~* File

STATE OF NEW MEXICD
ENERGY a0 MINERALS CEPARTMENT

. Form C-104
0. 90 cooi40 segntvLg Revised 10-01.78
o eeen OIL CONSERVATION DIVISION o
riLe P. 0. B0OX 2088
u.2.0... SANTA FE, NEW MEXICDO 87501
LAND OFPFICE
TRAAMNSPORTEN ow
i dit REQUEST FOR ALLOWABLE
orZRaTOR
PRORATION OF FICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pwmu
APOLLO ENERGY, INC,
Address s
P. 0. Box 5315  Hobbs, New Mexico 88241 |
Fosomis) ¥ '"" {Check proper box) . _ Other (Plecse cxplowm)
H-w'dl EAE / Change in Tronsporier of:
Recospletion ' o1 ' Dry Gos
Change ta Ownership Casinghead Gas Condensoe Eb’ée,c,twe Ma.y 7, 1986

U chenge of ownership give neme (1 iy Toxas Petrnoleum Conp., 1300 Wilco Bldg., Midland, Texas 79701

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well No.{ Pool Nawsa, including Formation Kind of Lecse Lecss No.

. { Leans Name .
1 Baxten Federal 5 Cato (San Andres) State, Tederni o Foo Fodonal |NM142233
Untt Latier J . 1980 _ Feet From The__ SOULN 1 ine and 1980 Feet From The East
Lins of Section & Tnmsﬁp §-S Aonge 30-E , NMPM, Chaves County {

L. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Nome of Auvthorised Trensporier of Olf or Cordsnsate D Asgress (Give address to whick approved copy of this form 13 1o be sear)
Mobil Pipe Line Box 900 Dallas, Texas 75221 '
Name of Authorized Tronsportst of Casingheod Gas (A = Dry Gas{_) Address {Give address to which approved copy of shis form 13 10 be sent) :
Oxy Cities Service NGL, Inc. P. 0. Box 300 Tulsa, QkLa. 74102 |
] 14 wer! produces atl or t . . :ghn 4 Bec, :T-‘. :Rqo 1s gas ectualiy connecied? \ When
Qive jocuison of tenks. * F ' 17} §-S :30-E Ves ' NA

1 this production is commingled with thet from any other lnase or pool, give commingling order number:
: NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OW. CONSERVATION DiVISION
. N2 .
1 hereby certify that the rules and regulations of the Oil Coaservation Division h:;ef APPROVED MIL‘ R i .19
been complicd with and that the information given is true and compleie to the best
my kncwgc::e and !:clicf. e ¢ By ORIGHNAL SIGNED BY JERRY SEXTUN
DISTmCT | SUPERVISON
- TITLE

W_M( A %‘ This form is to be [iied in complisnce with AUL T 1104,
y 1 - 3 this in & request icr allowable for 8 aewly drilled or deepened
(Signatwre) well, this form must be eccompanied by a tabulation of the deviaticn

P’LQA»(',dQ_VLt tosts taken on the well ia accordence with AULE 1V,
- Tl All sections of this form must be filled out completely for allow
« able on new and recomplieted welis.

Mgzl 9..1986 Fill out only Secticns 1, 0. I, snd VI for changes of owner,
(Dase) well mame or aumber, or tranepories, or other such change of condition

Sepsrate Forms C-104 wust be filed for esch pool in multiply
completed wealla.



