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REQUEST FOR ALLOWASBLE
I‘KND
AUTHORIZATION TO % RANSPORT OIL AND NATURAL GAS

é)‘pof@!ot
NORTH LEA JQINT VENTURE

Addrecs

P.0.BOX 866816, Plano, Texas 75086

Reason(s) {or liling (Check proper box)
D New Well

Recompletion
IX] Change in Ownership

Change In Transporter of:
o1l
D Castingread Gas

D Dty Gas
) D Condensate

Cther (Please explain)

If chenge of ownership give name

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

and eddress of previous owner

I, DESCHIPTION OF Y7ELL AND LEASE

{Leose Nams Weli No.| Pool Name, Including Formatton Kind of {_ease Lecse No.
FEDERAL "A" 7 BOUGH DEVONTAN State, Federal or Fes FEDERAL | VHI0+00847

Locciion 5
Unit Letier K ;2005 Feet From The__SOUTH  {ineana 1873 Feet From The WEST |
Lire of Sectton 13 Township -9-§ Range --35~F , NMPM,  Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized Trausporter of Otl XX or Condenscis ()

i Corp.(Prorated Dept.)

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

P.0.Box 900,Dallas, Texas 75221

Mobil Pi

O RSy PSSR |

If thie production ic 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 thar the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/7.0'» }"iz /\?{?:(I 22 4&1 /L)A 7*471&_{&1

. ’ Vi (Signature) P .
S L VIV Y? \Qdu' M7A
= f (Title) /

(;)Q/)’I/’M(M 7 (247

/ f "{Date) ™

Name of Authorized Tranaporter ol Casinghead Gas () or Dry Gas {] Address (Give address to which approved copy cf this form is ta be sent)
! . ] . 'Rge. ) Wh
1f well produces oil or Jiquids, , Unlt ; Sec N Twp .R\e Is qas actually connected? : en
: . ! i ' 1
give location of tanks N L : 13 | 9 ' 35 No. ;
CTB - 149

OIL CONSERVATION DIVISION
BV Y
APPROVED JBK J 98/ , 19

vl
BY ____ ED BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE

This form is to be filed in complience with RULE 1104,

H this Is & requast for ellowable for & newly drilled or deoperod
well, thiz form must be &ccompanied by s tebulation of the devistica
tests tckon on the well In eccordance with muLg 11y,

All sectionn of this form muat be fllled out complatsly for ellows
eble on new end recompleted wella, .

Fill out only Sections I, I, IU, &nd VI for changos of owner,
well neme or number, or trensporter, or other such change of condliticrn.

Separate Forms C-104 must be filed for esch poel In multiply
comofated wells, : .



