STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
00. 08 (0010 SELEIVED Revised 10-01-78
Sutanvtion OIL CONSERVATION DIVISION paoay rore
SAMTA FE
yILE P. 0. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE .
TranseonTER [ . ’
: oas | REQUEST FOR ALLOWABLE
OPERATOR AND
l"'"‘""’" orrwce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”r“
KELT OIL & GAS, INC.
Address
P.O. Box 1493, Roswell, New Mexico 88201
Weoson(s) Jor liling (Check proper box) Other (Please cxplain)
New Weli Change in Transporter of:
Recompletion o1l D Dry Gas Fe bruary 2, 1988
Change in Ownership D Casinghead Gas D Conder'uau
1 change of ommeroh D S wner . Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201

II. DESCRIPTION OF WELL AND LEASE
Leuse Nome Well No.| Pocl Name, Including Formatton Kind of Lease Lease No. l
Baskett 2 Cato'San Andres | - | State, Federal or Fee Fee )
fLocation
Unit Letter M : 660 Feet From Th‘.‘_sgl.l.g}_—-u"' and 660 Feet From The West
Line of Section 11 Township -8 ' Range 30_ , NMPM, Chaves County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1 [ ot Condensate [) Address (Give address to which approved copy of this form is to be sent)
Pride Pipeline Corporation p.0. Box 3237, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas (] ot Dry Ges (] Address (Give address to which approved copy of this form is to be sent)

: Unit , See. : Twp. :Rqo. Is qas octually connecied? , When
o ’ 1

tf well produces oil or liquide,
give locotion of tanks. : : : '

from any other lease or pool, give commingling order number:

1f this production is commingled with that

NOTE: Complete Parts IV and V on reverse side if necessary.

VL CERTIHCATE OF COMPLIANCE OlL CONSERVATION DIVISION

of the Oil Conscrvation Division have [| APPROVED 5 ) w

nd complete to the best of ORIGINA
! L SIGNED BY JERRY SEXTON
) 4 JERR
; DiSiRWT | SUFERVISOR

=

1 hereby certify that the rules and 1
been complied with and that the i
my knowledge and belief.

egulations

TITLE

This form is to be (iled in compliance with RULK 1104,
If this is a request for allowable {or 8 newly drilled or deepened

(ti}‘alw f] _ well, this form must be sccompanied by a tabulation of the deviation
Christian Deleris - P dent : tests taken on ths well ln accordance with RULE {114,
- ﬂ'"}(' ) All sections of this form must be filled out completely for allow=
sble on new and recompleted wells.
January 29, 1988 : Fill out only Sections 1, 1. III, and VI for changes of ownar,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoieted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion - (X) | S

Toit well :Gus Well

{N-w Well

)

"Workover | Dee
1

d

pen

: Plug Back : Same Res'v.ﬁ)lﬂ. Res'v,

t

1 [}
I 4

Date Spudded

1. i
Date Compl, Ready to Prod.

L
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Pet{orations

Depth Cassng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

!

1

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

able for thia depth or be for full 24 hours)

ry of total volume of load oil and must be equal to or exceed top allow.

OIL WELL -
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
L.ength of Teot Tubing Pressure Casing Pressure Choke Size
Water- Bbla. Gas« MCF

Agtual Prod, During Test

OflBbls.

GAS WELL

Actus! Prod, Tests MCF/D

Longth of Test

Bbls. Condensate/MMCF

Gravity of Condensate

i
!
|
|

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-4ia }

Casing Presswe ( Sbut-4in )

Choke Size




