STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
s Form C-104

00. 00 4ePiLa BeLEINES Hevised 100178
Fuimat 060183

Suwraieut iox OIL CONSERVATION DIVISION P

SAMYA FS
Tice P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANDO OFPICE
raamsrontan 205
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘“"“’" oreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e L
KELT OIL & GAS, INC.
T -
P.0. Box 1493, Roswell, New Mexico 88201
Resson(s) lor liling (Check proper box) Othar {Pleose caplain)
New Well Change in Tiansporter of:
Recompletion J Oul Dry Gas February 2, 1 088
Chanqge in Ownership Casinghead Gas Condc;unlc

hie i
’.‘u:":::,'.:: :;’::::i;:,‘;':n::“' Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 83201

I1. DESCRIPTION OF WELL AND LEASE

Well No.| Pool Name, Including Formation Kind of Lecase Lecas Mo

Lesse Nemws
J E Cato . 4 Cato San Andres State, Federal of Fee Tae

Leocwiion
Unit Letter B . 660 Feet From The , NOCtN _ tine and 1980 Feet From The ____East .
Line of Section 15. Township 83 Range 30E , NMPM, Chaves County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address {Give address 1o which approved copy of this form 4 t0 be sent) o

Nmsw.uwuu of Ol or Condensate ]
) 1peline Co, Proration Dept. PO Box 900 baltasy Fexas— 75221 o

Address (Cive address 10 which approved copy of this form is to be Sent

Neme of Authotized Tionsposte: of Casinghead Gas (1) ot Dty Gas D
Oxy Cities Service NGL, Inc. Box 300, Tulsa, Okla.. 74102
It well produces oil or 1iquids :Unu , Sec. 7.1‘\-:9. :Rq-. Is gas ectually connecied? | When
give location of tanks. ! P v 10 'l 8S ! 30E Yes i N A
If this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
I OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE |
ons of the Oil Conscrvation Division have APPROVED MAR 3 ﬂ 1988 , 19

a given is truc and complete to the best of

1 hereby cenify that the rules and regulati
Leen complied with and that the i i

3 o]

my knowlcdge and belief. BY
TITLE DISTRICT | SUPGRVISOR
Y
q This form is to be {lled in compliance with AULE 1104,
' i 1f this 1o a tequest for sllowable {or 8 aewly drilled or deepenwc
wwﬁ/ well, this form must be tccompanied by a tabulution of the devistics
Christian Deleris - fesident : tests taken on ths well ia accordance with AuLE 11,
- : Thie) All sections of this form must be fliled out completely for allam
able on new and recompleted wells.
January 29, 1988 . Fill out only Sectiona 1, U. I, end VI for changes of vwner,
well name or numbsr, or transporter, or other such change of ccaditioin

(Date)

Separsts Forms C-104 must be {ilad for each pool in nulti
camoleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

fon wall

I Gos Well

Designate Type of Completion — (X) X

:Now Well

T Workover
E]

—

Deoepen

: Plug Back :Som- Ru'v.: Dif{. Res‘v.

Date 8puddad

1 "
Date Compl. Ready to Prod.

d
Total Depth

.
P.B.T.D.

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

Name of Producing Formation

Top O1}/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

WP

|

|

I

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter racovery of total volume of lood oil and muat be equal to or sxceed top aliow-
able for this depth or be for full 24 hours)

Date Firat New Ol Run To Tanke

Daote of Test

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

Length of Twot Tubing Prossure Casing Prasswe: Choke Size
Aetual Prod. During Test Ot)-Bbls. Water - Bbls. Gaa* MCF
—
GAS WELL

{ Actua! Prod. Teei- MCF/D

Lengih of Test

Bble. Condensate/MMCF

Gravity of Condenscte

l Testing Msihad (pitot, back pr.)
|

Tubing Presswe ( shut-is )

Casing Presswe ( Shut-im)

Choke 8ize




