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1. _1le
STATE OF NEW MEXICO
ENE ‘»'3 ~ € S TMENT
EHERBY anvo MINERALS DEPART ENY ) Form G104
#e, 07 (oPIvE BYCEITRS Revised 10078
Format 05-01-83
AL OiL CONSERVATICN DIVISION Paget
e P. 0. BOX 2088
J vsos. SANTA FE, NEW MEXICO 87501
Y Lawn orrice
4§ tRaxseonten 208
; hidand I REQUEST rOR ALLOWABLE
] orenavren
- AND
PRONAT LN GRFICE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1 Operstor
; Apollc Enerqgy, Inc.
1 Addresc =
4 P. O. Box 5315 Hobbs, New Mexico 88241
{Renvon(s) lor liling (Checi proper box) Other (Flease cxplaing
: D New Woil Change in Transporter of:
[] Recompietion (] on [ ory Gas Effective date March 17, 1983
@ Change in Ownership D Casinghead Gas D Condensate .
‘I chenge of ownership give name " .
and sddress of previous owner Amoco Production Company, Box 68, Hobbs, New Mexico 88240
II. DESCRIPTION OF WELL AND LEASE
Leare Namu Well No.| Fool Name, Incivding Formation Kingd of L ease Leane No.
ABKO Federal 3 Cato San Andres State, Federal or Fes Federal NM403706 ,
1 Lecation ‘
Unit Letter A : 660 Feet From The __NO_rtll___ Line and 660 Feel From The East :
]
Line cf Section 10 Township 8S Rangqe 30E , NMPM, Chaves County i
III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsportier cf Otl @ or Condensate [ Adaress {(Give address (o which cpproved copy of this form is to be sent) )
Pexrmian Corporation . . P. 0. Box 1183 Houston, Texas 77001 ’
Name of Avthorized Transporter of Casinghesd Gas @ or Cry Gas (] Address (Give address to which approved copy of this form is to be sent)
Cities Service Qil Company P. O. Box 4906 Midland, Texas 79702 f
1t well produces ot} or liquids, :Unn | Sec, :Twp. :Rqo. Is gas actually connected? , When i
Qgive location of tanks., : : ; ' i |
If this production is commingled with that from eny other lesse cr pool, give commingling order number:
NOTE: Complete Parts IV and V o reverse side if wecessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Qil Conservat:on Division have . APPROVED JUL 2 4: 1984 , 19
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief. BY Eddis W S ariyy .
¥
- TITLE Qil & Gus inspecior _
% ég é/_ ‘ g( __(/ / Thie form is to be J:.-d In compliance with RULE 1104,
7 b - < A/ If this Is & regueat [ o: slloweble for a newly drilled or deapern«-
(Signature) well, this {orm must be s ccowmpanied by 8 tabulation of the deviati.:
President tests taken on the well in accordance with RULK 111,
- (Title) All vactione of this form must be fllled out completely for allow:-
eble on new and racompated wells,
J“1¥ 20, 1984 Fill out only Sectiz=s 1, I, I, and VI for changes of own:r.
{Dae) wull nerce or number, or Losneporter or other such change of conditic.a
Separate Forms C-204 wust be flled for cach pool in mulidp!)
completed v.elle.
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