STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OISTRIBUTION
SANTA FE
FiLe
uU.8.0.8.
LAND OFFiCE

[-1]%
aAs

TRANSPORTENRN

"OPEAATOR
PROKATION OFFICR

1

OlL. CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Apollo Energy, Inc.

Address
P. 0. Box 779 Goldsmith, Texas 79741

socon(s) for liling (Check proper box)

New Well Change in Transporter of:

[(Jou

Recompletion
G Casinghead Gas

Chanqge in Ownership

D Dry Gas
D Condensate

Other (Please explain)

If change of ownership give name

Rhonda Operating Co.

500 N. Loraine Suite 1000 Midland,

Tx 79701

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

S/

{.eass Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
New Mexico "H" State 9 Cato #%w¥rd/San Andres State, Federal or Fes  gtate | A 5,057
Location 2 ~
Z ' o Sl e
Unit Letter — ;1980 Feeot From The uth _Line and 46265 Feet From The a8t
Line of Section 16 Township 8S Range 30E « NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Trousporter of Ot (X or Condensate [ ]

Navajo Ref.

Aadress (Give address to which approved copy of this form is 10 be sent)

P.0. Box 159 Artesia, NM 88210

) Name of Authorized Transporter of Castnghead Gas &) ot Dry Gas (] Address (Give address to which opproved copy of this form is 1o be sent)
* € i ) Attn: NGL Gas Contacts
_ | Cities Service Oil & &as Corp. . P.0. Box 300 Tulsa, QK 74102
- - o ( N . 1 _ . wh
1{ well produces oil or liquids, [ Un“, 1 Sec ' Twp ‘Rq. Is gas actually connacted? ! - c?
qive location of tauks. ! f[; ! 16 ' 85 30E Yes X f’/'é/

1{ this production is commin

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and completce to the best of
my knowledge and belicf.

{Signdtwre)
- Project Engineer
(Title)
. 13 July 1987
(Date)

gled with that from any other lerse or pool, give commingling order number:

No

-

OIL CONSERVATION DIVISION

~ ~y

BY —  QRIGINAL-SIGNEB-BYJERRYSENTON———————
DISTRICT | SUPERVISOR ‘

19

TITLE

This form is to be f{iled In compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulstion of the deviati{on
tests taken on the weall in sccordance with RULEL 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells,

Flll out only Sections I, I, III, and VI for changes of owner,
well name or number, or traneporter, or other such changs of condition,

Separate Forms C-104 must be filed for esch pool In multiply
comoleted wellis. :



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-8%
Page 2

Designate Type of Completion — (X)

]ou Well

.rGa: Well TNow well

Tworkover Deepen
1

1
|

:Pluq Back

[} t

: Same Res’sy. : Ditf. Rol'v.i

Date £pudded

1 1
Date Compl. Ready to Prod.

Total Depth

i 1

P.B.T.D.

Elevatiors (U, RKP, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l ]

i

1
1
J
!
'
i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovary of total volume of load oil and must be equal to or exceed top allow-

OIL WE]LL able for thia depeh or ke for full 24 hours)
' Date Fitat New Oll Run To Tarks Date of Test Producing Msthed (Flow, pump, gas lift, etc.)
-
i Length of Test Tubing Presswre Casing Pressure Choke Size
| Actuel Prod, During Test Oll-Bbls. Water- Bbls. Gas - MCF i

GAS WELL

i Actusl Prod. Teale MCF/D

Length of Tesat

Bble. Condensate/MMCF

Gravity of Condensate

' Testing Merrod [pitot, bach pr.})

Tubing Pressue ( Chut-im )

Cosing Pressure ( fhut-in)

Choke E110

< it
N ~ “n
. 2 .
./, .
- ’
. .
¥ .-



