STATE OF NEW MEXICO
ENIRGY sn0 MINERALS DESARTMENT

FRORATION OFFICE

Form. C-104
o, 8F cories srrtiens Revises 160178
060183
oL UL OIL CONSERVATION DIVISION el
Tice P.O.BOX 2088
v.i.o., SANTA FE, NEW MEXICO 87501
LAKD OPP LS
TRANTPORTEN |2
ces REQUEST FOR ALLOWABLE
OPFPERATOR

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

s
APOLLO ENERGY, INC.
Address
P.0. BOX 5315 HOBBS, NEW MEXICO 88241
Kevson(s) for tiling {Check proper box) Other (Plecse exploiny
New Weolj Change in Tronsporier of:
B Recomplstion @ otl Dry Gas JULY 1, 1986
Chonge in Ownership D Casirgheod Gas Condensate

H chenge of ownership give name
and addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

{Lecse Name Well No.| Pooi Name, Inciuding Formation King of Lecse L.eose No.
Abko Federal 1 Cato San Andres Siote, Federl or Fes  Faderal | NM403706
Loceation
Unit Letier H 1980 Feel From The NO :Lh Line and 660 Feet Ttom The Fast
Line of Sectton 10 Township 8 Ranqge 10 . NMPM, Chaves County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troasporter of O1l 3

PRIDE PIPELINE CORPORATION

ot Condensate [

Asd:ess (GCive oddress to which approved copy of this fosm 18 to be sent)

P.0. BOX 3237  ABILENE, TEXAS 79604

Name of Authorized Transporier of Cosinghead Gas [ ot Dry Gos Address (Give address <o wiich approved copy of this form 15 (o be sent}
OXY CITIES SERVICE NGL, INC. P.0O. BOX 4906 MIDLAND, TEXAS 79702
1 well produces oil or Jiquids, "Unu ) Sec. —fTw;:. ‘Rge. 1s ga® actunily connecied? , When
Give location of tanks. : : : ; 1
If 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.
VI. CERTIFICATE OF COMPLIANCE l OIL CONSERVATION DIVISION

1 hereby centify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete 10 the best of
my knowlegge and belief.

ighdiwe)
- MOHAMMED YAMIN YEJCHANT
fe)
PRESIDENT
(Date)

JUNE 12, 1986

APPROVED___J.UN_l_B.]Saﬁ— , 19

BY.____ ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT 1| SUPERVISTR
TITLE

g This form is to b= flled in compliance with muLE 1104,

1f this is a requeet ‘5: sallowable for 8 sewly drilled or deepened
waell, this form must be sccompanisd by & tabulation of the devistion

tests taken on the well in sccordance with RULE 1),

All sections of this form must de fllled out completely for allow
sble on new snd recormpleted wells.

Fill out only Sectizns I, Il Ill, snd VI for changes of owne:r.
well name or numbaer, or Lransporter, or other such change of condition

Separate Forme C-.l4 must be filed for esch pool in multip:y
comuleted wella.






