STATE OF NEW MEXICD
ENIRGY ano MINERALS GEFARTMENT

— Form G134
B2, 87 Corite Bactiveg Reviser 10C1-78
o OIL CONSERVATION DIVISION ioiihiadae
TiTe £. 0. BOX 2088
v.s.a.9, SANTA FE, NEW MEXICO 27501
LAND OPPICE
TRAMSPORTER | O'%
Cas REQUEST FOR ALLOWABLE
OPERATON AND
PRORATION OFFICR
1 AUTHORIZATION TO TRANSFORT OiL AND NATURAL GAS
(.Dpoumn
APOLLO ENERGY s INC.
Address !
P.0. BOX 5315 HOBBS, NEW MEXICO 88241 i
Keoson(s) lor tiling (Check proper box,) Other (Please explain) ;
Now Well Change in Transporier of:
D Recompletion oit Dry Gas JULY 1 s, 1986
Change in Ownership Casinghead Gas Condensale
If change of ownership give name
and addreas of previous owner
II. DESCRIPTION OF WELL AND LEASE
Letse Name Well No.| Pool Namae, lncieting Formation Xind ¢f Leose l.eacse No.
Queen 2 Cato San Andres State, Federal or Fee Fee
Location
Unit Letter E 1980 Feet From The __NOYth Line and 660 Fest From The __WesSt
Line of Section 10 Township 8 Range 30 . NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ol ot Conder.aate [

PRIDE PIPELINE CORPORATION

Aaczess (Give address £ which approved copy of this form is (o be sent)

P.O0. BOX 3237 ABILENE, TEXAS 79604

Name of Authorized Transporier of Casinghecd Gas J or Dry Gas ] Adaress (Cive addresa to wiics approved copy of this form (s to be sent) '
OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702 !

If well produces oll or 1iquids, IUN! s Sec. ET\vp. Rge. is 933 sctualiy connecied? 1 When

Qive location of tonks. : : : | :

If this production {» commingied with that from sny other lease or poo!, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of
my knowlgdge and belief.

- MOHAMMED YAMIN\NERCHANT

_ (Tile)
PRESIDENT

{Date)
JUNE 12, 1986

OIL CONSERVATION DIVISION

APPROVED JUN 1 81386 . »
DY ORIGINALSIGNED BY IFROY CEXTON

PERVISOR
TITLE DISTRICT {1 SU

This form {8 to b: fll«d In compliance with nuULE 1104,

If this ix & requeet ’>: gllowable for & aswly drilled or despened
waell, this form must be sccompanisd by a tabulstion of the devistion
tesis taken on the well in accordence with RULE 113,

All sactions of thia form must be fUisd out completely for allow~
able on new and recormpleted walls.

Fill out only Sectizns I, {1, I, ang VI for changes of owner.
well name or number, cr “ransporter, or other such change of conditio~

Separate Forms C.:l4 must be filed for esach pool in multip:)
completec weils.






