STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
se. 00 (oPise aEcaIvED Revised 10-01.78
__puramvion OIL CONSERVATION DIVISION oirandans
T f. O, . BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFPICER
taanseonren |2 ,
9as - REQUEST FOR ALLOWABLE
OPERATON : AND
l""'"“"‘ orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creroter
KELT OIL & GAS, INC.
Address
P.0O. Box 1493, Roswell, New Mexico 88201
[Weeson(s) Tor liling (Check proper box) Other (Please esplain)
New Weli Chanqe in Tronsporter of:
Recompletion Oil Dry Gas
Chanqge in Ownership Casinghead Gas Cond-ﬁaolo February 2’ 1 988‘
If change of ::'::;::’;ﬁ,'ifu::m Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pocl Name, including Formation Kind of Lease Lease No.
- Cato C Federal 1 Cato San Andr‘es. State, Federal or Fee Fed, MO444628
Locailon
Unit Letter J : 1980 _Feet From The SQuih  tLineansa 1980 Feot From The East
Line of Section 14 Township 8 ' Range 30 . . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorized Tronsporter of Ol [ ot Condensate () Address (Give address to which approved copy of thiz form is to be sent)
Pride Pipeline Corporation P.0O. Box 3237, Abilene, Texas 79604
Home of Authotized Tranaporter of Cosinghead Gas (X) ot Dry Gas [ Address {Give address 10 whicA approved copy of thAis form is to be sent)
Nxy Cities Service NGL, Inc. P.0. Box 4906, Midland, Texas 79702
:Unu , Sec, fTwp. :ch. 1s gas actually connecied? | When

1{ well produces oll or itquids,
give locatien of tonks.

' ) 1 '
i A 1 i

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby certify that the rules and rcgulznons of the Oil Conscrvation Division have {| APPROVED PN Y ;\ ;41 . 19
S y

been complied with and that the infg given is true and complete to the best of
my knowledge fnd belicf. BY
ORIGINAL SIGNED BY JERRY SEXTON
TITLe _____ DISTRICT L SUPERVISOR

This form is to be filed In compliance with auL g 1104,
If this Is & request for sllowable for 8 aewly drilled or deepened

Mfnatw well, this form muset be sccompanied by a tsbulstion of the doviation
Christian Deleris - President tests taken on ths well in sccordance with auLE 111,
- - (Title All sections of this form must be fliled out completely for allows
) able on new and recompleted wells,
January 29, 1988 . Fill out only Sections 1, 1. III, and VI for changes of owner,
(Date) weil name or number, or transporter, or other such change of conditfon.

Separste Forms C-104 must be filed for each pool In multiply
comoleted wails.



V. COMPLETION DATA

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

Designate Type of Completion ~ (X)

: Ofl Well : Gas Well

:Naw Well | Workover !

.o 1
i s '
4 ’e

: Plug Back : Same Ru'v.“ Diff. Res‘v.

' ]
" i

Date Spudded

L L
Date Compl, Ready to Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Ot}/Cas Pay

Tubing Depth

Petforationa

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

EACKS CEMENT

NN (N, N

|

i

1

1
[l
|

OIL WELL

V. TEST DATA AND REQUEST FOR AILOWABLE (

Test muse be ofter recovery of total volume of load oil and muat be equal to or excesd top aliou-
able for thia depth or ba for full 24 hours)

Date Firat New Oll Run To Tanks

Date of Test

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

Length of Test

Tubing Prosswe

Casing Prasswse

Choke Site

Agtual Prod, During Test

Otl«Bble.

Water - Bbls.

GCas* MCF

GAS WELL

{ Actuel Prod. Test« MCF/D
|

fLength of Test

Bble. Condensate/MMCF

Gravity of Condensacte

I Testing Msthad (pitos, back pr.)
|

Tubing Pressure (mt-h )

Casing Preasws (‘bﬂ‘t-h)

Choke Bixe




