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STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
8. 9® To%ien Bacsivesn Revised 10-01-73
Forme 83
e OlIL CONSERVATION DIVISION Mekiriaad
e P.O. BOX 2088
u.8.c8. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

on
22 REQUEST FOR ALLOWABLE

AND i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TAANEPORTER

OFgERAYOA
PRORATION OFFICE

1.

Operator
APOLLO ENERGY, INC.

Address

P. O. BOX 5315 HOBBS, NEW MEXICO 88241

Reoson(s) for filing (Check proper box)
[ New wens

D Recompletion

ﬁ Change in Ownership

Other (Please caplain)
Change in Tronsporter of:

Oen Cey Gas Effective July 10, 1984
D Casingheod Gas Condenaaie .

if change of ownership give name

and sddress of previous owner Marks & Garner Production Company, Box 655, Lovington, NM 88260

1. DESCRIPTION OF WEIL AND LEASE

{.ease Name well No.| Pool Name, iInciuding Formation ¥.ind of Lease

State, Feceral or Fee

{_scse No.

Betenbough 5 Bough Permo Penn Fee
Location
Unit Letter L 1980 Feet From The __South tLineond 660 Feet From The West
Line cf Section 12 Township Qg Range 3I5F ., NMPM, Lea County

1I. DESIGNATION OF TRANSPORTFR OF OIL AND NATURAL GAS

Nora of Authosized Tronaporter ¢f Qil ). or Conder.eate [} Azaresas {Give oddress to which approvec copy of this form 13 to b s eat)

200 Dallas, Texas 75221

Mobil Pipeline Corp. P
Name of Authorized Trursporter of Cosinghead Gas (X

Acdress (Give address to which approved copy of this form is 1o (e sent}

Tulsa, Oklahoma 74102

 ———
ot Dry Gas )

Warren Petroleum Company P. O, Box 1589,

T Unist | Sec. s Q38 Octuoily connecied?
'

N P12 v 9+ 35 Yes ! NA

1 - 1

T Twp. "Rge. When
1{ well produces otl ot jiquids, . WP ) ae 1

give locotion of tanks.

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

NOTE: Complete Parts 11’ and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

) hereby certify that the rules and regalztions of the Oul Conservation Divisien have
been compiied with and that the infermauon given 1 true and compicic 1o the best of
my knowiedge and belief.

! .
aeroven_ JUL 131984 o

BY )
T ORIGCIN AT SICRED BY IERRYS2XTON
TITLE DISTRICT | SUPERVISOR

This form ls to be filed in compliance with muLE t104a,

MMAC W

s

. If this is a recuset for allowable for 8 newly drilled or deepened
(Shnmwc/ well, this form muet he accompanied by s tabulation of the deviatiun
President tests taken on the wcll in sccordance with AULE 111,
- (Titie) All socticas of this form mus’ Le filled out completsly for aliow
able cn new and recompieted wells,
JUIY 12, 1984 Fill out only Sections 1, II. I, and VI for changus of owne:,
{Dote) well nsme or number, cr traneporter, or Gther such change of condition.

Separate Forms C-104 must be {iled for each poc! in multiply
completed walls.






