- (Date)

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C 104
06. 67 qOPEs BRLEIVES Heviswd 100178

__sutaiovion OiL CONSERVATION DIVISION pomar 0e018

e F.O. BOX 2088

uv.s.es. SANTA FE, NEW MEXICO 87501

LANO OFFriCH

TRANSPORTER o )

oas | REQUEST FOR ALLOWABLE

OPFPERATONR AND
"’”“"“" orect AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

: otet : T

KELT OIL & GAS, INC.
ddeoss

P.0. Box 1493, Roswell, New Mexico 88201
Reeson(s) Tor liling (Check proper box)

Other (Please cxplain)

Change In Transportier of:

New Vell .
Recompistion @ oil Dry Gas February 2, 1988
Change in Owneeship D Casinghead Gas Condensate ‘

( hip ¢i
’.',‘:":::,'.:- :7;:::3;3:‘«::\::” Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 68201 B

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.} Pecl Namae, lncrludan Formation Kind of Lecse Lecas o
J E Cato . 3 Cato San Andres State, Federal or Fae Fee
Locetion
Unit Letier G H 1980 Feot From Th'_;_li.g.r‘_tﬁ—-l-m' and 1980 Feet From The Last .
Line of Section 15 Township 8S Range 30E . NMPM, Chaves County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N““f"”)‘%‘éf Tronsporter of OL1 () - or Condensate () Ada:ess (Cive address to which approved copy of this form 1s 1o be seni) o
ﬁ@ , Proration Dept. P.0. Box-960;Dattas; Texas—15221

Pipeline Co, _
Nems of Authotized Tianaporie: of Casingread Gos (Y] ot Ory Gas () Address (Cive oddress io which approved copy of this form 15 to be senty

Box 300, Tulsa, Okla. 74102 —

Oxy Cities Service NGL, Inc.
R § M Rl ¥
11 well produces oil or liquids, L unit, s Sec.  Twe. , Rae. Is gas actually connecied? s When
give location of tanks. ! P ' 10 ¢ 85  30E Yes ! N A

jed with that from sny other lease or pool, give commingling order number: ]

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

V1. CERTIFICATE OF COMPLIANCE

ns of the Oil Conscrvation Division have
given is wyc and complete to the best of
;

3

" OIL CONSERVATION DIVISION
APPROVED [ i , 19

I heteby certify that the rules and regulatio
Leen complied with and that the infomets
my knowledge and belicf.

SFNED BY JERRY SEXTON
TITLE DISTRICT | SUPERVISOR

This form is to be flled in compliance with RULE 1104,
If this 1o & request for ailowable for s sewly drilled or deapenad

Mml well, this form must be eccompanied by & tabulution of the devietiur
Christian Deleris - resident tests taken on ths well la accordance with AULE 118,
- [Tule) All ssctions of thls form must be filled out completaly for allcw
_ able on new and recomplated wells.
January 29, 1988 : Fill out only Sections I, U. 1O, snd VI for changes of cwnar,
well name of number, of Lransporiss of other such change of cencitioi

Separate Forms C-104 must be {iled for each pool la nulliply
comoleted wealls.




Form C-104

Revised 1001-78
Format 060183
Page 2
IV. COMPLETION DATA
oIl well "Gas Well "New Well ! Workover | Deepen "Plug Back ' Same Res'v. ' Diff. Rea‘'v
. . ' ' ' Do ' . . .
Designate Type of Completion — (X) : , i ' ! ! : 2
2 4 A A i
Date Bpuddad Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevaticas (DF, RXB, RT, CR, ete.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET EACKS CEMENT |
i
J
|

] L i
V. TEST DATA AND R_EQUEST FOR AILOWABLE (Test must be after recovery of sotal voluma of load oil and muat be equal to or exceed top aliou-

OIL WELL able for thia depth or be for full 24 hours)

Date Firat liew Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Teot Tubing Prosswe Casing Pressuwe Choke Size

Astual Prod. During Teet O1l«Bbls. Water - Bbls. Gas» MCF
GAS WELL
! Actus) Prod. Tett- MCF/D Lengih of Test Bbls., Condensate/MMCF Gravity of Condensate
|
l Testing Methad (pitol, bock pr.) Tubing Pressurs (m-u) [ Costng Pressure (nn-u) Choke 8ize
|




