STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
‘ : Form C-104
0. 0F soriee Battivee Revised 10-01-78
omramuTion OIL CONSERVATION DIVISION ooty 00188
SANTA FE
ey P. O. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OPFIC®
TRANSPORTER on
anre REQUEST FOR ALLOWABLE
OPERATOR AND
PRAORA o
1 TR orrer AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoemoc
APOLLO =IERGY IiiC.
Address
BOX 8097 ROSYELL HEVW HEXICO, 88201
Reoson(s) lor {iling (Check proper box) Other (Please explain)
Neow Well Change in Transporter of:
Recompletion D Otl D Dty Gas
Change in Ownership Casinghead Gas Condensate
I ch { hi i " ATy - e
- m: :::,::. ::’;fe':i;ﬁ.‘::n:: e ANNEK CORP. P.0O. Box 95 Kenna NM, 38122
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Xind of Lease Lease No.
Pl Crosby #1 ‘Cato — San Andres State, Federal or Fes  FEE
L.ocation (; Ge xﬁcfl’b‘é /\_, .
Unit Letter B Feet From The Soaith Line and 1&56- /\&'S 3 Feet From The _Last
Line of Sectton 17 Township 8 S, Range 30 E., , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oll (X or Condensate () Address (Give address to which approved copy of this form is to be sent)
Mobile Pipeline Co. Box_ 670 Seminole Texas - 79360 :
Name of Authortzed Transporter of Castnghead Gas (9] or Dry Gas (]} Address (Give address to which approved copy of this form is to be sent)
Cities Service Box 300 Tulsa Okla. 74102
Tunnt Sec. P Twp. "Rqe. Is qas actually connected? when
1 13 produces oil or liquids, ' ' v ’ 1
atve location of tanks. » G 17 ! 8S : 30E Yes !

If this production is commingled with that from sny other lease or pool, give commin

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation Division have
been complicd with and that the information given is true and complete to the

my knowledge and belicf.

gling order number:

OIL CONSERVATION DIVISION

APPROVED ____.A.U.GJ,_LBB]_. 1] J—

BY
~ORTGTNAL SIGNED SY JERRY SEXTON
TiTLE ______DISTRICT t SUPERVISOR

This form is to be filed in compliance with RUL Z 1104,
If this i{s a request for allowable for @ newly drilled or deepened

best of

(Signatwre)
Project Engineer

woll, this form must be accompsanied by & tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for allow-

(Title)
4—Aug -

able on new and rocouplotad wells.
Fill out only Sections I.,1L I, ands VI {or changes of owner,

g+

(Date)

well name or number, or transpgRer, orther such change of condition.

Sepsrate Forms C-104 %ﬂ;t be {ll€d for esch pool in multiply
completed wella. -

>,






