STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C
e, 0% (22148 BULEIIRO Hens:: lIC:)‘OI»IB
—_guisenrion OIL CONSERVATION DIVISION pomat e ore
i e f. O. BOX 2088
v.e.8.8. SANTA FE, NEW MEXICO 875%01
LANO OPPICE '
TRANSPORTEN on
048 REQUEST FOR ALLOWABLE
OFPERATON
PRORATION OFPPCER AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
c otet -
KELT OIL & GAS, INC.
Addcoss _
P.0. Box 1493, Roswell, New Mexico 88201
*‘R..m(.) Tor Tiling (Check pioper box)} Other {Plcase cxplain)
New Well Chanqe in Transporier of:
Recompletion D oul D Ory Gas February 2, 1988
Change in Ownership D Casinghead Gas D Condensale
hie «i
U change of o ravious owner .. Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201
II. DESCRIPTION OF WELL AND LEASE .
[ Cesse Noame well No.} Pool Name, Including Formation Kind of L.eass Fe Lecae i
UT Baskett . 4 Cato San Andres State, Federal or Fee >€
Locetion
Unit Lotter N ;660 Fest From The |, SOULN  Line and 1980 Feat From The West .
Line of Section 11. Township 8S Ranqe 30E . NMPM, Chaves County

I, DESIGNATIQN

OF TRANSPORTER OF OIL AND NATURAL GAS

. od naporter of O (X or Condensate ()

- [ns ST Wi >
%@M Pipeline Co, Prorationr—Pepts

Address (Cive address to which approved copy of this form 1s ¢0 be senc) o

P.0Box—9686;-ballas, Texas 75221

Name of Avthocized Transporte: ol Casinghead Gos (Y] ot Dry Gas (]

Address (Cive address 10 which approved copy of thus form us so be sent;

.Oxy Cities Service NGL, Inc. Box 300, Tulsa, Ukla. 74102
Y Unis . Sec. TYwp. "Rqe. Is Qas actuaily connecied? when -
{ 11 produces oil liquids, ’ ' . ' i
:l:]“:llo:‘o: I:n::. e ! E v I ' 8S N 30E Yes : NA

i1f this production is commingled with thet from

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

Qil Conscrvation Division have

1 hereby certify that the rules and regulatjons
lete 1o the best of

Lecn fomplied with and that the info
my knowledge and belief.

- Siafat -Is/
o Christian Deleris - President
{Title)
. January 29, 1988
(Date)

APPROVED . 19

sny other lease or pool, give commingling order number:

oL CONSERVATION DIVISION

8y

TITLE DISTRICT | SUPRRVISOR

This farm is to be [iled in compliance with RULE 1104,

If this lu a request for sllowable for 8 aswly drilled or deepenvd
well, this form must be sccompanied by a tabulution of the deviatien
tests taken on ths well in sccordsnce with AUL K 11,

Al} sections of this form must be fliled out completaly for allcw~
able on new and recompleted wells.

Fill out only Sections 1, 1. IO, and VI for changes of owner,
well name of numbar, or Liansporter, of other such change of ccaditivi.

Separste Forms C-104 must be [iled for sach peol la nultiyiy
comopleted walls.



IV. COMPLETION DATA

Form C-104
Revised 100178
Format 08-01-83
Page 2

Designate Type of Completion — (X) X

}ou Well .Tcus Well

TNIVI Well :Wollovor Deepen

! ]
d

-

: Plug Back ' Same Ru'v.wl Ditf. Res‘v.

¥
' ]
A 1

Date S8puddad

1 1
Date Compi. Ready 10 Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SEACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be after recovery of total volume of load oil and must be equal to or sxceed top aliou-
able for thia depth or be for full 24 hours)

Aatual Prod. During Test

Otl-Bbls,.

OIL WELL ) )
Date Firat New Ol Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teot Tubing Prossue Casing Prassure Choke Sizse

Water - Bbls. Gan»MCF

GAS WELL

Actual Proed, Teste MCF/D

|
I

t.ength of Test

Bbls. Condensate/MMCF

Gravity of Condenagte

! Testing Mathod (pitos, back pr.)
|

Tubing Presswe ( Shut-4a )

Caalng Pressure (nﬂt-h)

Choke 8ize




