STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. o8¢ tePisn BREGICLE

DISTRIBUT ION

OlL. CONSERVATION DIVISION

Form C 104
Hevised 100178
Furmal 060183
Peye |

:‘::." re P.O. BOX 2088

v.8.6.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPOATYEA on :

[ oas REQUEST FOR ALLOWABLE

OPERATOR AND
l’“"‘"“’" oreece AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
.O’.'“

KELT OIL & GAS, INC.

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

Reeson(s) lor liling (Check pioper box)

Other {Pleose explain)

New Wel} Change in Tionaporier of;
Recompletion (Jou Dry Gas February 2, 1988
Chenqe In Ownership D Casinghead Gas Condensale

I change of ownership give name
and sddress of previous owner

Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201

1. DESCRIPTION OF WELL AND LEASE

[Lesss Nome well No.]| Pool Name, Including Formation Kind of Lcose Loase i
UT Baskett N 3 Cato San Andres State, Fedesal or Fee Fee
Locution R
Unit Letler D : 660 _ Feet Fiom The North vLine ana 660 Feet Ftom The West .
Line of Section 11 Township 8S Range 30E , NMPM, Chaves County

N OF TRANSPORTER OF OIL AND NATURAL GAS

ronsporier of Ol (X ot Condensate :(_)

Addsess (Give address to which approved copy of this form 13 to be senty

ipeline Co, _ Propation—Dept. P.O. Box- 900, Dallas _Texas-- 75221
Neme of Authorixed Tianaposte: ot Cosinghead Gas (1] ot D1y Gos (] Address (Cive address 10 which approved copy of this form 15 to be sent) -
Oxy Cities Service NGL, Inc. Box 300, Tulsa, Ukla. 74102 N
L well produces ofl o lquids, :Unll | Sec. TTwp. :Rqa. Is Qas actually connecied? " When
give location of tanks. : E lL 11 ; 8S ' 30E Yes i N A

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservation Division have

Leen complied with and that the ipfo D 1S Ly I |' d complete to the best of
{Stﬁatwl

my knowledge and belief.
Christian Deleris - President
(Tile)
January 29, 1988
{Date)

commingled with that [rom any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

, )
APPROVED LTS SAE NN )
-3 ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPBRVISOR
TITLE

Tilll {orm s to be filed In compliance with RUL T 1104,

If this le a request for sllowable for & cswly drilled or deeponad
well, this form must be eccompantied by s tabulution of the deviatturn
tests taken on the well lo sccurdance with AuLEK 111,

All sections of this form must be fllled out completaly for allcw~
able on new and recompleted wells.

Fill out only Sections §. U, IO, snd VI for changes of cwrer,
well name or numbser, or tzansporter, or other such change of condition.

Separsts Forms C-104 muat be liled for each pcal In multiziy
comoleted walls.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

fou Well

:Gas Well ‘rNcw Well IWorlovot

Designate Type of Completion — (X) | X

T Doepen
]

ITPluq Back ISomo Raa'v.:Dlll. Res'v,

i ¢ [}
d

Date 8pudded

3 L
Date Compl. Ready 10 Prod.

4 A
Total Depth

P.B.T.D.

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

Nome of Producing Formation

Top O1}/Gas Pay

Tubing Depth

Petforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

b=

EACKS CEMENT

|

i

i
4
|

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muss be after recovery of total volums of lood oil and must be equal to or exceed top aliow:
able for thia depth or be for full 24 Aowrs)

Aetual Prod, During Test

Otl - Bbls,

OlL WELL
Date Firat New O1l Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)
Length of Teot Tubing Ptossure Caaing Prasswe Choke Size
Water - Bbls. Gas » MCF

GAS WELL

Actual Prod. Tesi« MCF/D

Length of Tesl

Bble. Condenscte/MMCF

Gravity of Condsnasate

Teating Msthod (psiot, back pr.}

Tubing Presswe ( ghut-ia)

Casing Pressuwse (Sbut-in)

Choke Bize




