0+4 NMOCD

File
STATE CF NEW MEXICD
ENERGY ann MINERALS CEPARTMENT
: . Form C-104
oo, ¥ Geriee srcEIves Revisecd 10-01-78
DISTRISUTION Formst 050183
vt OIL CONSERVATION DIVISION Page 1
FITY P, O.BOX 2088
v.r.o.. SANTA FE, NEW MEXICO 87501
LAND Orrice
Taausrontgn (2%
GAs
s REQUEST FOR ALLCWABLE
PRORATION OFFICE AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operator
APOLLO ENERGY, INC, !

Address ;
P. 0. Box 5315 Hobbs, New Mexico §8241 [

[Reosonis) Tor {iling (Check proper box) Other (Flease exploin) :

New Wel} Chanqge in Transporier of:
D Recompletion D o1l Dry Gas
Change in Ownership D Casingheod Gas Condensaie EééQC/t(:UQ, May 1 , 1986

If change of ownership give nsme (1, [y Toxas PetnofLeum Corp., 1300 Wilco Bldg., Midland, Texas 79701

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nawme, Inciuding Formotion Kind of Lecse Leaas No.

Baxter Federal 1 Cato (San Andres) Stete, Federal or Fee Fodonal |NM142233
Loceation

Unit Letier F H 7 9 80 Feet From The NO/'bth {.ine and 1 980 ) Feet From The Wezs/t

Line of Section 17 Township £-S Range 30-E . NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotised Trousporter of Olj m or Coraensate [ Asazess (Give address to which approved copy of 1his form s t0 be sent)
Mobil Pipe Line Box 900, Datlas, Texas 75221 '
Name of Authorized Trensporter of Casinghead Gas (X o Dry Gas (] Address (Cive address to which approved copy of this form us 10 be sent) :
Oxy Cities Servdice NGL, Inc. P. 0. Box 300 Tulsa, OkLa 74102 |
j TUnat Sec. TTwp. ‘Rge. 1s gas octually connected? When
1{ we)} produces oil or liquids, ' ' . [ !
give locaiton of tonks. ! F ! 17 ! &-S K 30E Vos ! NA

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have ‘ APPROVED MAY ﬁ__ % ":1‘\.‘) , 19

been complied with and that the information given is true and complete to the best of

my knowledge and belicf. BY e SRIGINA-SIGNIO- B JERR Y-S RTON——————
TITLE DISTRICT | SUPERVIS

Z——M /(% : u This form i to be [iied in compliance with RULE 1104,
A
va 7’] ~ 1f this ia a request icr allowable for 8 newly drilled or deepencd

ignatws/ well, this form must be sccorpanied by s tabulation of the deviaticn
President tests taken on the well in accordance with AULE 1Y,
- (Tisle) All sections of this form must be fllled out complietely for allow~
able on new and recompleted wells.
May 9, 1986 Fill out only Secticnes I, II. III, and VI for changss of owner,
(Dste) weall name or number, or tranaporter. or other such change of conditiorn.

Separste Forms C-10¢ must be filed for each pool in multiply
comolseted walls.



