STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 00 to01en suClivLs Revised 10-01.78
__oataiou jon OIL CONSERVATION DIVISION pave’ ce01
T P. 0. BOX 2088
u.s.0a. SANTA FE, NEW MEXICO 87501
LANO OFFICR
TRANSPOATER ot
aas ~ REQUEST FOR ALLOWABLE
OPZRATOR AND
"”""”" Srrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperater
KELT OIL & GA4S, INC.
Address
P.C. Box 1493, Zoswell, New Mexicc £&2271
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
D Recompletion D Qil D Dry Gas ) ~ e
E] Change In Ownership D Casinghead Gos D Condensate Fe::r‘uaz"y Zy 1 5’85
e ol e owner ™ apollo Energ, Inc., P.C. Box 3007, Roswell, New Mexico 88201
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pooi Naome, Inciuding Formation Kind of Lease Lease No'—l
Crosby E 1 C=to San Andres State, Federal or Fee Fee ,
Location
Unit Letter 1 ;1980 Feet From The , SQULh  Lineand __AAD Feet From The East
Line of Section 3 Township -8 Range 20 . NMPM, Chaves County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give oddress to which approved copy of this form is to be sent) :

Name of Authorized Tronsporter of C1l [ or Condensate [

Pride Pipeline Corporation

P.C. Box 3237, Abilene, Texas 79604

Name of Authotized Transporter of Casinghead Gas (X) or Cry Gas ()

Addreas (Give address 1o which approved copy of this form is to be sent)

Oxy Cities Service NGL, Inc. P.C. BRox 4906, Midland, Texas 79702
v T T - - v
1{ wel) produces ofl or liquids, , Unit | Sec, . Twp. ,RQ' Ia gas actuaily connecied? , When
give locaotion of tanka, : : L : l

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

iang of the Qil Conservation Division have

1 hereby certify that the rules and regul
; nd complere to the best of

been complied with and that the jaf
my knowiedge and belief.

(3anaturd)
Christiat Deleris - President
(Title)
January 29, 1988
(Date)

oL CONSERVATION DIVISION

APPROVED o 19
8y e =R EEIFON-
TITLE ‘ G

This form is to be filed In compliance with muLE 1104,

II this Is a request for allowable for & newly drilled or deepened
wsell, this {orm must be eccompanied by a tabulation of the deviation
tests taken on ths well in accordance with muLE 111,

All sections of this form must be fliied out completely for allowe
able on new and recompleted wells,

Fill out only Sections I, 11, IH, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In muluiply
comolated walls,



[V. COMPLETION DATA

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

Zon Well

TGas well

Designate Type of Completion - (X) | X

TNow Well

Workover

i
4

rDm:pcn
'

IPluq Back : Same Ro:'v.j‘ Dtf{. Res‘v.

U '
A i

|

|

Date Bpuddad

L L
Date Compl. Ready 10 Prod.

Totai Depth

P.B.T.D.

Elevations {DF, RKB, RT, GR, ete.j

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTINS RECORD

HOLE SIZE

CASING & TUBING SIZE

JEPTH SET

SEACKS CEMENT

i

{

L

|

bl

4

~t A3tk

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Tast must be ofter racovery o sotal volume of load ofl and must be equal to or sxcesd top aliou-
able for thisa depth or be for fril 24 howrs)

i Date Firat New Otl Run To Tanxs

L

Date of Test

Producing M :hod (Flow, pump, gas lift, ete.)

|

j Length of Teot Tubing Pressura Casing Prest xe Choke Size
i Actual Prod, During Test Otl+BEls. Water - Bbia. Gas - MCF
{—

GAS WELL

| Actuas} Prod. Teti« MCF/D

Length of Test

Bbls., Conder sate/MMCF

Gravity of Condensate

; Teating Mathad (pitos, back pr.)
|

Tubing Pressue ( Shat-in )

Cosing Preas ve ($hut~in)

Choke 8ixe




