STATE OF NEW MEXICO
ENERTY ano MINERALS TEPARTMENT

Form C-104
vo. ¢ (orieE PeCLIntS Revised 10-01.78
oty o OlL CONSERVATION DIVISION Poesy oore
riLe P. 0. BOX 2088
u.s.ca, SANTA FE, NEW MEXICO 87501
LAwD OPPICE
taamgporygn |2
oas REQUEST FOR ALLOWABLE
OPERATOR \
PAORATION O FNWCER AhD .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "
;meelov
APOLLO ENERGY, INC.
Address
P.0. BOX 5315 HOBBS, NEW MEXICO 88241
eason(s) lor hiling (Check pioper bo1) Other (Please expiain)
D New Weoli Change in Transporier of:
D Recompletion [/} Dry Gas JULY 1 ) 1986
D Change in Ownership Cosingheod Ges Condenacte
1f change of ownership give name
and eddress of previous owner
11. DESCRIPTION OF WELL AMD IEASE
Lease Nome Well No.| Pooi Name, Including Formation i Kint cf Lecse Lecse No.
Cato D Federal 3 Cato Sau Andres | Store. Federal o Foo pogeral  [NMO354427R
{.ocation
Unit Letter D . 330 Feet From The _NOTth  Line ona 990 Feet From The East
Line of Section 23 Tawnship 8 Range 30 . NMPM, Chaves County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized T rensporter of Cil 3 ot Condensals ) Ascress (Give address to wAich approved copy of tAis form s (o be sent)
PRIDE PIPELINE CORPORATION P.0. BOX 3237 ABILENE, TEXAS 79604 I
Nome of Authortzea Transporter of Casingnead Gas ] or Cry Gas ) Acdress (Give address 10 wrick approved copy of 1A1s form is 10 be sent) :
OXY CITIES SERVICZI NGL, INC. P.0. BOX 4906 MIDLAND, TEXAS 79702 !
1{ well produces oil or liquids, :U"“ ) Sec. .I Twp. :R‘”' is g3s ortually connecied? , When ’
give location of tanks. 1 : ; 'L :
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
1 hereby certify that the rules and regulations of the Qil Conservation Divisioa have ' APPROVED JUN 1 8 19g8 , 19
been compl:ed with and that the information given is true and complete 1o the best of
my kaowledge and belicf BY o ORIGINALSIONSBAYHRRT SEXTOR

TITLE DISTRICYT | SUPERVISOR

“This [orm is to b {lled in compliance with AULE 1104,

If this is a requeet ‘o ellowable {or 8 newly drilled or despened
wsll, this form must be acccmpanied by & tabulatien of the devistion
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

PRESIDENT Fill out only Sectizns I, II. IO, and VI for changes of owner,

(Cate) weil name or numbaes, or Liansporter, or other such change of condition.

JUNE 12. 1986 Separate Forms C-il4 must be filed for esch pooi in multiply
2 comoletad wells.




