1 File

STLTE OF NEW MEXCO
ENERGY anc MINERALS CEPARTMENT

Form C-104

P8, &7 feriks siteintn i} Rev:sed 100172
LT OIL CONSERVATION DIVISION be
T P.O. BOX 2088
u.s.0.e. SANTA FE, NEW MEXICO 87501
LAND Crricy
TRANIPORTER Qi

car REQUEST FOR ALLOWABLE

OFt RATON AND

PRORKATICN OPPICO

I AUTHORIZATION 70 TRANSPORT OIL AND NATURAL GAS

é)pormoe
APOLLO ENERGY, INC, ’
Address \
P. 0. BOX 5315 HOBBS, NEW MEXICO 88241 |
Keowon(s) for ‘ilir.g (Check proper box) Other (Plecse explain) |
New Well Chanqge in Transporter of: I
D Recomplietion Qil Dry Gos i
Change In Ownership Casinghead Gas Condensate Eﬁ 62&&\12 Ma[j 1 » 1986 ;

If chance of cwnership give name

and sddress of previous owner Union Texas Petnolfeum, 1300 Wifco Bldg,, Midland, Texas 79707

II. DESCRIPTION OF WELL AND IEASE

Leose Name Well No.| Pool Name, including Formation Xind of Lease Loass No
J E Cato 2 Cato {San Andﬂ.%) State, Federal or Fee Fee

Location
Unit Letter P : 660 Feet From The S()Uzth Line ond 66 0 Feet From The Ea/wt
Line of Section 10 Township §-S Range 30-E , NMPW, Chaves County

Il. DESIGNATION OF TRANSP%}_{TER OF Ol AND NATURAL GAS
Iy

Name of Authortted Tronsporier of O}l ot Condensate D Aaarsss (Give oddress to whichk opprovec copy of this form (s t0 be senr) :
Mobil Pipe Line Box 900 Datlas, Texas 75221 !
Name of Authorized Transporier of Casinghead Gas @ or Dry Gas ] Address (Cive address o which approved copy of this form is io be sent) .
Oxy Cities Service NGL. Inc. P. 0. Box 300 Tulsa, OkLa. 74107 |
1 well produces ofl or liquids, ,Unit — Sec.  [Twp.  'Roe. 1s gas sctually connected? o When '
9ive location of tanks. ! I ! 10 ' §-S X 30-E Yes ! NA

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 sf necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISIO
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MA‘F’ _L ’g f‘“vt 12 , 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY e ORIGINAL SIGAED-BYAERRYSEXFIN-————

\ P
TITLE DISTRICT | SUPBKVISOR

/CJ(( ; é é K,z 7£ This form is to be filed In compliance with ruLE 1104,
7 If this Is a request for alicwable for 8 newly drilled or deepencd

(Signatwe) well, this form must be accompanisd by & tabulation of the devistion
P)LQA»{‘.dQJ’lat tests taken on the well in accordance with RyULE 111,
- (Title) All sections of this form must be filled out completsly for allow~
able on new and recompleted wells.
Ma[/ 91 1986 Fill out only Sections I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be lUled for each pool in multipiy
completed wella. :






