STATE OF NEW MEXICO
ENIRIY ann MINERALS DESARTMENT

Form €104
S8 1erIca BacTivne Reoser 165178
. Formg! G5-C1-83

BT OIL CONSERVATION DIVISION Fage 1

v P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

- LAND Orrice
Thawseonren O
Sas i REQUEST FOR ALLOWABLE
OFERATOR AND
PRORATION CFP ICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

=
APOLLO ENERGY s INC.
Acdreas
P.0. BOX 5315  HOBBS, NEW MEXICO 88241 %
;-!uwn(ﬂ for tiling fCheck proper boxy Other (Pleose cxpiainj l
Neow Wel) Chaengs 1n Transperier of:
D Recompietion g ot Dry Goa JULY 1, 1986
CThange tn Ownership Cosirghead Gas Condensate

if change of ownership give name
and addrees of previcus owner

1. DESCRIPTION OF WELL AND LFASE

{ease Name Well No.j Fpol Name, dacimting Formation Xind o! Lecse Leose No.
Grimm Federal 1 Cato San Andres Stote, Feceral of Fes  Fodoyg] NM035442}
Location
Unit Letier 0 . 660 Feot From The __SOULN  1ine one 1980 Fest From The East
Line of Section 9 Township 8 Ronge 30 . NMPM,  Chaves County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ol Cll g or Condensots D Ascress (Give addrets to wiich approved copy of this form s 40 be senc) 1
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE, TEXAS 796C4 !
Name of Authorized Tronsponier of Casinghead Gas [ ot Dry Cos ] Adaress {Geve address 0 wr.ich approved copy of 1his form 15 (o be sent) :
OXY CITIES SERVICE NGL, INC. P.0O. BOX 4906 MIDLAND, TEXAS 75702 ’
1 we!l produces oil or ijquids, :u"" ) Sec. jT""" :R" {¢ gas ectually connecied? ) Ypen ’
give locotion of tonks, : : ; . i

I this production is commingled with that from any othes lease or poal, give commungling order number:

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

DiL CONSERVATION DIVISION

APPROVED JUNT 81386 |,

BY ____QRIGINAL SIGNED BY IERRY SEXTON
DISTRICT | SUPERVISOR

V1. CERTIFICATE OF COMPLIANCE

¥ hereby certify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete 10 the best of
my knowlgdge and belief.

- -

TITLE

This form {8 to b {il«d in compliance with RUL K 1104,

If this is a requcrt ‘> allowable for & newly drilied or despened
well, this form must be cccempanied by 8 tabulation of the devistion
tests taken on the well in sccordsnce with myL ti1.

All sections of thie form must be fllied out completely for allcw
eble on new and recorc;letsd wells.

Fill out only Secti-ns 1, II. I, gnd V1 for changes of owne:
well name or pumber, o1 ransporten or other such change of condition

Ssparste Forma C.. < must be filed fer each pool in multip.:
comoieies wella.

PRESIDENT

JURE 12, 1986







