0+4 NMoCD

1 File
STATE OF NEW MEXICO
ENERGY anp MINSRALS DEFL RTMENT
§ ' . Form C-104
e : Ceeien srctivne RNevised 10-01.78
orien OIL CONSERVATION DIVISION jasiheadan
rice P.O. BOX 2088
U.S.0.. SANTA FE, NEW MEXICO 87501
LAMD Orricp
Teansronyen |20
ea REQUEST FOR ALLOWABLE
OFERATON
PRORATON OFPCE | - AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Op.!ﬂlcr
Apollo Energy, Inc.
Address
P. 0. Box 5315 Hobbs, New Mexico B8241
J Revson(s) for liling (Check proper box) Other (Please explzing
D New Woli Change in Transporier of:
Recompletion o1l Dry Gas Effective March 1, 1987
Change in Ownership Casingheod Gos Condensole
I change of ownership give name
end address of previous owner
II. DESCRIPTION OF WEIL AND LEASE :
Letss Nome Weil No.| Pool Nome, Including Formation Kina of ease Lease No.
Eastland Hodges Federal 4 Cato San Andres Seate, Federa! o Fes Federal kmo22636
Locaiion
Unit Letter H ;1980 Feet From The__NOYth tine ane 660 Feet From The ___East
Line of Seciion 27 Township 88 Renqe 30F , NMPM, Chaves County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ] or Condenscie [} Asgress (Give cddress to wiich opproved copy of this form i3 10 be sent)
Pride Pipeline Corporation P. O. Box 3237 AbileDE, Texas 79604
Name of Authotized Tronsporier of Cosinghecd Gas (X} ot Dry Gas {7 Address (Cive oddress to which approved copy of this form s fo be sent)
Oxy Cities Service NGL, Inc. P. O. Box 4906 Midland, Texas 79702
{f wall produces of! or iiquide, :w‘ ' Sec. T-.r""" :R“' 16 gas actually connected? | When
give locouion of tanks. : A : 27 ; 8 § 30 Yes f NA
If this production i{s commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby ceruify that the rules and regulations of the Oil Conservation Division have || APPROVED ___EE.B_l_z_lggl__. 19

been complicd with and that the information given is truc and complete to the best of i

my knowledge and belief. ay M‘,‘

e Y
t ‘.

TITLE il £% iawus Inzpector

Mohammeg Yamin, Merchant .
M/ /4 / % This form is to L ‘Ujed in complisnce with RUL E 1104,
T\Q = 3f this is & requez- ior allowable for & gewly drilied or ﬂo.pin-d
/7 ~ (Bignatwrt) well, this form must be sccompanied by a tebulstion of the devistion
. tests tsken on the wel. in accordsace with myLE 111,
- President
(Tile) All sections of this form must be fllled out completely for allow~

able on new and recompieted welils.

February 12, 1987 Fill out only Seciione 1, 1, I, end VI for changes of owner,
(Daie) well name or number, or :*ansporter, or other such change of conditicn

Sepsrate Forms C-id< must be fllsd for each pool in multiply
completed wells.

bs




