STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PO. 8¢ (09100 B4LEIVED
OISTAIOUY (ION

OlIL CONSERVATION DIVISION

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

P.0O. Box 1493, Roswell, New Mexico 88201

:‘:::‘ re P. O. BOX 2088

u.s.a.s. SANTA FE, NEW MEXICO 87501

LAND OFPICE

TRANGPORTEN o

YY) REQUEST FOR ALLOWABLE
orPERATOR : AND )
l"‘“‘"“’" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovon'o'
KELT OIL & GAS, INC.
Addiess

Resson(s) lor liling (Check proper box)
Chanqe in Transporier of:

Oou

D Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

February 2, 1988

11 change of ownership give nanve

Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leoss Nomwe Well No.

Pool Name, Incliuding Formation

Xind of Lecse

Lease No._]

New Mexico "H" State 14 Cato San Andres State, Federal or Fee Sy te K3259
Location
Unit Letter 0 : 660 Feet From The _, S.O, ,Uth Line and 1 980 Feet From The East
Line of Section 16 Township 88 Range 30E . NMPM, Chaves County

[I]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Trousporter of Otl e} or Condensate (]

Asdress (Give address to which approved copy of this form is to be sent)

P.0. Box 159, Artesia, New HMexico 88210

Navajo Ref.
Neme of Authostzed Traneporter of Casinghead Gas (1) ot Dry Gas () Address (Cive oddress 10 which approved copy of this form is to be sent)
Cities Service Oil & Gas Corp. P.0. Box 300, Tulsa, Oklahoma 14102
T T
11 well produces ofl of liquids, :Unu , Sec. . dep. , Rqe. Is gas actually connected? : when /
give location of tanks. : F : 16 : 88 ! 30FE Yes N ) 8/1/68

1f this production is commingled with that from
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and rcgulal_ions 9(

Leen complicd with and that the infor
my knowledge and belief.

the Oil Conservation Division have
n is true and complete to the best of
-

i

(Sl:c;yﬁ
Christian Deleris -“regdent

- (T ttle) 7
January 29, 1988
(Deate)

any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

L v
% " TRy
AL - o KT
A r——peresd .

BY (o SRIGINALSISNER BB EEIONTT
TITLE DISTRICT | SUFERVISOR

“This form is to be [iled in compliance with ARULE 1104,

1f this in & request for sllowable for a newly drilled or deepensd
well, this form must be eccompanied by & tsbulation of the devistion
tests taken oa ths well in sccordance with AULEK 11,

All sections of this form must be fllied out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 11, IO, and VI for changes of owner,
well name of number, of trensportar, or other such change of condition.

Separate Forms C.104 must be filed for each pool In multiply
comoleted walls.

APPROVED 19




IV. COMPLETION DATA

Form C-104
Revised 100178
Format 06-01-83
Page 2

YOl well "Gas Well ' New Well ' Wortover 7 Deepen "Plug Back ' Same Reatv " Diff. Res'v
. s ! 1 ' - ' I [ o '
Designate Type of Completion — (X) : X : ! . ! ' v
1. d d e

Date Spudded Date Compl, Ready 10 Prod. Total Depth P.B.T.D. : : ‘
Elevations (DF, RXB, RT, CR, etc.; Name of Producing Fo:mcﬂlon. Top Ot}/Cas Pay Tubing Depth :
Pettforations Depth Casing Shoe ;
.-'
TUBING, CASING, AND CEMENTING RECORD ]
HOLE S1Z2E CASING & TUBING SI1ZE OEPTH SET EACKS CEMENT |

1
[l
'
-

|

{

[

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nus: be after tecovery of sotal volume o

OIL WELL

able for thia depth or be for full 24 hours)

{ load ofl and must be equal 10 or exceed top alious

f Date Firat Now Oll Run To Tanks

Date of Test

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

l Length of Teot

Tubing Prossure

Casing Prasaure

Choke Size

‘ Astual Prod, During Test

Otl-Bbls,

Water - Bbls.

Gas - MCF

GAS WELL

| Actual Prod. Tett+ MCF/D
|

Length of Test

Bbls. Condenaate NMMCF

Gravity of Condensate

‘ Teating Msthod (pitor, back pr.)
i

Tubing Presswe (mg-u )

Casing Pressure ( Shut-im)

Choke 8ize




