STATE OF NEW MEXICD
ENENTY eno MINERALS DEFARTMENT

Form C-104
ve. 02 1001t s BrCtican Revised 16-01-78
CIBTRIAUTION Format 060183
T OiL CONSERVATION DIVISION Page 3
riLe P.O. BOX 2088
u.s.o.s, SANTA FE, NEW MEXICO 87501
LAwD OPPICE
TRawsPORTER {2
v Ao REQUEST FOR ALLOWABLE
RATOR R
PRORATION CHPICR ARD
I AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS
Opetoior
APOLLO ENERGY, INC.
Address '
P.0. BOX 5315  HOBBS, NEW MEXICO 88241
Keoson(s) for filing (Check proper box) Other (Please expiain)
D New Wel} Change in Tronsporier of;
D Recompietion @ il D Dry Gos JULY 1 N 1986
D Chenge in Ownership D Casirgheod Gas D Condensate
If change of ownership give name
and address of previcus owner
II. DESCRIPTION OF WELL AND LEASE
Leass Name well No.} Pool Name, Including Formasion Xinc of Lecse Lecse No.
Cato B Federal 4 Cato Sau Andres State. Focerol of Fee poderal  KM0177517
Locaiion
Unit Letter M ) H 660 Feet From Tho__§9u_t1'_l____ Line and 660 Feet From The West
Line of Section 14 Township ,? X Range 30 . NMPM,  Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Auvthorized Tronsporter of O C'_ZL ot Condger.acts E Ascress (Give address to which epproved copy of this form s to be seny)
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE., TEXAS 79604 ’

Nome of Authorized Transporter of Casinghead Gas [ ot Dry Ges Address (Cive address to wrich approved copy of this form i3 to be sent) :
OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702 '

1 well produces ofl or liqusds, "uml , Sec, 3Tvp. ‘Roe. is gas octusily connecied? , When

glve locatien of tarks. : ; ; N '

1f 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

1 hereby centify that the rules and regulations of the Oil Conservation Division have
- been complied with and that the information given is true and complete 1o the best of
my knowlcdge and belief.

! OIL CONSERVATION DIVISION

: ki I N TN )
APPROVED Jhin A4 L4 , 19

BY ;
——————CRIGINAT SIG LD B7 SERLY SEXTON
‘ TITLE DISTRICY i SUPERVISGR

This form 1s to b !lled in compliance with RULE 1104,

If this iz & requeet ‘or allowable for & newly drilled or deespened
waeil, this form must be scccmpanisd by a tabulation of the devistion
tests taken on the wel! In sccordance with RULE 11,

All sections of this form munt be fliled out completsly for allow~
able on new and recompleted welis.

Flll out only Sectizns I, 11, III, and VI for changes of owner,
well name or number, or Lcansporter, or other such thange of condition

Separate Forms C-..14 wmust de (iled for each pool in multipty
comoieted wells,

MOHAMMED YAMIN

PRESIDENT

JUNE 12, 1986




