® STATE OF NEW MEXICO
k ErIH3Y avs MUVERALS GEPARTMENT

Form C-104
ws. ®¢ 16vica orCtivey Heviser 10-01.78
DIBTAIRUTION Format 030183

s OlL CONSERVATION DIVISION i

Lk P. O. BOX 2088

v.s.o.s. SANTA FE, NEW MEXICO 87501

LAND OPPICE
i TRANEPORTER |—2i=
- cas REQUEST FOR ALLOWABLE
t CRATOR .
e PRORATION OFIICE ARD
r I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
; Operatot
£ APOLLO ENERGY, INC.
; Address |
L P.0. BOX 5315  HOBBS, NEW MEXICO 88241 ;
.: soson(s) lor filing (Check proper box) Other (Flease explainj i
P10
i New Well Change in Tronsporier of:
; D Recompletion @ [e]}} D Dry Gas JULY 1, 1986
3 D Change In Ownership D Castingheod Ges D Condensate
z 1f change of ownership give name
‘ snd address of previous owner
'» 1L DESCRIPTION OF WELL AND LEASE
v {_ecse Name well No.] Pool Name, Including Fotmation Xind of L.ecse Lease No.
:c Cato D Federal 1 Cato San Andres Stats, Feaera! or Fee Federal JNMO354427b
§§ Location 1
;‘: Unit Letier B ) : 660 feeot From The North Line and 1980 Feet From The East
i
; Line of Section 23 Township 8 Range 30 o+ NMPM, Chaves County
| II_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
H Nome of Authorited Tronsposier of Cil ot Condernsats __J Aadress (Give address to which cpproved copy of this form us o be sent)
{' : PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE, TEXAS 79604 '
4 ) Name of Authorized Tronsporter of Casinghead Gas [ or Ory Gas ) hoaress (Give address 1o which cpproved copy of this form i to be sent) :
E i OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702 '
z,“f If well producaes oil or liquids, ‘.Unn ) Sec. ST""" , Rae. is gas octually connecied? , When ‘
:: qive jocotion of tonks. X ! ; X :
[
§
¥ .

if this producticn is commingled with that from any other lease or pool, give commmziing order number:

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

JCATE OF CO} o (

! V1 CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ 1 hereby certify that the rules and regulations of the Oil Conservation Division have {{ APPROVED _____\ulN_l_ﬂJggs——- 19 e

been complied with and that the information given ts truc and complete 1o the best of
my knowledge and belief. BY

TITLE DISTRICT | SUPERVISOR

This form is to b: filed in complisnce with AUuL € 1104,

1f this i » regucrt ‘> silowable for & newly driiled or despened
we}l, this form must be cccompanied by & tabulation of the devistion
tests taken on the well in accordance with muL T t1V.

All sections of this form must be filled out completely for silow

MOHAMMED YAMIN\MERCHANT

- TTidte) able on new and recocpleted wells.

PRESIDENT Fill out only Secticne 1. I, IO, end V1 for changes of owner
) (Dsate) well name or number, of l1snsporier, or other such change of conditior
1Y

5 JUNE 12, 1986 Separate Forms C-1l4 must be filed for each pool in multipiy
; 2 H comoletec wells.



