STATE OF NEW MEXITO
ENIRGY ann MINERLLS DESARTMENT

Form C-104
®5. 07 400us Sactrens Rev:ser 100172

T on OIL CONSERVATION DIVISION Ainiianiie

riLa P.O. B80OX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAWD OrewcE

TRANIPORTER g

©as REQUEST FOR ALLOWABLE
OPERATYDR
PRORATION DFP ICR ARD -
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)nnmu
APOLLO ENERGY, INC.
Acdiess
‘ P.0. BOX 5315 HOBBS, NEW MEXICO 88241

M ; Tnl’l(l) ‘9" ‘l‘lh‘ {C‘(Gt proper ‘M) oﬂagg (P‘:g,g cxpiain)
_‘g,' Y Neow Well Change tn Transporier of:
, B Recompletion otl Dry Gas JULY 1, 1986
E{ ‘ Change (n Cwnership Casingheod Gas Condensoate
X o
,.g 1f change of ownership give neme
; =  and address of previous owner
EA . 1. DESCRIPTION OF WELL AND 1FASE
3};; Lease Nome well No.| Pool Name, Inciwting formation Xinc of Leose Leose No.
I Crosby F 1 Cato San Andres Stote, Federal or Fos  [oo
B {Tocetion
f. - Unit Letier I ',- 1980 Feet From The_____Southtine ond 660 Feet From The East
i o
] P Line of Sectton 17 Township 8 Ronge 30 . NUPM, Chaves County
f 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
::'l ~ Nome of Autharized Tronsporter of il & o Conasnacte [ Aoa:ess {Give oddress to wiich approved copy of this form us i0 be sent)
', ' PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE, TEXAS 79604
BEE. | Mome of Authorized Tronsporier of Cosinghead Gos [} o Dry Gas [ ] Address (Guwe address £0 wraca spproved copy of 1Ais form 15 o be sent) i
OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702

I wall produces oll or Jiquids, JUnit Sec.  [Twp. < Ree. {s gas ectually connecied? o When

. ] qgive locetion ol tanks. J‘ : ; . '
; : ‘ 31 this production is commingled with thet from any other {esse or pool, give commingling order aumber:
- 8
" NOTE: Complete Parts IV and V om reverse side if necessory.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have v APPROVED JUN ]' 8 \986 . 19
been complied with and that the information given is true and complcte to the best of

my knowlgdge and belief. BY BB RY-SECTON

- o TiTLE ___ DISTRICT | SUPERVISOR
! ". . ‘ ' ¢ .‘ . This form s to b~ filed In compliance with RULE 1104,
-2 F NN oA AL A200M0 JOAC N CIN A 1f this Ln a requett ‘or allowable for & aewly drilled or despened
"nun/ well, this forem must bs ccccmpsnisd by s tabulation of the devistion
s tests taken en the well iz sccordence with RULE 11V,
HAY i ERCHAN
Ho HED YAM v! ! I All sections of this form wmust be fllied out completely for allow
. {Tuls) able on new and recorpleted welfs, :
_Jw'r Fill out only Seciizne 1, 0I. M, snd VI for chenges of owner
{Dere) well name or number, or ransporter. of other such chenge of conditicn
JUNE 12, 1986 ‘ Separste Forme C.il4 wmust be filed for each pool in multip))
> comolstes wells.






