STATE OF NEW MEXICD
EZRGY and MINERALS GEPARTMENT

Form C-104
e F 50PIcO VECtivte Reesec 16-21.78
OTRIEUTY Forma! 06-C1-82
2 OiL. CONSERVATION DIVISION Parer
riLe P.O. BOX 2088
| vs.a.s SANTA FE, NEW MEXICO 87501
LAND OPPiCE
TRantPORTER |t
Sas | REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OPPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Optvcnol
APOLLO ENERGY, INC.
Address |
P.0. BOX 5315 HOBBS, NEW MEXICO 88241 |
Reoson(s] for tiling (Check proper boxy Other (Please explain) ]
New Weoll Change in Transporier of:
[] Recompiation oul Dry Gos JULY 1, 1986
D Chonge 1n Ownership Casingheod Gas Condensote
1f change of ownership give name
and sddress of previous owner
H. DESCRIPTION OF WELL AND LEASE
Leass Nome Well No.| Pool Nome, Inciwding Formation Xind cf Lecse Loose No.
Baskett E 2 Cato San Andres Stote, Federal or Fee Fee
Location
Unit Letter H ) : 1980 Feet From The _NOTth Line ond 660 Feet From The East
Lina of Sectton 15 Township 8 Rarge 30 . NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name of Authorized Tronsporter of Ctl j ot Conder.sate [ Adcress (Give address to whichk approved copy of this form 15 40 be sent) |
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE, TEXAS 79604 !
Name of Authorized Transporier of Casinghead Gas {_j  of Dry Gas ] Address (Geve pddress to which approvea copy of this form is to be sent) :
OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702 !
if well produces oll or liquids, -rum | Sec. :T"P’ , Ree. Is gas octually connecied? ¢ When )
give location of tanka. : : ; ‘ :

1f this production is commingled with that from sny other {ease or pool, give commingling order number:

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

i gl iatisi i

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have . APPROVED o JUN ] “ |986_ R § - P ——

been complied with and that the information given 1s truc and complete to the best of
my knowledge and belicf.

BY e ORIGINAL SIONPDBY TEROV SEXTON
| mire DISTRICT | SUPERVISOR

This form {s to b: flled In compliance with RUL E 1104,

1f this is & requeet ‘> sllowable for 8 aewly drilied or desperec
well, this form must be cccempanied by & tabulation of the devistion
tosts taken on the well in accordence with RULE 111t

All sections of thiz form must be filied out completely for sliow-

MOHAMMED YAMIN

. (Tisle) able on new and recotpleted wells,
TPRESIDENT Fill out only Sectizns I, II. IlI, and VI for changea of owner,
(Date} well name or number, or ransporter, or other such change of condition
JUNE 12, 1986 ' Sepsrste Forme C-.l4 must be filed for sach pool ir multlply
2 comolsted wells.



