STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Furm C 10
20. 00 490ien secIVEE Heviyod ‘10‘01-75
DT RISUT ION Furnatl O
Do OIL CONSERVATION DIVISION pomat 0163
e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCB
TRANSPORTEN on
Sse REQUEST FOR ALLOWABLE
OPERATONR AND
l"'““"‘"‘ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”1“
KELT OIL & GAS, INC.
Addeons §
P.0. Box 1493, Roswell, New Mexico 88201
Reoson(s) lor liling (Check proper box) Other (Please cxplaia) -
New Well Change in Ticnsporisr of:
Recompletion D ou D Ory Gas February 2, 1988
Chenge in Ownership D Casinghead Gas Condensate
ip ¢i
If change of ::’;:.’::’;:.‘o‘:n:,“" Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201 )
1. DESCRIPTION OF WELL AND LEASE
Lesss Name well No.| Pocl Name, Including Formation Kind of Lease Lecse o l
UT Baskett . 2 Cato San Andres State, Federal of Fes  Fee !
Location 1
Unit Letter E : 1980 Feet From The ,_NOprth Line and 660 Feet From The West - 1
Line of Section 11" Township 85 Range 30E . NMPM, Chaves County

1], DES ATION OF TRANSPORTER OF OIL AND NATURAL GAS
3 Namne e It ronsparier of Ol [ or Condensate ()
#;Jﬁe/w Pli peﬁ:e co. Preration-Dept. i

Adazess (Cive oddress to which approved copy of this form 1s 50 be senty

) P.0+RBex986;—Baltas;, Texas 75221 i
Name ol Authorized Tionsporte: of Castinghead Gas [ ot Ory Gas () Address (Cive address to whAicA approved copy of this form 15 10 be senty i
Oxy Citles Service NGL, Inc. . Box 300, Tulsa, Okla. 74102 ‘
- I —
1 wall produces oil or lquids, :Unll , Sec. fTwp. , Rae. Is Qaa actually connecied? \ thn
give Jocation of tanks. ' E ' I ¢ 85 + 30E Yes ! N A

I this production is commingled with that from any other lease or pool,
NOTE: Complete Parss 1V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

of the Oil Conscrvation Division have
complete to the best of

1 heteby cestify that the rules and regulztios
Leen complied with and that the igfo
my knowledge and belicf.

4

rﬁt/lmm
Christian Dele - Prlesident

(Thile)

January 29, 1988
{Date)

give commingling order number:

Wﬁ

Ny

DISTRICT | SUPERVISOR

8y

TITLE

This fonn {8 to be {lled ln compliance with AULE 1104,

If thie le a raquest for sllowable for & newly drilled or deapenud
well, this form must be tccompanied by & tsbulution of the deviatiun
tests taken on ths well in sccurdance with auL g 11y,

All sections of this form must be {liled out completaly for allow-
able on new and recompleted wells.

Fill out only Sections I. II, 1O, end VI for changes of vwnar,
well name or number, or transporier or other such change of condition.

Separste Forms C-104 must be flled for esch pocl ia nultiply

comoleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0143
Page 2

rou well

:Gus Well TNuw Well | Workover ! Deepen
. ' $

Designate Type of Completion — (X) X

1 ]

: Plug Back :Samo Res'v. ' Diff. Res‘v.
'

' ]
e .

Date 8puddaed

L 4
Date Compl. Ready 10 Ptod.

4 4
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Ot1/Gas Pay

Tubing Dl-pth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

| W,

|

§

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muss be afier recovery of sotal volume of load oil and must be equal to or sxceed top aliow-
able for thia depth or be for full 24 hours)

Date Firat New O1! Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Teot

Tubing Pressure

Cosing Prassure

Choke Size

Actual Prod. During Teet

Otl-Bbls.

Water-Bbls.

Gas e MCF

GAS WELL

| Actusl Prod. Teste MCF/D

f.ength of Test

Bbla, Condsnsate/MMCF

Gravily of Condensate

l Testing Msethod (pitos, back pr.)
|

Tubing Presswe ( hnt-ia )

Casing Preasure ( Sbut-1im)

Choke 8ixe




