STATE OF NEW MEXICO
ENIRGY ano MINZRALS DEPARTMENT

Focm C-10¢
6. 8F 1051¢0 PrCCives Rev:ises 100178
OITIRBUTION Format 060183
. OIL CONSERVATION DIVISION Fage
.y P.O.BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE
TRAWIPORTER | im
oas REQUEST FOR ALLOWABLE
OPEZRATOR AND
PROAATION OFPsCE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opom\or
APOLLO ENERGY, INC. J
Acdress )
P.0. BOX 5315 HOBBS, NEW MEXICO 88241 |
Reeson(s) for Tiling (Check proper box) Other (Please expiainy
New Well Chanqe In Transporier of:
D Recompistion E‘ ol Dry Gos JULY 1 N 1986
D Change in Ownership . Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
1I. DESCRIPTION OF WFLL AND LEASE
{.ecse Name Well No.j Pooi Nams, Inciuding Formation Kinc of L eose Leocse No.
Wasley 2 Cato Sarn Andres Stote, Federal or Fae oo I
Location I
Unit Letter E 1980 _ Feet From The__NOYth tineand 660 Feet From The _West I
Line of Section 14 Township 8 Range 30 « NMPM, Chaves County

H1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorizsa Trousporter of Ol (4 of Condersate {

PRIDE PIPELINE CORPORATION

| Aadress (Give oddress to which approved copy of this form is io be sent)

P.O. BOX 3237 ABILENE, TEXAS 79604 !

Name of Authorized Tronsporier of Casinghead Gas [} or Dry Gas (] Address {Cive addresa 10 which opproved copy of JAis form (s (o be sent) )

i

OXY CITIES SERVICE NGL, INC. P.O. BOX 4906 MIDLAND, TEXAS 79702 ;

1 well produces ofl of liquida, :Unn , Sec. TT\vp. | Rge. is gas actually connecied? | When |
qive location of tanka. i : 4‘ ' i

If this production i{s commingied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

_ MOHAMMED YAMIN MBRCHANT
) tle)
PRESIDENT

{Date)

JUNE 12, 1986

OIL CONSERVATION DIVISION

APPROVED __J.U.N_% BT J—

By e ORIGINAT STONET Y TERY SERTON
TITLE DISTRICT | SUPERVISOR

This form is to b: {iled In compliance with muULE 1104,
If this is & requert ‘2 sllowable for 8 newly driiled or deepernec

well, thia form must bs cccempenied by 8 tabulstion of the devistion
tests taken on ths well in sccordance with mRyLE 111,

All sections of this form must be fliled out completely for allow~
able on new and recor:pleted wells.

Fill out only Secti-ns I, II, IO, and VI for changes of owrner
wel]l neme or number, or tansporter, or other auch change of conditicr.

Separste Forms C-il4 wmust be {lled f{or sach pool in multip.:
eomoletec wells.






