STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ; cro
6. 00 CPOILE BELEINER Revised 100178
___ouimmurion OlIL CONSERVATION DIVISION by e
TS P.O.BOX 2088
vioa. SANTA FE, NEW MEXICO 87501
LANO OFFICS
TRANSPORTER o
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
l"'““"“"‘ orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opor.un
KELT OIL & GAS, INC.
ddress
P.O. Box 1493, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box ) Other (Please explain)
D New Vell Change in Tianaporier of:
[:] Recompletion ol D Dry Gas February 2, 1988
Change In Ownership Casinghead Gas D Condensate

I ch ( hip give nane o) - .
an: ::d‘r.o:l :r;:cr:it;s"evwn:rn Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formation Kind of Lease Lease No. ‘l
Winkler Federal : 5 Cato San_Andres State, Federal ot Fae  Fod,
Location
Unlt Letter J : 1980 Feot From The zast t.ine and 1980 Feet From The South
Line of Seciion 28 Township 8S Ranqe 30E . NMPM, Chaves County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronspories oi Ol (T ot Condensate () Aadress (Give address to which approved copy of this form 15 g0 be sent)
Pride Pipeline- Corporation P.0. Box 3237, Abilene, Texas 79604
Address (Give address to which approved copy of this form 13 to be sent)

Name of Authorized Tranaporter of Casinghead Gos m ot Dty Gas D
Citiés Service 0il Company F.0. Box 300, Tulsa, Cklahoma 74102

: Unit | Sec. 1‘ Twp. 1ch. s gas actually connecied? , When

i 11 produces oil or liquids, N
elrloc’;uo\:\col t:nn. ' M : 28 : 88 1 30E Yes : 8/1 7/68

mmingled with that from any other lease or pool, give commingling order number:

1{ this production is co
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE " OIL CONSERVATION DIVISION
1 hereby certify that the rules and reg sasofthe Oil Conscrvation Division have APPROVED . , 19
t zen complied with and that the iaformation gived is true and complete to the best of B
my knowledge and belicf. - BY .
————ORGINAT YT BY JERRY SEXTON
/ TITLE DISTRICT | SUPERVISOR
J/ This form Is to be filed in compliance with AuULE 1104,
If this ls & request for sllowable for & cewly drilled or deepened
(Sutuu} well, this form must be eccompanied by a tabulution of the doviatior

tests taken on ths well ia uccordance with RULE 1Y,

Christian Deleris - Plesident
All sections of this forra must be {ilied out completsly for allow-

J 2(1‘”;’ a8 sble on new and recomplated wella.
anuary 9, 19 Fill out only Sections I, U, I, and VI for changes of ownar,
(Date) well name or number, or transporter, or other such change of condition.

Saparate Forms C-104 must be filed for ssch poel in multiply
completed walls.
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