STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PO, OF LHTICP RElltvey
O IRIBUY 106

Foerm C-104
Revised 10-01.78
Format 06-01-83

APOLLO ENERGY, INC.

— OIL CONSERVATION DIVISION Pove
NTAPR

v £.0.BOX 2088

u.s.ca. SANTA FE, NEW MEXICD B7501

LAKD OFFrice

Yaamsronrgn 00k

oas REQUEST FOR ALLOWASBLE

OPERATON AND - i
I"”"“”‘ orece AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
-;OP."“N

Address
P.0. BOX 5315 HOBBS, NEW MEXICO 88241

100!0&(‘1 (or?ﬂing {Check proper box)

New Well Change In Transporter of: Change of Well Name from UT Crosby
Recomplstion on Dry Gas Effective May 1, 1986
Chonge in Ownership D Casringheod Gas Condenacate

Other {Pleose explain)

If chenge of ownership give naeme

snd sddress of previcus owaer

1. DESCRIPTION OF WELL AND LEASE

Lesose Name Wel) No.| Pool None, Inciuding Formotion Kind of Lecse Locae No,
UT Crosby 1 2 Cato (San Andres) State, Federal or Fes  TFee
Location
Unit Letter N ; 660  Feet From The _SO Line and __ 1980 Feet From The West
Line of Section 10 Township 8S Range 30E . NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Homa of Authorized Tronaporter of Ol [ or Condoneate [ )

Mobil Pipe Line Co.

Adaress {Cave address t0 whizh approved copy of this form ir to by sent}

Box 900 Dallas, Texas 75221

Name of Auvthorixed Trensporter of Casinghead Gas TR or Dry Gas T}
Oxy Cities Service NGL, Inc.

Address {Cive oddress to which opproved copy of this form is to Le sent)

P.0. BOX 300 Tulsa, Oklahoma 74102

Rge.
30E

, unit , Sec. Twp. |
* N ' 10 ' 8S

A - .

I{ well producses ofl or liquids,
Qive location of tanka.

is gas actuaily connected? ' When

Yes ! NA

A

if this production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts 11V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify chat the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and completc to the best of
my knowledge and belief.

7

Ad%iuistrative Assistant
(Tile)
June 13, 1986

{Dste)

OiL CONSERVATION DIVISION

BY o GRIGINAL-SIGNED-BY - ERRY-SEXFON———
DISTRICT | SUPERVISOR

, 18

TITLE

This form le to be filed in complience with muLE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompenied by » tabulation of the deviatica,
tests taken on the wcll in sccordance with AULE 114,

All voctions of this form mus’ be fllled out completely for allow.
able on new and recompisted weljs,

Fill out only Sections I, U, I, snd VI for changes of owne..
wall nems of number, or trancporier or other such change of condittco:

Separate Forms C.104 must be filed for sach poc! in multi;!.
completed walla. .






