STATE OF NEW MEXICO
ENERGY o MINERALS CEPARTMENT

PROMATION O ¢ ICR

I

1 Fihe

Form Y04
s o0 issice vecarvee Reveged 100178
ORIN DU IR , Formpt 05182
T OIL CONSERVATION DIVISION iy
FiLe . 0. BOX 2088
vsoas. SANTA FE, NEW MEXICO 87501
LAwD OF 7 C
TRansrORYER on
hdend REQUEST FOR ALLOwABLE

OFPERATON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Orpersio:
APOLLO ENERGY, INC,

Adaress

P. 0. Box 3315

Hobbs, New Mexico §824]

'10"0015) tor !ﬂm‘ {Chect proper ‘,[ , ) Other (Picase cxpisal
Nc-._dj 7~ ) 'ﬁ..ch?n-wd: Change, 06 we&e name.
m o1l Ory Gos
Change ia Ownership ) Cezinghwod Ges Condenscre Effective May 1, 1986

U chenge of ownership give neme
-and address of previous oweer

Union Texas Petroleum Conp., 1200 Wifco Bfdg., Midland, Texas 79701

__1l. DESCRIPTION OF WELL AND LEASE

. i Lecas MP/Z,W. ] 4_) Well No,! Poo! Mosa, facieding Farmston King of Lecse - Leasw Nc.
» UT Crosby '3’ i 9 - Cato {San Andres) Stcte, Feceral o1 Fee Q0

Unit Latser H 1980 Fowt FromThe_ NOALL  1tne wne 560 Foot From The ___ L4 L

Line of Section 3 Township §-S forge  3()-F . NM®M, ChaUeA County ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oli [ ¥

Mobif Pipe Line Company

ot Conaensote [

Aaaress (Give 088ress ¢0 which approved copy of this form 11 tc be sent)

Bex 90¢ Dallas, Texas 75221

Name of Avtharises Transponie: of Casinghead Gas ) & Dry Gas [ Address (Cove address to which agproved copy of 1his form i35 1c be sens) :
Oxy Cities Service NGL, Inc. P. 0. Box 300 Tufsa, Okfa 74102 i
1 = — " TOnit ~ Set, Twp. ‘Ags. 1s gas actwally connected? , When
U woli pr all o ' . 4 ’ '
] etve locwrien of tensa. A ] v 3 1 g8 30-F Ves 4 NA

3 this production i3 commingied with that from sny other lease or pool, give commngling order number:

. NOTE: Complete Parts IV and V ou reserse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

1 heseby centify that the rules and regulations of the Oil Coascrvation Division have
mmﬁmmn(mmmmammmpmmmud
my and belief.

é&’?Z_ Jt‘mb
anaiwe)f [
- Administrative Assistant
{Tile)

May 9, 1966
Dae)

Ot CONSERVATION DIVISION

APPROVED

M S 19
LR R Ap R gy e
14
. BT AU A GHTT R B MRS SRCEN ST 4 L
TITLE DMLY | SUPERVISOR

Tuis form is to be [iled in complisnce with RULE 1304,

If this ia & request icr aliowable for 8 aswly drilled or deepened
well, this form must bs sccorparied by s tabulation of the devisticn
teste taken on the welil ia accordance with RULE 11,

All sections of th!s form must be (Uled out completaly for allow
able sm nsw and recompieted wells.

Fill eut saly Secticns 1, 1. I, and VI for changss of owner.
weoll sams o1 number, or ansporier, or other such change of conditicr.

Sepsrate Forme C-104 wust be filed for esch pocl In multipl)
comoleted weils.



