STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 00 toPiee suLtINLS Revised 10-01.78
___ouinieutjon OIL CONSERVATION DIVISION pormar 0018
YA FE e
P LE P.O. BOX 2088
u.s.0.8. _SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE
Taansronten |2 i
ass REQUEST FOR ALLOWABLE
OPERATOR AND )
l"‘"‘"“’" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~
KELT OIL & GAS, INC.
o8 __ .. v .. .
w-sp 7 Box 1493, Roswell, NEw ' KT °'8820‘T“ i et e PoLevse e
soson(s) tot liling (Check proper box) 7 TETTT S T ATICT T Othet (p[.‘,,i :;Picinl ) t
- New Wel) E]mq. ia Tronsporter of:
- Recompletion oil Dry Gas
E’ Change in Ownership D Casinghead Gas Condo;uou Febr‘uar'y 2’ ! 988
ip gi
,.'n:h::d‘:o:-‘ 37:::3?35.‘.3..’.‘.‘“’ Apollo Energy, Inc., P.0O. Box 8097 Roswell, New Mexico 88201
1I. DESCRIPTION OF WELL AND LEASE
[_ecse Name Weli No.| Pool Name, including Formation Kind of Lease Lease No. 1
Cato Baskett WFP 2 Cato San Andres ] State, Federal or Fee | Fee
L.ocation
Unit Letter A ; 660 Feet From The , NOPth Line and 660 Feet From The East
Line of Section 11 Township 8 Range 30 . + NMPM, Chaves County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Jmﬂ(j - nl/ Ml/

Name of Authorized Tmlupouor ot O 0

Mobil Plpelm

ot Condensate )

Proration Dept.

Add:ess (Cive addred’lo which approved copy of this form is to be sent)

P.0. Box 900, Dallas, Texas 75221

Name of Authortzed Tr or ol Casinghead Gas (J
Cities Se/é‘c{ 0il & Gas Corporation

ot Dy Gas (]

Address (Cive address w%pprov:d copy of this form is 10 be sent)
P.0. Box 4906, fidland, Texas 79702 '

TUnit
1f well produces’all of lquids, .

give locotion of tonks.

| Sec. T Twp.

[] I
1 1

TRqe.
1

]
A

Is Qas actually connecied? ' when
1

i

11 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.

VL CERTIHCATE OF COMPLIANCE

1 heseby certify that the rules and regulations of the Oil Conscrvation Division have
j n igsede ind complete to che best of

Leca complied with and that the jaft dn give
my knowledge and belief.

- L
: §atw,
C hristian DeleﬁMent

(Tile)

January 29, 1988

(Date)

OIL CONSERVATION DIVISION

arrroveo__MAR 3 0 1988 1

BY__ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPBRVISOR

TITLE

This form is 10 be filed In compliance with RULZ 1104,

If this is a request for sllowable {or 8 newly drilled or deepened
well, thia form muet be eccompanied by a tsbulation of the deviation
tests taken on ths well in accordance with RULE 114,

All sections of this form must be (llled out completsly for allow~
able on new and recompleted wella.

Fill out only Sections I, I, I, end VI for changes of ownar,
well name or number, or transporter, or other such change of conditton.

Sepsrate Forms C-104 must be filsd for each pool In multiply
comoleted walls.



IV. COMPLETION DATA

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

: Oll Well IGu: Well rNow Well !Wortover T Deepen TPlug Back ' Sama Rea‘'v.'Dif{. Res‘v.
Designate Type of Completion — (X) ' X ' o : ! : >
A " e d e i
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

|

Il

i

V. TEST DATA AND REQUEST
OlL WELL

FOR ALLOWABLE (Teat musc be after racovery of sotal volume of load oil and must be equal to or excead top aliow
able for thia depth or be for full 24 hours)

Daote Firat New Otl Run To Tanks

Date of Test

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

Length of Teot

Tubing Prossure

Casing Prassuwe

Choke Sizs

Aetual Prod. During Test

Otl - Bbls.

Water - Bbls,

Gas«MCF

GAS WELL

Actuel Prod, Test« MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Conderisate

{
{
I Testing Method (pitot, bachk pr.)
|

Tubing Pressws (mt—l.l )

Casing Pressws (Ebut-1ia)

Choke 8ize




