas {__) or Dry Gos [ X} Address (Give address to which approved copy of this form is go be sent} ’
Warren Petroleum PO Box 1589, Tulsa OK 74102 |
T N T T X N a8 Wh \
i well produces oil or liquids, ' Unit  Sec. N Twp. qu- Is gas octually connected? ! "
give location of tanks. none ! ! ! . yes ' June 23, 1986

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

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

V1. CERTIFICATE OF COMPLIANCE ol ngﬁiﬂ\fx“&o{&gwsnm
. 10
I hereby certify that the rules and tegulations of the Oil Conservation Division have {| APPROVED i il , 10
been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8y Eddie W. Seav

p . niree  Oil & Gas Inspector

This form is to Lt ‘iled in complisnce with RULE 104,
If this ta & requoes® idrF aliowable for 8 aewly drilled or despened

{ ‘i(lﬂluf') well, this form must be s ccompsnied by a tabulation of the deviatio:
. tests taken on the wel. in accordance with RULE 11t
- President
(Titls) All sections of thia form must be filled out completaly for allow=
able on new and recom;leted wells.
July 12, 1986 Fill out only Sect:uns 1, I, ill, end VI for changws of owner.
(Date) wall name or number, ot .- Ensporter, or other such change of conditicn.

Separste Forme C-il< must be filed for each pool in multiply
completed walls.
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