STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 00 (001 sattIveS Revised 10-01-78
LI OiIL CONSERVATION DIVISION Poay eores

SanvA PR

e P. 0. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LANO OFPICE

TRARSPORTYEN on

oas | " REQUEST FOR ALLOWABLE

orgnaTOR AND
1"‘“"“’" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)pom\u

KELT OIL & GAS, INC.
Addtess
P.O. Box 1493, Roswell, New Mexico 88201
(Reeson(s) lor liling (Check proper box) Other (Please explainj
New Well Changqe in Transporter of:

D Recompletion D o1l Dry Gas

[ZJ Change In Ownership D Casinghead Gas Condensate February 2’ 1988
’,’,,;h:::,',:: :r::::r:s,’:‘:nz:m Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201
II. DESCRIPTION OF WELL AND LEASE

Leocse Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.

Cato B Federal 2 Cato San Andres State, Federal or Fee Fed. NMO177517
Location ) :
Untt Letter N : 6bO Feet From n._,__S__O)_l_t_l’_l__um and 1980 Feet From The West
Line of Section 14 Township 8s Range 30E . NMPM, Chaves County

UL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trenaporier of Otl {Xj or Condensate [) Address (Give address to wAich approved copy of this form is to be sent)
Pride Pipeline Corporation P.O. Box 3237, Abilene, Texas 79604

Nome of Authotized Transporter of Casinghead Gas (X) or Dry Gas [ Address (Give address 1o which approved copy of this form iz to be sent)
: P.0. Box 4906, Midland, Texas 79702

Oxy Cities Service NGL, Inc.
Ty M T T -
{f well producse of} or liquids, , Unit s Sec, . Twp.._ . Rge. Is gas actually connected? ) When
Qive location of 1anks, : : ; : : i

1 1his production ie commingled with thet from any other lease or pool, give commingling crder number:
NOTE: Complete Parts IV and V on reverse side if necessary. :
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

ﬁ X -
of the Oil Conscrvation Division have APPROVED MAK 3 U ]an o1

g{ven is trae and complete to the best of SEm

I heteby centify that the rules and regulstiog
been complied with and that the ipfo

) By SIGNED BY JERRY
" DISTRICT 1 SUPERVISOR

TITLE

my knowledge and belief.

This form s to be filed In compliance with puLE 1104,

If this In a request for sllowable for & newly drilled or deepened

- \Bfanatw, well, this form muet be eccompanied by a tabulation of the devistion
Christian Deleris - ‘esident : teste taken on ths well la accordance with RuULE 111,

All sections of this form must be fliled out completsly for allow

(Tile) able on new and recompleted wells.
January 29, 1988 5 Fill out only Sections I, 11, I, and VI for changes of ownar,
(Date) well name or numbar, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted welils.
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