STATE OF NEW MEXICT
ENIRIY ann MINERALS GESARTIMENT

Forer C0¢
.ot L2018 Mcirane & Revises \GL1YE
LT OiL CONSERVATION DIVISION rages 8
T P. 0. BOX 2088
u.s.o.s, SANTA FE, NEW MEXICO 87501 -
LAND DPPICE
TRamteonygm {005
Cas REQUEST FOR ALLOWABLE
OPERATYOR ¥
PRORATION CPEICR Aw
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69.70«:1
APOLLO ENERGY, INC.
Address J
P.0. BOX 5315 HOBBS, NEW MEXICO 88241 i
Keeson(s) Jor tiling {Check proper box, Dther (FPleese expiain)
Now Yell ‘Chenge 1n Transporier of:
D Recompletion _E_’ Oil Dry Cos JULY 1 s 1986
Chenge tn Ownership . Casirghead Gos Condensate
Il change of ownerthip give narme
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
Leuas Nome Well No.| Pool Nosae, inciwiing Formation Xinc ct Leose Leose No.
Abko Federal 3 Cato Sau Andres Bete. Foderal ot Feo pederal  JNM403706 |
Lorcestion
Unit Lotter A ¥ 660 __ Fest From The North Line ana 660 Feet From The East
Line of Sectton 10 Township 8 Rorgs 30 . NMPM, Chaves Cournty
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorired Tronsporter o! Ol 13 of Conserasats [} Ascress (Give eddress to which approved copy of this form s {0 be sent) .
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABTLENE, TEXAS 79604 "
Neme of Authorized Transponer of Caxinghead Gos (] o Dry Ces [ Adaress (Geve oddress 10 wrics spproved copy of this form ix ic bt sent) :
OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702 I
if wel} produces o}l or fiquids, rw‘ ) Sec, ZT"' :a“ I¢ qas octuaily connecied? s When
give locotion of tarks. : : 'L N t
1{ this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation Division have A APPROVED J UN_],__&_]S85_ . 19

been complied with and thar the information given is true and cornplete 1o the best of

my knowlgdge and belief. BY ORIGINAL SIGNED BY JERRY SEXTON
. DISTRICY | SUPERVISOR
' TITLE

“ Q |: This form is to b: filed In compliance with muLE 1104, '
o 1f this i & requert ‘>r sllowable for & newly drilled or deepered
well, this form must be ccccmpanied by a tabulation of the devistion

tests taken on the well in sccordance with RyLE 11t.

All sections of thie form must ba fllled out completaly for alicw
able on new and recorletad wells,

MOHAMMED YAM ERCHANT
\_/ (Tiile)

PRESIDENT Fill out only Secii:ns 1. II. ID. end VI for chenges of owre:
(Dae) wsall nams or aumber, ¢r Lransporter or other such change of conditiz .
JUNE 12, 1986 ) Sepsrste Forms C-11< must be filed for sach pool in multi:;

ecompletec wells.






