STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
¢ Form C-104
6. 90 10510 QaLEIvAR Revised 10:01-78
___outiur sox OlIL CONSERVATION DIVISION poomas 050183
TiCe P. 0. BOX 2088
u.s.eas. SANTA FE, NEW MEXICO 87501
LANO OFFICR
TRANSPONTER on
sas | " REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘"‘""’" oryice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O”tﬂct
KELT OIL & GAS, INC.
“Addrens
P.0O. Box 1493, Roswell, New Mexico 88201
L"Runa(nl Toe Tiling (Check proper box) Other (Pleose explainj
New Weoli Change in Transpostier of:
Recompletion ol Ory Gas
Change In Ownership Casinghead Gas Condﬁuoto Februar‘y 27 1 988
',‘,‘:":::,',:: ::'::;::’;:,‘:‘:n::m Apolo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201
11. DESCRIPTION OF WELL AND LEASE :
Lesse Name Weli No. | Pool Name, Including Formation Kind of Lease . Lecas No.
Queen 2 Cato San Andres State, Federa! o Fee Fee
Loceation .
Unit Letter E H 1980 Feet From The I\‘]Ol"th Line and 660 Feet From The West
Line of Section 10 Township 8 ' Range 30 | . NMPM, Chaves County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of tAis form is to be seat)

Nome of Authorized Trousporter of Ot (K] or Condensats ()
Pride Pipeline Corporation P.0. Box 3237, Abilene, Texas 79604
Yame of Authotized Tronsporier of Casinghead Gos (84 ot Dry Gos () Address (Give address 10 which approved copy of this form is to be sent)
P.0O. Box 4906, Midland, Texas 79702

Oxy Cities Service NGL, Inc.
1f wsl) produces oil of Hauids | Unit ,Sec. | Twp.  Rqe. Is gas actually connected? , When
.
qive jocoilon of tonks. : : ; ; :

If thls production is commingled with that from any other lease or pool, give commingling ordar numbern

NOTE: Complete Parts IV and V on reverse side if necessary.
q OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatiops sl the Bl Conscrvation Division have || APPROVED _____MA.R.s ﬁ ’99" 19
lete to the best of )

been complied with and that the informadon given igtfue and co
my knowledge and belief. By

DISTRICT | SUPGRVISOR

ﬁ TITLE
This form is 10 be (iled in compliance with rULE 1104,

—
(Sluﬁtw J l well, this form must be sccompanied by a tabulation of the deviation
Christian Deleris - osideft : tests taken on ths well ia sccordance with RULE 111,

- (Tule) All sections of this form must be fllled out completely for allow~

. : able on new snd recompleted wells,

January 29, 198 .

2 Fill out only Sections 1, B. I, and VI for changes of ownaer,
{Date) well name or number, or tzansporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
comoleted wails,

If this Is a request for allowabls for 8 aewly drilled or deepened



V. COMPLETION DATA

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

] Oil Wall

ICa: Well TN.V Well | Workover
Lo

Designate Type of Completion — (X) .

T Doepen
[

: Pluq Bock :Scm. Rea’v. ' Diff. Res*v,
1

) 1
1 I

Date Bpudded

1
Date Compl. Ready 10 Prod.

4
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|

1

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALL

OWABLE (Test mus: be after racovery of total volume of load oil and must be equal to or exceed top aliou-
able for this depith or be for full 24 hows)

Dote Firat New Otl Run To Tanka

Date of Test

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

L.ength of Teot

Tubing Prossue

Casing Prasswe

Choke Size

Cas«MCF

Actual Pred. During Test

Otl - Bbls.

Water - Bbls.

GAS WELL

{ Actual Prod. Teete MCF/D
|

tLength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

I‘ Testing Msathod (pitos, dback pr.)
|

Tubing Preasws (mt-h }

Casing Presswe (Sbut~in)

Choke Size




