STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
: Form C-104

Revised 10-01-78
Formal 060183

DI TAIBUT 10N OiL CONSERVATION DIVISION Page 1

SamuvaArs
P. O BOX 2088

[ 41N 4
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICHB
YRANSPOATEN o
sas | REQUEST FOR ALLOWABLE
OPZRATYTOR AND
l"'“““"" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”v.td
KELT OIL & GAS, INC.
Addross
P.O. Box 1493, Roswell, New Mexico 88201
Resson(s) lor 'ilin. {Check proper box) Other (Please eaplain)
- Neow Well Chanqe in Transportier of:
[} Recompletion ou Dry Gas ] ,
Change 1n Ownership Casinghead Gas Condcl"\lnlo Febr‘uapy 2’ 1 988
e e Sowner Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201

1. DESCRIPTION OF WELL AND LEASE

Lecas Name Well No.| Pool Name, Including Formation Kind of Lecse Lease Noﬂ
New Mexico "H" State, 10 Cato San Andres- State, Federal or Fes  Spite K3249
Location
Unit Letter K : 1980 Feet From The ,__South Line and 1980 Feet From The West
Line of Section 16 Township - 8S A Ranqe 3OE + NMPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Ofl or Condensate ) Address {Give address to which approved copy of this form is to be sent)
Navajo Ref. : ‘ P.0. Box 159, Artesia, New Mexico 88210
Name of Avthorized Transportet of Casinghead Gas [9:6] or Dry Gas (] Address (Civc address 10 which opproved copy of this form is to be sent)
Cities Service 0il & Gas Corp. P.0. Box 300, Tulsa, Oklahoma 74102
:UNI I Sec. ?Tvv. :Rqo. 1s gas oc‘tucluy connecied ? | When

1{ well prod e oil or liquids, ]
'l:loc’;ﬂo‘:lc:lleon:n. ' F ' 16 L 8S ' 30E Y es : $/1/68

L A A

1f this production is commingled with thst from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OIiL CONSERVATION DIvISIO

V1. CERTIFICATE OF COMPLIANCE 0
1 hereby certify that the rules and regulatig
Leen complicd with and that the infogand
my knowledge and belief.

s - N .
-~ Y

e Oil Conscrvation Division have ‘ APPROVED D 19

\s true and copplete to the best of
BYW@“—‘W——: =

TITLE DISTRICT § SUPewvioUR

This form is to be filed ln compliance with AULE 1104,
1f this 1s a request for sllowable for s aswly drilled or deepened

(Signatybe) well, this form must be eccompanied by s labulation of the doviation
dekt : tests taken on ths well In accordance with AULE 119,

Christian Deleris resi
- 11le) All sections of this form must be filied out completely for allow~
(Title able on new and recompleted wells.
January 29, 1988 - Fill out only Sections I, H. III, and VI for changes of ownar,
(Date) well neme or number, or transportern or other such change of conditian.

Separate Forms C-104 must be filed for sech pool in multiply
comoleted walla.




IV. COMPLETION DATA

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

fou well :Gas Well :va Well | Workover
o

Designate Type of Completion — (X) X

1

: Plug Beck :Samo Res'v. ' Di{f, Res'v,
]

A i

Date Spudded

1
Date Compl. Ready 10 Prod.

H
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Oll/CGas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast musc be ofter racovery of total volume of load ofl and must bs equal to or exceed top alicw:

Aetual Prod, During Test

OlL WELL able for this depth or be for full 24 hours)
Date Firat Hew Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teot Tubing Prosawe Casing Prasswe Choke Size
Ofl-Bbls. Watet - Bbis. Gas « MCF

GAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bbla, Condensate/MMCF

Gravily of Condonsate

{
i
' Testing Methad (pitol, back pr.)
|

Tubing Presswe ( ghut-ia )

Cosing Pressure (S‘h\lt-il)

Choks Size




