STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-10
rm::.q'c:-.c:u-'unnu Hevisea Il()‘Ol 18
___Suraeuy son OIL CONSERVATION DIVISION pamay ot
e P.O. . BOX 2088
v.s.eas. SANTA FE, NEW MEXICO 87501
LANG OFPICE
Taamsronvan 2
aas
YT ) REQUEST FOR ALLOWABLE
PRORATION OFFICE AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoter
KELT OIL & GAS, INC.
Addeoss

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

1.01”(.) Toe Tiling (Check proper box) Other (Please csplain)

._ New WVel} Chanqe in Ticnaporier of:
- Recompletion (o]} Dty Gas
Chenqge in Ownership Casinghead Gas Condsnsate February 2, 19
I change of ownership give name Apollo Energy, Inc., P.O. Box 8097, Hoswel, New Mexicc 0l

snd eddiess of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leacse fio

(
i

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ¢l Authorited Trouspoiter of Ol ot Condensate (]

Navajo Ref.

P.0O. Box 149, Artesia, New Hexi

T

[+)

Aadress (Cive address to which approved copy of this form vs 0 be sent)

Neme of Authosized Tiansporter of Casinghead Gas ()
Cities Service 0il & Gas Corp.

ot Diy Gos O Address (Cive address 1o which approved copy of this form 15 10 be sent) o
P.0. Box 300, Tulsa, Oklahoma iaiv

I well produces oil or liquids :Unu , Sec. }Twp. :Rq-. Is gas actually connecied? , When
give locotion of tanks. : F L 16 ; 85 * 30E Yes ' ISTA R

her lease or pool, give commingling order number:

1t ihis production is commingled with that {from any ot

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

OiL CONSERVATION DIVISION

Lesse Name Well No.| Pooi Name, Including Formation Kind of Lecse
New Mexico "H" State 4 Cato San Andres Siate, Fedesal or Fee 173 1. K325¢0
Locetlon
T - fa 4 .
Unit Letles D : 660 Feet Fiom The | NOrEH Line and 660 Feet From The West
Line of Section 16 Township '8S Range 30E . NMPM, Chaves County .

the Oil Conscrvation Division have APPROVED

1 heteby certify that the rules and reguiations of
ioagivca is true and complete to the best of

L zen complicd with and that the informa
my knowledge and belief.

BY SHEGIA Y S e o

TITLE

This form {a to be (iled in compliance with AULE 1104,
If this le & requeat for silowable for s aewly drilled or deapened

(Sl‘bt(-u well, this form must be eccompanied by s tsbulation of the doviation

Christian Deleris - Président

tests taken on tha well i sccordance with AULE 111,
All ssctions of this form must be filled out completsly for allow~

) (Thle) sble on new snd recompleted wells.
January 29, 1988 Fill out only Sections 1, 11, !, and VI for changes of ownar,
well name of number, or transporter or other such chanye af ceadition.

(Deie)

comoleted wells.

Separste Forms Co104 must be f{iled {or vach pool in muittyly



V. COMPLETION DATA

Form C-104
Aevised 10-01-78
Format 060181
Page 2

Designate Type of Completion — (X)

Ton well

.
! )
1

:Cus Well 7."""’ Well | Workover | Doepen
. 1 [
i

T
1

Plug Back :Sch Res‘v.! Diff. Res'v.

i
i

)
i

Date Bpudded

1
Date Compl. Ready 10 Prod.

d
Total Cepth

P.B.T.D.

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

Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SI1ZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

I

I

i

V. TEST DATA AND REQUEST FOR AILOWABLE ¢

Test must be ofter racovary of total volume of lcad oil and must be aqual to or excesd top alicw:

Agival Prod, During Test

OlL WELL able for thia cdepth or be for full 24 hours)
Date Firat New Ol Run To Tanks Date of Test Producing Methoa (Flow, pump, gas lift, etc.)
i
Length of Teot Tubing Presaure Casing Prasswe Choke Size !
!
Ol-Bbls. Wate: - Bbis. Gas -MCF ‘

GAS WELL

| Actuc) Prod. Tette MCF/D
i

L.ength of Test

Bbls. Condensate/MMCF

Gravity of Condensats

l Testing Method (piiot, beck pr.)
i

Tubing Pressuse (mt-h )

Casing Prasswe (§but-in)

Choke 8ize




