STATE OF NEW MEXIC
ENEZRGY ad MINERELS GERARTMENT

Form C-104
0. 00 te0ic0 SrCtirty Aevised 10-09.78
o ee OIL CONSERVATION DIVISION paney e
rice P. O BOX 2088
v.i.0.8. SANTA FE, NEW MEXICO 87501
LAND OFriceE
TRANLPORTER fis
o REQUEST FOR ALLOWAELE
orgEnaTOR }
PRORATION OFERCE AND
[ AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
&)pmmov
APOLLO ENERGY, INC.
Acdress
P.0. BOX 5315 HOBBS, NEW MEXICO 88241
Reoson(s) for {iling (Check proper boxy Other (Flease explain)
New Well Change in Transporier of:
D Recompietion @ o D Dry Gas JULY 1, 1986
Change in Ownership D Casinghend Gas D Condensate
If change of ownership give name
' and address of previous owner
’ JI. DESCRIPTION OF WELL AND LEASE
- | Leune Nome well No.| Pool Name, Inciuding Fo:mation Xinc of Lease Leose No.
Baskett D 6 Cato San Andres Stote, Federal or Fee  TFoe
Location
Unit Letter B ’ : 660 Fest From The __North Line and 1980 Feet From The East
" Line of Sectton 11 Township 8 Range 30 . NMPM, Chaves County
IIl. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
) Nome of Authorizsd Tronsporter of Cii g. ot Condersals D Address {Give address to which approved copy of this form (s (o be seat)
PRIDE PIPELINE ,CORPORATION P.O. BOX 3237 ABILENE, TEXAS 79604
Name of Authorized Tionsporier of Cosinghead Gas ) or Dty Gas ] Address {Give address to werach approved copy of 1his form is to be sent)
OXY CITIES SERVICE NGL, INC. P.0O. BOX 4906 MIDLAND, TEXAS 79702
1f well produces ofl or liquids, ‘Tur.n | Sec. j Twp. " Rge. is gas sctualiy connecied? | When
give locotion of tarks. : : ; ! : 1
11 this production is commingied with that from any other lease or pool, give commingling ordet number:
¥. NOTE: Complete Parts IV and V on reverse side if necessary.
¥ V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
: Y TR SRR
" 1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED 3 435% Bt , 19

. been complied with and that the information given is true and complete 1o the best of
7 my knowledge and belief. BY ORIGINAL SIGNED BY JERRY SEXYON

; - DISTRICT | SUPERVISOR
TITLE

This form is to b filed in compliance with muLE 1104,

$f this iz a requeet ‘>t allowable for & newly drilled or deepened
well, this form musi bs ccccepanied by a tsbulstion of the devistion
tests taken on the well in accordence with AULE 111,

MOHAMMED YAMI

- (Tisle) All sections of thia form must be filled out completsly for allow~
able on new and recoripleted wells,

?RESIDENT . Fill out only Sectizns 1, U, I, snd VI for changea of owner,

(Date} well name or number, or tiansportern or other auch changs of condition

JUNE 12, 1986 Separate Forma C-:l4 must be [iled (or each pool in multiply

comopleted welils.







