STATE OF NEW #AEXICT
Et/IRGY ano MINERALS DEPARTMENT
Form C-104

Revisec 1GL1-78
Format 0-C183

vh. OF TESI(s BECticnD

DISTRIAUTION
YTrYT] OIL CONSERVATION DiIVISION Page 1
T P. O. BOX 2088
v.s.0a. SANTA FE, NEW MEXICO 87501
LAND OPPiCE
TRANEIPORTER |—21=
oLt REQUEST FOR ALLOWABLE
OPEZRATOR AND
PRORATION OFPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&»«mm
APOLLO ENERGY, INC.
Acdress
P.0. BOX 5315 HOBBS, NEW MEXICO 88241
Reoson{s} for filing (Check proper box) Other {Flease expiain)
D Neow Weoli Chanqe in Transporier of: ’
[ Recompietion [X on [ orr Gos JULY 1, 1986
D Chenge in Qwnership D Casinghead Gas . Condensate

If chenge of ownership give name
and addrees of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Nama, including Formation Xinc ol Lease Leose No.
Wasley 7 Cato San Andres State, Feceral or Foe oo
Location
Unit Letter B F 660 Feet From The Northtine and 1980 Feet From The East
Line of Section 14 Township 8 Range 30 , NMPM, (Chaves County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cil ot Condensate D Acdreas (Cive oddress 60 which approved copy of this form is lo be sent) ]
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE, TEXAS 79604 !

Name of Authorited Transporier of Casinghead Gas [} ot Dty Gas (] Address {Cive oddresa 10 which opproved copy of tAis form is to be sent) .
OXY CITIES SERVICE NGL, INC. P.O. BOX 4906 MIDLAND, TEXAS 79702 |

1f well produces ofl or 1iquids, :Uml , Sec. :T-p. i Rqe. is gas octuslly connecied? , When

qive locotion 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 Ol CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservauion Division have . APPROVED J UN 1 8 1386 , 19
been complied with and that the information given is true and complese to the best of
my knowlegge and belicf. pY ON

DISTRICT | SUFERVISOR
TITLE

This form i to b {iled In compliance with AULE 1104,

1f this iz 8 requcrt ‘> ellowable for 8 newly drilled or deepensd
wall, this form must bs cccompanied by s tabulation of the devistion
tests taken on the well in eccordance with RULE 111,

MOHAMMED YAMIN
All sections of this form must bs (llled out completely for sllcw-
. able on new and recompleted wells.
LBESIDENT Fill out only Sectizns 1, II. I, snd VI for changes of owne:
(Dase) well neme or number, or ‘ransporter, of other such change of conditior.

Separste Forms C.l1l4 must be filed fer ssch pool in multip..
comolsatec wells.

JUNE 12, 1986







