STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

6. 84 L6100 SRCEIVED
DISTRISUY ION

OlL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Format 06-01-83
Page 1

P.0O. Box 1493, Roswell, New Mexico 88201

:‘.‘:." re P. 0. BOX 2088

u.s.o.s. SANTA FE, NEW MEXICO 87501

LAND OFPFICR

TRANSPORTERN on

Gas REQUEST FOR ALLOWABLE
OPERATOR AND
l"‘”“"’" orvica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opov.toc
KELT OIL & GAS, INC.
Address

Reoson(s) for liling (Check proper box)
[ New wens

D Recompletion
Chanqe in Ownership

Chanqe in Transporter of:

LJon

D Casinghead Gas

D Dry Gas

D Condensate

Other (Please explain)

February 2, 1988

1( change of ownership give nane

Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201

and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pocl Name, Including Formation Kind of Lease Lease No‘—]
UT Crosby "17! ) 2 Cato San Andres ) State, Federal or Fee Fee !
Location
Unit Letter J : 1980  Feet From The , SOUEN  {ine ana 1980 Feet From The East
Line of Section 17 Township 83 Range 30E | . NMPM, Chaves County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rdhaporter of 11 (X or Condensate ]

_, [ Wome offeygyafd Tof
(%;&M Pipeline Co.

Address (Give address to which approved copy of this form is to be sent)

RroratienDBept. P.0. Box 900y -baltas—Texas— 75221
Name of Authorized Transporter of Casinghead Gas () or Dty Gas (] Address (Cive address to which opproved copy of this form is 1o be sent)
Oxy Cities Service NGL, Inc. P.0. Box 300, Tulsa, Oklahoma 74102
( woll cos ol or 11quids TUnit , Sec, TTwp. :ch. 1s gas actually connecied? , When
) . ' ‘
aive locotion of tants. . H 1 17¢ 8S. 30E Yes g N A

If this production ls commingled with that {rom any other lease or pool, give commingling order number:

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

of the Qil Conservation Division have
p is true and complete to the best of

1 heteby certify that the rules and regulasi
been complied with and that the infg
my knowledge and belief.

- Shadiwe) 7
Christian Deleris - President

. (Title)
January 29, 1988
(Date)

oIL CONSERVATION DIVISION

APPROVED i . 19

™

ay - e P g
DiSTi R VIS
TITLE RICT § SUPERVISOR
This form {s to be filed In compliance with RULE 1104,

If this is a request for sllowable for & newly drilled or deepened
well, this form muet be eccompanied by a tabulation of the deviation
tests taken on ths well in sccordance with RULE 111,

All sectioas of this form must be fllled out completaly for allows
able on new and recompleted wells,

Fill out only Sections I, U, IU, end VI for changes of owner,
well name or number, or transportss, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted walls. )




V. COMPLETION DATA

Form C-104

Revised 1001-78

Format 06-01-83
Page 2

Designate Type of Completion

!Oll Vell " Gas Well

- ,

"N-w Well

" Workover | Deepen
'

1 ]
l

: Plug Back :Sqmo Res'v, "Dif{. Res‘v,
'

Date Spudded

L L
Date Compl. Ready to Prod.

d
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Ol11/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SEACKS CEMENT

o "J ‘_J i

1

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume o

OIL WEILL

able for thia depth or be for full 24 Aowrs)

f load oil and must be equal 10 or exceed top aliow-

Date Firat Hew Oll Run To Tanks

Date of Test

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

’ Leongth of Teot Tubing Pressure Casing Pressure Choke Size
I' Aetual Prod, During Test Otl-Bbls. Water - Bbis. Gas»MCF
|

[ —

GAS WELL

! Actual Prod. Tecte MCF/D

Length of Test

Bbdle. Condensate/MMCF

Gravity of Condensate

! Testing Meikod (pitol, back pr.)

i

Tudbing Pressusre (mt-l-l )

Casing Presswe ($Sbut~4in)

Choke Size




