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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatot

APOLLO ENERGY, INC.

7«1:1:::.

P. O. BOX 5315 HOBBS,

NEW MEXICO 88241

Teovon(s) Tor iTing 1CAeck proper box)

)

Change (n Transporter of:

Cial @

Cosinghead Cus I

New Well
Recompleiion

Changs In meflhii{ "]

Dry Cas

Condensale D

Other (Please explain)

]

Effective October 1, 1983

{ change of ownership give name
nd address of firecvious owner

JESCRIPTION OF WELL AND LEASE

i_ecase Name I Wwell No.

Fool Naume, Incluvding Formation

Cato San Andres

Kind of Lease Lease No,

Siate, Federal or Fee

GRIMM FEDERAL | 2 FEDERAL _ NMQ354427A
Locaticn .
Unit Letler J 1980 Feet From The SOUTH Line and 1980 Feet From The EAST .
Line of Secticn 9 T. #mahip 8 Range 30 , NMPM, Chaveé County

JESIGNATION OF TRANSPORTER OF OIf, AND NATURAL GAS

Nome of Autharized Tronsportes el Tl ¥R

PERMIAN CORPORATION

Addsess (Cive address to which approved copy of this form is to be sent)

POX 1183 HOUSTON, TEXAS 77001

or Dry Ges r:_j

Name ol Authorlzed Transportes ol Cusingread Gas ]

Address (Give address to which approved copy of this form iz to be sent)

T : ™= 8 T - -
Unit Sec Ty ] = tuall 1 wh
i well produces oil or Hquids, ' t W Rge Iz gqas oclually connected? , en
zive locction of tarks, ! i ! o |
4 I ! 1 L
¢ this preduction is cemmingled with that from any other lease or pool, give commingling order number:
~OMPLETION DATA
Lt well : Cas Wwell :Naw well I Workover I Deepen UPlug Back | Same Res'v. | DUf. Res'v.:
i . - . ' 1 ] | 1
Designate Type of Completion (X} ; | ! ! ; ! !
L )

'
I
1 L

1 I

Date Spudded Date Compl. fleady to Pred.

“Total Gepth

Name of Preducing Formotion

?_'Jovuuons. {DF, RKB, RT, GR, etc.;

Top CLi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

+HOLE SIZE CASING & TUGING SI1ZE

DEPTH SET SACKS CEMENT

|

1 i

"EST DATA AND REQUEST FOR ALLOWABLE  (7est must be afrer recovery of otol volums of load oil end must ba squal 10 or exceed top allow-

1L WELL

able for thix depth or be for full 24 hours)

Sate Parst New Ot! Hun To Taenxa Date of Test

Preducing Meothod (Fiow, pump, gas lift, etc.)

_ength of Tast Tubing Pressure

Cuaing Piosows Chroke Slze

Actual Prod. During Test Oll- Bbls.

water- Bble. Gas~MCF

JAS WELL

Aztuul ;rod, Test-MTH/D Langth of Teal

Gravity of Condensatae

Testing Method [piiot, buck pr.) Tubiry Frossure (J;hut—in)

Cuslng Fressure (I’.hut—-in) Chekre Stxe

‘ERTIFICATI OF COMPLIANCE

hereby certify that the rulecs and regulstions of the Tl Conservation
sivision have been complind with and that tha infermstion given |
Lave ia true and complrio to the best of my kavwlrdye and beliel,

.ot

Vice President

(Tista)
— October 1, 1983 . e
|’l)u¢r}

OlL WE%VAL‘@%?IVIS!ON

APPROVED , 19
ORIGINAL SIGNED BY EDDIE SEAY

BY
: op OR
TITLE O & GASINSPECTOR
‘Inhis form ia to Le [lied iln complience with muULC Y104, -

1{ this {s & requoal {or allowshle {or @ newly driiled or despenov
woll, thia fonn musi La sccompentod Ly & tebulatton of the devistio
1wets takon on the wail in pccurdance with MULE 111,

11 sections of this form must be flited ouwt complateiy (or allow
ella on new snd recompleted wulle,

i1l cut enly Sectinne I, 1, 111, &nd V1 far chanpoea of vwam
vizll name ur pumber, o7 tirnspoel 6 ciher suth change ol conditdon

Gepsrate lotms 104 wmuat Le fiied for eaih pool i wmultipl

tered walls,
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