STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

__ouaevrion OIL CONSERVATION DIVISION pooay EOTe
e P. 0. BOX 2088
u.s.c.8, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
Taamseontan |2
aas REQUEST FOR ALLOWABLE
orzRATOR AND
I"""""“’“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opvtclor
APOLLO ENERGY, INC.
Address
P.O. BOX 8097 ROSWELL NEW MEXICO 88201
Reoson(s) for filing (Check proper box) Cther (Please explain)
D Noew Wel! Change in Transporter of:
[:] Recompletion D o1l D Dry Gas EFFECTIVE 1-SEP-87
m Changse in Ownership D Casinghead Gas Condensate
o wHhs
If change of ownership give name  OUANTCO OIL & GAS4 P.O. BOX 1714 ELDORADO AR. 71730

and address of previous owner

A/

1. DESCRIPTION OF WELL AND LEASE
{_scse Nama Well No.| Pool Name, Including Formatton Kind of Lease Lecse No. |
VIOODMAN FEDERAL 2 CATO (SAN ANDRES) State, Federal or Fea FEDERAL  N}I-0346362 |
LLocation
Unit Letter E 1980 Fcet From The NORTH I-ine and 660 Feet From The WEST
Line of Section 28 Township 8S Range 30E » NMPM, CHAVES County

HI. _DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS ' .

Name of Authorized Trouspotter of Oil or Condensate [

4

Addross (Give address to which approved copy of this form is to be sent)

P.O0. BOX 1183, HOUSTON, TX. 77001

PERMIAN

Name of Authorizod Tranaposter of Casinghead Gos () or Dry Gas [ Addrens (Cive address to which opproved copy of this form is to be sent)
CITIES SERVICE P.0. BOX 300 TULSA, OK., 74102

If well produces oil o liquids, TUnit , Sec. :Twp. :ch. Is gas actually connected? ; When

qgive locotion of tanks. 'L F : 28 ; 8S ! 30E YES : 8/13/68

If this production is commingled with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowlcdge and belief.

Db 7 Mot
Gl

Foer St

(Date)

give commingling order number:

OIL CONSERVATION DIVISION

7

APPROVED Y
BY OI‘Lg Signed by

Faul Kautz
TITLE Geologist

This form it to be {iled In complisance with auLZ 1104,

If thic In e requezt for allowable for a nowly drilled or doepen-
wall, this form munt be sccompanied by a tabulation of the dovistl:
tenis token on the well {n accordance with AULE 111, E

All sectlons of thins form must be filled out comploialy for allos.
cble on new end rccomplsted wells,

Fill cut only Sectiona I, 11, I, and VI for changea of owne
well name or numbar, or transporter, or other such chengo of condlitie:

Separnte Forma C-104 muat be (llod for sech pool In multly:!
comoletad wella,




