STATE OF NEW MEXICD

EeiiRGY a0 MINERALS GESARTMENT
Form C-104
*2. 07 tevraa BRCLived Ravises 15-09-78
e OIL CONSERVATION DIVISION Format 600182
(X149 P.O. BOX 20EE
v.b.a.8. SANTA FE, NEW MEXICO 7501
LAKD OFPrPICE
THRANIPORTEN fol™
Gis REQUEST FOR ALLOWABGLE
OPERATONR AND
PRORATION CPEICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dwem(
APOLLO ENERGY, INC.
Address —
P. O. BOX 5315, HOBBS, NEW MEXICO 88241 ?
Reoson(s) for liling (Check proper box) Other (Flease exgioin !
D Neow Well Chanqe in Transporter of:
] Recompietion 3 ou [ oryGes | EFFECTIVE DATE MARCH 17, 1983
Change 1n Ownership D Casi~ghead Gas D Condensots
If change ol ownerthip give neme  Angco Production Company, P. O. Box 68, Hobbs, NM 88240
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Foo: Name, Inciwding Formatlion Xin< ¢! Lecse Lecse No. ’
CATO "B" FED. 1 Cato San Andres State, Federcl or Fee Federal |NMO177517%
Location |
Unit Letier L ] H 1980 Feet From The South Line and 660 Feet From The West |
Line of Section 14 Townsahip 88 Ronge 30E . NMPM, ChaVeS County |

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Cil [ or Conderasots [,

| Agcress (Give cddress to wiich approved copy of this form is ic be sent)

Nome of Authorized Transpcrier of Casinghead Gas ) or Ory Gas ]

Address (Give address to wrics. approved copy of this form i3 ic be sent)

T unit , Sec. I Rqe.
' 1 ' '
i i  —— 2

' Twp.
1{ wel] produces ofl or liquids, '
give location of tarks.

Is gas actually connecied? , Whern 1

—

I this production is commingled with thet {from any other lease or pool, give commungling order number:

|1'

NOTE:

V1. CERTIFICATE OF COMPLIA.NCE

Comp/ete Parss 1 V and V on reverse side if necessary.

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

W |

(Signat o)
M. Y. Merchant
- (Tile) h
President
{Date)

June 12, 1986

OIL CONSERVATION DIVISION

APPROVED __JU.LB__1986___ 19

’Y—_“mmﬁﬂﬁmxﬁr SEATON

DISTRICT | SUPERVISOR

This form is to b . !!lcd In compliance with myLE 1104,

If this iz & requer?t ‘= allowable for a newly drilied or despened
weil, thia form must bs cccompenisd by s tabulation of the devistion
tests taken on the well in sccordance with muLE 1114,

All sections of thin form must be fllled out completely for allow~
sbie on new and recor:leted walls.

Fill out only Secti:ns I, II. I, end VI for changes of owner.
well neme or number, or "1ansportern, or other such change of condlition

Separate Forms C-1l4 must be (iled fcr esch pool in multipiy
comoletec wells.






