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Lot ot REQUEST FOR ALLOWABLE
IRANLZIONTEN »—-O—A—:— ——-: o AND .
srrmaTon AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS ;
PROAATYION OFFCHR 1
Speratar
APOLLO ENERGY, INC.
Addiess
P. O. BOX 5215 HOBBS, NEW MEXICO 88241
Tcoson(s) Tor Filing (CAech proper box) Other (Plecse explan)
New Well Chanqe ta Tronsporter of:
Aecompletion D o EZ] Dry Gax D Effective October 1, 1983
Change in meuhlpD Casinghead Cas D Condensate . ’

! chanpe of ownership give nanme
nd address of previous owner

'ESCRIPTION OF WET.XL, AND LEASHE

Teose Nome Wwell No.| ool Nume, Incloding Formation Kind of Lease Lecse No.
Crosby E 2-Y J Cato San Andres State, Federal or Fee pa o

..ocqatjon - -
Unit Letter___ L H 1650 Feet From The _South Line and 660 Feet From The West
Line of Sectivn 10 T. .mahip 8 Range 30 . NMPM, Chaves County

ESIGNATION-DT TRANSPORTIZR OF OIl AND NATURAL GAS

Nome of Authorized Ticusporter of Ci KX or Condernsate ) Aduzess (Cive address to which approved copy of this form is 1o be sent)
L (‘ T -
PERMIAN CORPORATION BOX 1183 _ HOUSTON, TEXAS 77001

Hame ol Authortzed Transperter of Casinghead Gas [ 1) or Dry Gas [} Address (Cive oddress 10 which approued copy of this form is 1o &e¢ sent)
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 well produces ofl or Hquids, , Unirt ) Sec , Twp 'Rqe Is 533 ccrually connected? ' When

sive location of tarks, ! ! ! ! !
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“this production is commingled with that from any other lease or pool, give commingling order number:

OMPLETION DATA -

POy well TGas well Tiow well UWorkover T Deepen TElug Back Tsame Res'vy DI, Restv
X . | T, ¢ 1 ! T [ 1 ! ’ ¢ .l ’ h
Designate Type of Completion — (X) ) ] . , : : '
H i A 1 A
Jote Spudded Date Compl. iHeudy o Psed. Total Depth P.B.T.D, *
llevattons {DF, RXB, RT, CR, ete.) Name of Producing Formation Top Cii/Gas Pay Tubing Depth
Serforations . Depth Casing Shos
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING S1Z2E5 | DEPTH SET SACKS CEMENT
| | i
EST DATA AND REQUEST FOR ALLOWADLLE  (Test must be oficr recovery of total volume of load oil and must ba squal 10 or exceed top allow~
L WELL nble for thie depth or be for full 24 hours)
Jate sl New Ot Run To Tanxzs Duate of Test Producing aMethod (Flow, pump, gas lift, ete.)
angth of Test Tubing Pressie Caaing Prosswe : Choke Size
.ctua) Prod. During Teat Cil-Brle, Warer-1bis, Gas-MCF
AS WELL
Lztua! Prod. Test=-MIF/D Loength of Tesl Dbls. Condenagte/MNCF - Gravity of Condenenta
eating Method fpitot, dack pr.) Tubing Presews (shut-4n} Coalng Pivesure (Hhut-in) Choke Size
ERTIFICATE OF CDMPLM.‘\.‘CE_ OIL CONSERVATION DIVISION
hereby critify that the rulre and regulations of the Oil Conacrvation || AFPPROVED 5 1@&3@‘———' 19 e
Yision have been complicrd with and that the Infecrnstion given | i . |G‘NA" S‘GNED BY E
;ove {8 truo and complria to the best of my knowledge and beliel, CBY OR . OR
TITLE
4 / . ‘Ihiv form i to Lo (ilod ln compliance with muUL L 1104,
.
r_—\ i thie 1s m requent for allowshle {or 8 newly drilled or deopenou
V4 \/(Sl"nntwcj well, li:le fonn must be sccompented by s tabulation of the duvieliui
. . tvais labon on the well in accuideance with muLE 111,
Vice PFGSLdeIlt All eections of this form niuatl be {lHsd vut complately {or allow-
{Tatle) ebiw on usw wnd tecompleted walle,
OCth.J.eLl;_.1383,,.,,.___..,__.._“._...,.,._.,_~_. 1111 out unly Sections 1, 11, 1, and VI for chungoa of ownsr,
(Date) wall nasne ur nuinber, or trupnaporten or othor such change of condttfen,
Lepsiate Porma £-104 must be {{lzd for vach pool {nomultiply
Ceianleied waells,
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