STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form €104
Lo ZE T TITY TP Revised 10-01.78
S LTI OIL CONSERVATION DIVISION P e
e P.O.BOX 2088
u.e.c.s. SANTA FE, NEW MEXICO 87501
LAXD DFrKe
Taawzronren LO'
Ll REQUEST FOR ALLOWABLE
OPERATOR AND
1’“"""“’" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
")P'fmﬂ ———
APOLLO ENERGY, INC.
Addrens
P.0. BOX 5315 HOBBS, NEW MEXICO 88241
Reoson(s) Tor Tiling (Cherk proper boz) Other [Pleose explain)
New Vel Change in Transporter of: Change of Well Name from UT Crosby
Recompletion [(Jon Dry Gas Effective May 1, 1986
D Changs in Ownership D Caszingheod Gas Condenaate
U change of ownership give name
and sddresn of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.|! Pool Name, Inciuding Formation Kind of [eose L sase No.
UT Crosby 1 1 Cato (San Andres) State, Federal or Fee  Toe ‘
Location
Unit Letier K : 1980 Feot From The__SOULh  1ine and 1980 Feel From The __West
Line of Section 10 Township 8S Range 30F . NMPWM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS .
Noms of Authostzed Tranaporter of Ol [ or Condureate [_) Azazess (Give oddress to which approved copy of this form ir to b, sent)
Mobil Pipe Line Co. Box 900 Dallas, Texas 75221
Nome of Authorizxed Trcrsperter of Costnghead Gas [®] ot Dry Gas ) Address {Give oddress to which approved copy of this form 15 4o Le sent)
Oxy Cities Service NGL, Inc. P.O0. BOX 300 Tulsa, Oklahoma 74102
U weli producas ol or Hquids, JUnit Sec. TTwp, ' Rqs. is qaa cctually connecied? ; When
give locotion of tonka, ! N ! 10 , 88 * 30E Yes ' 7-25-68

1f 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.

E OF CO 1

V1. CERTIFICATE OF COMPLIANCE
JUN T8 135¢
I hereby certify that the rules and regulations of the Oil Conservation Division have APRROVED : L - gl .19

OIL CONSERVATION DIVISION

been complied with and that the information given is true and complete 10 the best of

my knowledgr and belief. BY ORIGINAL SIGNED pY JERRY SEXTON
DISTRICT | SUFERVISOR

TITLE

% zz: g iw ; This form {s to be filed In complisnce with rRULE 1104,
4 Z 2 A W If this is & requeat for allowable for a aewly drilled or deepened
(Sighnclue)

Administrative Aésistant teets tsken on the wcll ln accordance with RULE 111,

- (Tils) All soctions of this form mus: be fllled cut completely for aliows-
3 13. 1986 sble on new and recompleted weills.
une 2 Fill out only Sections I, 1. I, and VJ for changso of owne:,
(Dote; well nams or number, or trencporter, or other auch changs of condition
Separate Forms C-104 must be filed for each pocl in multip!y
completed walls. .

well, this form muet be accompanied by a tabulation of the deviatfur,






