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STATE OF NEW MEXICO
EHiIRSY aao MINERALS DESARTMENT

Form G104
o2, 8¢ (%0 SECTIvRS Aeser 160178
e OIL CONSERVATION DIVISION pom s
riLe P.O. BOX 208¢
v.a.o.s, SANTA FE, NEW MEXICO 87501
LAKD OPFP ICE
Trawzronren |20
Aot I REQUEST FOR ALLOWABLE
OFERATOK )
PRORATION O FICR ARD
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opttmot
APOLLO ENERGY, INC. |
Acdress )
P.0. BOX 5315  HOBBS, NEW MEXICO 88241 I
ecson(s) {or tiling (Check proper box) Other (Picase explonj
D Now Well Change tn Tronsporier of:
[] Recompietion ol Dry Gas JULY 1, 1986
) D Change In Ownership s Casirgheod Gas Condensoie
1f change of ownerzhip give name
and address of previous ownef
1. DESCRIPTION OF WELL AND LEASE
Leass Nome well No.| Pool Nome, inciuding Formation Xinc ¢! Leose Leaose No. |
Crosbv A Federal 2 Cato Sa,h Andres Stois, Federal ¢ Fee Federal NM014223
f.ocation 4
Unit Letter I ", 1980 _ Feet From The NOTth  Lineond 660 Feet Ftom The ___East
Line of Section 8 Township 8 Ronge 30 . NP, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizred Tronaporter of Cil @ or Congeriaate : | Anaress (Give cddress 1o which approved copy of thiz form s (0 be sent)
PRIDE PIPELINE CORPOCRATION P.0. BOX 3237 ABILENE, TEXAS 79604 '
Name of Authorized Transporier of Caxinghead Gas [} ot Dry Gas ) Adaress {Give address 10 wrich approved copy of 1his form i io be sent) .
0OXY CITIES SERVICE NGL, INC. P.O. BOX 4906 MIDLAND, TEXAS 79702 '
1 well produces oil or fiquids, '.Urm , Sec. :Tvp. i Rae. {s gas ectually connecied? ) When ]
glive locotton of tanks. : ; ; . :

3{ this production is commingied with thst from sny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have . APPROVED \J UN ] 8 1986 , 19
been complied with and thar the information given 15 true and complete to the best of
roy knowlgdge and belicf. BY ORIGINAL SIGHED BY IERBY SEXTON
* o RISTRICY I SUPERVISOR

TITLE

This form i8 to b filed in compliance with RULE 1104,

3f this is » requcet ‘sr sllowable for 8 newly drilled or deepensd
wall, this form must be cccompanisd by 8 tabulation of the devistion
tests taken on the well in accordance with RULEK 11t

All sections of this form must be fllied out completely for allow

MOHAMMED YAMIN MERCHANT

. TTisle) able on new and recompleted walls.
FPRESIDENT Fill out only Sectizns 1. 01, IO, sna VI for chenges of owner
{Dsaie) wsll name or pumber, or “tansporist, or other such change of condftion
JUNE 12, 1986 ‘ Separete Forms C-.l< must be filed for esch pool in multiph)
: comoleted wells.




