STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 ¢oree secEives Revised 10-01.78
ouraeyT o OIL CONSERVATION DIVISION ooy dpates
SANTA Fe
T P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansFPORTEN on. :
Sas ) REQUEST FOR ALLOWABLE
orenavon AND )
l’”“‘""" Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cernes
KELT OIL & GAS, INC.
Address
P.O. Box 1493, Roswell, New Mexico 88201
Reason(s) Tor tiling (Check proper box) Other (Pleasc explain)
. New Well Change {a Transporter of:
) Recompletson ] on ‘ Dry Gas February 2, 1988
Chanqge in Ownership D Casingheod Gas Condensate

:'”:":;‘d‘:"".' :?'::e’:?:s,‘icn::m Apollo Energy, Inc., P.0O. Box 8097, Roswell, New Mexico 88201

1I. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well No.| Pool Name, Inciuding Fo:pallon Kind of Lease Lease No.
Abko Federal y 3 Cato San Andres __| State, Federal or Fee  Fed. N M40370
Location .
Unit Letter A : 660 Feet From The , _._NoOrth Line and 660 Feet From The Fast
Line of Section 10 Township 8 ' Ranqe 30 , NMPM, Chaves County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll [ X| ot Condensate (] Address (Cive address to which opproved 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 CX  or Dry Gas O Address (Give address to which approved copy of this form is to be sent)
Oxy Cities Service NGL, Inc. P.0O. Box 4906, Midland, Texas 79702
1 well prod ol or lauid , Unit s Sec, T Twp. :RQf. 1s gas actually connecied? | When
give location of tanks, ' ! ; N : R

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ____ __.MAR 3 0 ,988 , 19
been complied with 2nd that the information given is true and complete to the best of ’

my knowledge and belief. ) 8y

T ORIGINAUSIGNED BY JERRY SEXTON
TITLE DisY
This form is to be flled In compliance with RyLE 1104,
If this is a request for sllowable for s newly drilled or deepened

ASianacwri) ) well, this form must be eccompanied by & tabulation of the deviation
Christian Deleris — President . tssts taken on ths well in sccordance with RULE t1t,
- - (Title) : All sections of this form must be flijed out completely for allow~
: able on new and recompleted wella.
January 29, 1988 : Fill out only Sections I, II, I, and VI for changes of owner,
{Dase) well name or numbes, or transporter or other such changc of condition.

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



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

VOll Well TGas Well | New Well | Workover | Deepen Thlug Back ' Same R;s'v TDi{{. Res'v
. . ’ [} o [ 1 * * *
Designate Type of Completion — (X) : : H l : ! . : '
d 4 . 1
Date Spudded Daie Compl, Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producting Formation Top O1}/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET EACKS CEMENT

—_

!

1

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test mus: be after recovery
able for this depth or be for full 24 howrs)

of total volums of lood oil and must be squal to or exceed top aliow.

OIL WELL
Date Firat Rew Oll Run To Tanks Date of Test Producing Method (Flow, pump, Jas iifs, ete.)
L ength of Teot Tubing Presswae Casing Pressure Choke Sizs
Watet » Bbls. Gas» MCF i

Actual Prod. Duting Teet

Otll«Bbls.

GAS WELL

{ Actuel Prod. Tect- MCF/D
b :
)

Length of Test

Bbis. Condenaate/MMCF

Gravity of Condenasate

St

’ Teating Method (pitos, back pr.)
{

Tubing Pressure ( Snut~4a )

Casing Presswe ($hut-in)

Choke 8ize




