STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
9. 90 160148 BQTUIVES Revised 1001-78
LI OIL CONSERVATION DIVISION Format 060143
SAmTYA FSE Lid
ey P. 0. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFPF CEB
YTRANSPORTYEA on
eas - REQUEST FOR ALLOWABLE
OPEARATOR . AND
I"‘“"“’" oryrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) .
KELT OIL & GAS, INC.

P.O. Box 1493, Roswell, New Mexico 88201

Heoson(s) Tor liling (Check proper box) Other (Please csplain)
New Vel} Change in Transporter of:
Recompletion o1 - Oey Gas
Change in Ownership Casinghead Gas . Cood-r;-olo February 21 1 988
U change of ownership give name 1) Erepgy. Inc., P.O. Box 8097, Roswell, New Mexico 88201

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.] Pool Name, Including Formation Kind of Lecse Lease No.
Crosby 1 Cato San Andres State, Federal ot Fee Fee
Location
Untt Letter G : 1080 Feot From The JNOrth  tineand 1980 Feet Ftom The Fast
Line of Section 17 Township 8 . Ranqe 30 . « NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of O1) (D4 or Condensote (] . Address (Cive address (0 which approved copy of this form is to be seat)
Pride Pipeline Corporation P.0. Box 3237, Abilene, Texas 79604
Address (Cive address 10 which approved copy of tAis form i1 s0 be sent)

NHeme ol Authorized Transporter of Cosinghead Gas (X} ot Oty Gas (]

Oxy Cities Service NGL, Inc.

v . K . Rqe. Wh
1f well produces oil or lquids, N Unit ) Sec . Twp. .ch Is gas octually connecied? ) When
qive jocation of tanke. : : : : . :

or pool, give commingling ordar numbern:

P.0. Box 4906, Midland, Texas 79702

11 this production {s commingled with thst frem any other lease

NOTE: Complete Parts IV and V on reverse side if necessary _
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED ——M'AR_BW 8__ e, -

been complied with and that the infg en is true and @ymplete to the best of
my knowledge and belief. By ORIGINAL SIGNE “ :
DISTRICT | SUPERVISOR

TITLE

This form la to be filed In compliance with AULE 1104,
If this ls a request for sllowable for & sewly drilled or deepened

(S%nny well, this form must be eccompanied by 8 tsbulstion of the deviation
Cheintian beleris - Prdbident tests taken on ths well la sccordance with AULE 118,
- (Tile) All sections of this form must be filled out completely for allow~
i able on new and recompleted wells,
January 29, 1988 : Fill out only Sections I, II, 1II, and VI for changes. of owner,
well nsme or number, or transporter, of other such change of condltion.

(Dete)
Separate Forms C.104 must be flled for each pool in multiply

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-:01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

TOil well

L}
! ]
1

:Gc: well ‘TNow Well | Workover
. 1

Doepen

b - -

[}
4

: Plug Back : Same Res'v, : Ditf. Res'v,

Date Spudded

L.
Date Compl. Ready 10 Prod.

Total Depth

A A
P.B.T.D.

Elevations (DF, RK8, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT |

|

1

1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE /¢

Tast must be after racovery of total voluma of load ofl and must be equal to or sxceed top aliou
able for thia depth or be for full 24 hours)

OlL WELL
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teot Tubing Pressure Casing Prasswe Choke Size
Water - Bbla. Gas» MCF

Aetual Prod, Duting Teet

Otl-Bbls.

GAS WELL

i Actuel Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

{
{ Testing Maihod (pitol, bock pr.)
|

Tubing Pressuwre { Shut~in )

Casing Presswre ( Shut-ia)

Choke 8ixe

3




