uUTta NrMOCD

1 File
STATL OF NEW MEXICO
ENERGY anvt MINERALS DEFARTMENT
) . Form C-104
", #F (SPNLO FriRIvLS Revises 10-01V-.78
9 DBTRIRUTITN Format 06-0183
I s OlL CONSERVATION DIVISION oo
PITYY P. 0. BOX 2088
U.S.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICY
TransronTEn [20-
oas REQUEST FOR ALLOWABLE
{ OPERATOR
PRORAYICN OFF CE AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oporﬁ\ot
Apollo Energy, Inc.
Address
] P. O. Box 5315 Hobbs, New Mexico 88241 !
Reoson(s) tor (iling (Check propet box) Other (Please expizin} :
D New Well Change in Transporier of:
D Recompletion ot Dry Gos Effective March 1, 1987
D Change in Ownesshlp Casinghwad Ges Condensote
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE .
{ Leose Name Well No.| Pool Nome, Including Formation King of Lecse Leocse No.
Thelma Crosby 1 Cato San Andres Isice, Fecercior Fee  Fog
Locaion
Unit Letier I : 1980 Feet From The South  Line and 660 Feet From The East
Line of Sectton 5 Township 9s RAange 30F , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trenaporier of Cli = ot Condensote ) Asaress {Cive oddren» to maich approved copy of this form is 1o be seal)
Pride Pipeline Corporation P. O. Box 3237 Abilene, Texas 79604 }
Neme of Authotizsd Tronsporier of Cosinghead Gas [y o Dry Gas [ Address (Give oddress so whichA approved copy of this form s 1o be sent) :
Oxy Cities Service NGL, Inc. P. O. Box 4906 Midland, Texas 79702 i
1f well produces ol or liauids, :Unu , Sec. :Twp. :Rq-. 1s Qas octually connecied? \ When
Qive location of 1onks. : I L 5 : 9 30 Yes l 3-1-77
I( this production is commingled with that from any other fease or pool, give commingling order number: CTB-188
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CO'\SERVAT'DN DIVISION

. e AR S [
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED Cohab L S 38 L , 19
been complicd with and that the infosmation given is true and complete to the best of

my knowlcdge and belicf. BY Eddie W, Seay

Mohammed Yamin Merchant . TITLE Qil & Gas Inspector
71
WM /(—/ / This form ie to Ls ‘iled in complisoce with mULE 1104,
‘, 1f this is 8 requet” ior allowable for & aewly driiled or deepened
7/ vV (Signetuwre )} well, this form must be cccompanisd by s tabulstion of the devistic:
President tests taken on the wel. in sccordence with AULE 111V,

- (Titls) All sections of this form must be filled out completely for allow

12. 1087 abls on new and recom;isted wells.
February ! Fill out only Sectians 1. U. I, end V] for changss of owner,
{Dare) well nams or number, o1 i gnsportes, or other such change of conditicn.

Separete Forme C-iD< owst be filed for esch pool in multiply
comopleted walils,

bs






