GTATE DF HEW MEXICO
GY A MINEDBALS DUPARTMENT :

OIL. CONSERVA

o® 40 4PPiNE BLIMIVES

Y RIDUTION

SANTA FE, NECW

e —————

EEREEE

Form (-104
Revised 10-1-70

TION DIVISION

PO, DOX 2088

MEXICO 87501

LA urricr — REQUEST FOR ALLOWABLE
TAANSPONTER ho»‘i.: AND

AP ERAYTON

FROARATION DPPIICR

AUTHORIZATYION TO TRANSPORT OIL AND NATURAL GAS

(rpefalot
Apollo Energy, Inc.
Address
P.0. Box 5315 Hobbs, NM 88241
Keason(s) foe liling (Check proper box) Other (Please eaplain)
New Well Change 1n Tronsportes of:
fecompletion ] ou () owca [J| Effective May 18, 1982

hange In Owner -hlp[}_{] Casinghead Gas D

Condensute D

{ chenge of ownership give nane

Southland Rovalty Company,

1100 Wall Towers, Midland, TX 79702

:nd sddress of previous ownet

JESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State E-27 1 Eumont State, Federal or Fee State E-5146
{ocation
Unit Letter M ; 660 Feet From The SOULtN  {ine and 660 Feet From The West
Lins of Sectton 27 T. wmship 20-8 Range 36-E , NMPM, Lea County

VESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I

Nome of Authorized Tronsporter of Cll s or Condensate [ ]

Axaress (Give oddress to which approved copy of this form is to be sent)

Texas-New Mexico Pipeline Co. P.O, Box 1510, Midland Tx 79702
Yiame ol Authorized Transporter ol Castnghead Gas Xl or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleup Company , . 4th & Washington, Odessa, Tx 79760
Ut well produces ofl or dquids, , Unit ) Sec. ' Twp. 'Rqe. Is gas actually connected? g When
i ' i g '
give locotton of tarks. : M N 27 20-=S! 36-E Yes :

oduction is commingled with that from any other lease or pool, give commingling order number:

{ this pr
COMPLETION DATA -
] : fou well : Gas Well T,New Well :Worbaver : Deepen : Plug Back :Sume Res‘v. Di{f. Res'v.
. . . : 1
Designate Type of Completion — (X) : , : X ' X . '
1 A I 3 . L
(3ate Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
i_levattons (DF, RAB, RT, CR, etc.; Name of Producing Feormation Top Ot1/Gas Pay Tubing Depth
‘Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
$HHOLE SIZE CASING & TUBING 51ZE DEPTH SET SACKS CEMENT

| i

i

“EST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
ML WELL

er recovery of total volume of load oil and must be egual to or exceed top allou -

nble for this depth or be for full 2¢ howrs)

Dote First New Ot! Run 7o Tanxs Dote of Test

Prcducsing Method (f iow, psmp, gas lift, ete.)

Length of Tosl Tubing Piesawre

Casing Pressure Ctroke Size

Actual #red. During Test Otl-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

“Aztua! Frod. Test= MTF/D Length of Test

Bble. Condenaate/NCF Gravity of Condensate

Testing Method (puos, bock pr.} Tubing Px-uw.(;bng-u)

Casing Presaure (Sbut-in) Chole Size

SERTIFICATE OF COMPLIANCE

" hereby certify that the rules and reguletions of the Dil Conservation
complird with end that the informetion given
virto to the best of my knowledge and beliel,

Scha t

yivision have been
bLove is truo and com

(Sa.ngtwn)
Vice-President
(Title)
June 9, 1982
(Date)

OlL CONSE?RVA{Q(@ZD‘VlSlDN
TR B
Jun il
APPROVED o 19 e
oy i 2
TITLE

TIhie form is to Le filed in compliznce with RULE 1104,

Ja a request {or allowable for a newly drilled or deopenew
Le accompenied by a tsbulation of tha duvistliosw.
rdsnce with mULK V1%,

1 this
well, this form must
1oele lakon on the wall in sccu

All sections of this form must La filled out completaly for allow-

able on new and recompleted welia,
11, 11l and V1 for changoes of ownes.

¥ill out only Hections L
ot other suth thange of condithve

well name uf numbier, or transpurter,
Separate b orme €-104 must be filsd for wech pool in wultipl

rampleted welle,




