STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
6. 0% CoPian netsvRe Revised 10-01.78
ri -8
LI OIL CONSERVATION DIVISION Faes
Tiie P.0.BOX 2088
u.s.cs. SANTA FE, NEW MEXICO 87501
LAND OF7ICE
YRANIPORTER on.
sa REQUEST FOR ALLOWABLE

OrERATOA AND

PAORATION OF FICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e
APOLLO ENERGY, INC.
Addresa
P.0. BOX 5315 HOBBS, NEW MEXICO B88241
-Rnun(s) tor filing {Check proper box) Other (Plesse txpiain)
[ vew veu Change 4n Transporter of: Change of Well Name from UT Crosby
[ ] Recompietion ou Dry Gas Effective May 1, 1986
Chongs 1n Dwnership Casinghead Gas Condenaogte

H change of ownership give neme
and address of previous owner

1. DESCRIPTION OF WELL AND LFASE

Lecse Name Well No.| Pool Nome, Including Formation ¥ind of Lecse Lecse No.
UT Crosby 1 5 Cato (San Andres) State, Fedetal or Fee  Fee
Locotion
Unit Letier 1 ; 1980 Feet From The _SouUth Line and 660 Feel From The East
Line of Section 9 Township 88 Renge  30F « NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Ot [ or Condoneote { ) Azdress (Give oddiess to which approved copy of this form is to bc sent) 1
Mobil Pipe Line Co. Box 900 Dallas, Texas 75221 J
Nome of Authorized Trersportier of Casinghead Gaﬁ ot Dry Gas [} Addrers (Give oddress to which cpproved copy of this form 11 10 Le sent) |
Oxy Cities Service NGL, Inc. P.0. BOX 300 Tulsa, Oklahoma 74102 i
N N ! ' . iy conn Wwh
I weli produces of! or tiquids, ‘Unll ) Sec. X Twp. ‘un is Qas cciually ected ? ) When NA
give tocotion of tonks. ! N ! 10 ; 8S ' 30E Yes :

If this production 18 commingled with that from sny other lease or pool, give commingling order number:

NOTE: Comp/ete Pam 1 V and V on reverse :zde if necessary.

V1. CERTIFICATE OF COhiPLMNCE OIL CONSERVATION DIV!SION
1 hereby centify that the rules and tegulations of the Oil Conservation Division have I} APPROVED !:hi = , 18

been complied with and that the information given is truc and completc to the best of

my knowledge and belief. BY ORIGINAL SIGNED RY _IEREY SEXTIOM

DISTRICT | SUPERVISOR
TITLE

ﬁﬁ % ﬁ =z This form {s to be flled in complisnce with rRUL EZ 1104,
"‘"Y 1 ﬁfw If this is a request for allowable for 8 newly drilled or deeprned
{Signoture) / [ well, this form muet be accompanisd by # tabulation of the deviatic:.
Administrative Assistant teste taken on the wcll {a sccordance with AULE 111,
- [Title) All »ections of this form mus’ be filled out completely for allo. -
3 3. 1986 able cn new and recomplieted wells,
une 13, 9 Fill out only Sactions I, II. I, and VI for changes of owne
{Date) well neme or number, or transponer, or other such change of condii:::

Sepsrate Forms C-104 must be filed lor esch pocl in multi;’
completed walls.






