STATE OF NEW MEXICO

ENERGY ano MINERALS ODEPARTMENT Form C.104
ve. 00 105140 SatAIvES Revised 10-01-78
LI OIL CONSERVATION DIVISION ooy 201
SANMTA FE
riLe P.O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFriCR
YRANSPORTEAN o
oas | REQUEST FOR ALLOWABLE
OPERAYOR AND
l"‘“‘"“’" -—“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
bﬁctu
KELT OIL & GAS, INC.
Address
P.O. Box 1493, Roswell, New Mexico 88201
Reoson(s) Tor filing (Check proper box) Other (Pleose explain)
New Wel} C))fmqn in Transporter of:
[ Recomptetion Lon [ ory cas February 2, 1988
Chanqge In Ownership D Casinghead Gas D Condensate
hib i
:’,.:h:::,'.:.‘ :7;:;:-,;3,‘:::,,::” Apolio Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well Neo.; Pool Name, Including Formation Kind of Lease Lease Noj
UT Crosby '"17' . 3 Cato San Andres State, Federal or Fee Fee
Location
Unit Letter A H 6‘6_9 Feet Ftom The , NOf’th Line and 660 Feet From The East
Line of Section 17 Township 8S Range 30E ) , NMPM, Chaves County

7y | Name 'Ol Wll T‘ sporter of Ot} [} ot Condensate (] Address (Cive address to which approved copy of this form is to be sent)
/dabil Pipeline Co. _Proration—Pept. Po-—Box 900, Dattas; Fexas 75221
Name of Authorized Tranaportier of Casinghead Gas m ot Dry Gas (] Address {Cive address to whicA opproved copy of this form iz 10 be sent)
Oxy Cities Service NGL, Inc. - P.0O. Box 300, Tulsa, Okla. 74102
T T
1 well produces ofl or liquids, :UNI , Sec, . Twp. quo. 1s Qa8 actually connected? | When
give location of tonks. : H : 17 'L 88 ! 30E Yes 'L i NA

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If this production is commingled with thet from any other lease or pool, give commingling order number:

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

of the Oil Conscgvation Division have || APPROVED A N\ , 19

n is true gad complete to the best of
8y
ORIGINAL SIGNES BY ITRRY SEXTON :

/ TITLE DiSTRICT | SUPSKVISOIR

This form s to be filed In complisnce with AULE 1104,
If this ls a request for allowable {or 8 sewly drilled or deepened

1 heteby certify that the rules and regulatig
been complicd with and that the jaft
my knowledge and belief.

(Signat . well, this form must be eccompanied by a tabulation of the deviation
Christian Deleris President tests taken on ths well in accordance with RULE 111,

- (Title) All sections of this form must be filled out completely for allows
J P 1988 able on new and recompleted wells,

anuary 29, 19 : Fill out only Sections I I, I, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must be flled for esch pool in multiply
comoleted wails.



IV. COMPLETION DATA

Foim C-104
Revised 1001-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) | X

TOoll well TGas Well
' [l

TNow Well | Workover
1

t

rDoepcn
'

: Plug Back TSamo Res‘v. ' Dif{. Res'v,
'

Date Spudded

1 .
Dcote Compl, Ready (0 Prod.

d
Total Depth

A 'S
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; -

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SEACKS CEMENT

[

|

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muss be after recovery of total volume of load ofl and must be equal to or exceed top aliow.
able for this depth or be for full 24 houwrs)

Date Firat New Oll Run To Tanks

Date of Teat

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

Length of Teot

Tubing Presswae

Casing Prassure

Choke Size

Aetual Prod, During Test

Otl - Bbls.

Watet - Bbls.

Gas» MCF

GAS WELL

| Actusl Prod. Tette MCF/D
|

Lengih of Test

Bble. Condensate/MMCF

Gravity of Condensate

! Teating Mathod (pitos, back pe.)
|

Tubing Pressws ( Snut-ia )

Casing Pressure ( $but~4in)

Choke 8ize




