STATE OF NEW MEXICD
ENIRGY anvD MINERALS CEPARTMENT

Foem C-104
e. 80 qevier su(ticnn Reviseo 10-01.78
PSR 1o OiIL CONSERVATION DIVISION Adirihatdans
ey £. 0. BOX 2088
v.r.a.s, SANTA FE, NEW MEXICO 87501
LANMD OPPiCE
TRANIPORTEH |
©as REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘"“‘"‘“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
.Optrmot
APOLLO ENERGY, INC.
Acdrecas
P.0. BOX 5315 HOBBS, NEW MEXICO 88241
Reason(s) for tiiing (Check proper box) Other (Fleose explain)
Neow Well Change in Transporter of:
D Recompietion Ol Dty Gas JULY 1, 1986
Change in Ownership Casirghead Gas Condensate
1f chenge of ownership give name
and eddrers of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecss Name well No.} Pooi Name, Inclwding Formation Xind of Lease Lease No.
Wasley 6 Cato San Andres State, Federal or Fee  Fae
Locetion
Unit Letter F ) : 1980 Feet From Tho__l\_I_O_E_t_l}_Lm- and 1980 Feei From The West
Line of Seciion 14 Township 8 Ranqe 30 . NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Authorized Tronsporter of Cil Lj or Congerisate Agcrass (Give address to which approved copy of thts form is (o be seat)
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE, TEXAS 79604
Name ol Authortzad Trarsperter of Casinghead Gas ) or sy Gas (] Address (Cive oddress 10 which approved copy of tAis form (s to be sentl}
OXY CITIES SERVICE NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702
I well produces oil or 1iquids, .TUnu | Sec, :Twp. ;ch. Is gaa actuclly connected? |, When
Qive location of tarks., ‘l 'L L : i

If 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 OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Ot Conservation Division have ' APPROVED

ToR%
a Fe 1
JUN 1 21986
been complied with and thar the information given is true and complete 16 the best of
my knowledge and belief. BY T SEXTON

{CT { SUPERVISOR )
TITLE DISTR !

This form Is to b {ilcd in compliance with muLE 1104,

$f thia is & requcet ‘o¢r allowable for & aewly drilled or deepened
well, thia form must be accompanied by s tabulation of the devistioa
tests taken on the well ln accordance with AULE 1Y,

(Tiele) All sections of this form must be fllled out completely for allowm
able on new end recompletad wells.

PRESIDENT 5 Fill out only Secions I, U, IH, snd VI (or chenges of owner,
(Daze) well name or number, or Lransporter, or other such change of condition.

JUNE 12, 1986 Separate Forms C-il4 must be {iled for each pool in multiply
2 comoleted walls.

{Signatuwre)







