STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

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

0. 8¢ GoPieo BELEINLY Revtsed 10-01.78
oo on OIL CONSERVATION DIVISION Py 060183
T P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTENR ow

oas REQUEST FOR ALLOWABLE
OPERATOR AND
l"‘“‘"“" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporeret
KELT OIL & GAS, INC.
Addross

[Weeson(s) lor filing (Check proper box)
- New Wel)

- Recompletion
Change in Ownership

Chanqe in Tranaporter of:

8 oul

Dry

Condensate

Other (Plecse cxplain)

Gas
- February 2, 1988

Casinghead Gas
1f change of ownership give nane ApO]lO Energy, Inc., P.O

. Box 8097, Roswell, New Mexico 88201

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Xind of Lecse

Lesse Name Well No.| Pool Nams, Including Formation . Lease No. 1
New Mexico "H" State . 15 Cato San Andres State, Federal of Fee Stite K3259
L.ocation
Unit Letter : 660 Feet From Thl_.__MLlﬂ. and 1980 Feet Ftom The West
Line of Section 16 Township " 88 Range 30E , NMPM, Chaves County
11]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ol Ix | ot Condensate () Address (Give address to whAich approved copy of this form is $0 be seat)
Navajo Ref. P.0. Box 159, Artesia, New Mexico 88210
Name of Authotized Transportes of Costnghead Gas (X} ot Dry Gas () Address (Cive address to which approved copy of this form is to be sent)
Cities Service Qil & Gas Corp. . P.0. Box 300, Tulsa, Oklahoma {410
ot welt produces ofl or liquide :Unll | Sec. —!Twp. :ch. ls gas actually connected? ; When
e L] .
glve location of tanks. ' F 116 + 85 ' 30E Yes . 8/1/68

11 this production is
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulatior
beea complied with and that the infor
oy knowledge and belief.

he Oil Conservation Division have
plete to the best of

(Signatiig)’
Christian Deleris - Preside
(Title)
January 29, 1988
{Deis)

commingled with that from any other lease or pool, give commingling order num

ber:

OIL CONSERVATION DIVISION |

* - .
T — . 19

3

APPROVED

BY — ORIGINAL SIGNSD AV RSO
DISTRICT § $uPBRVISOR

TITLE

This form is to be filed in complisnce with RULE 1104,

If this ta a requost for allowable for & aewly drilled or dsepened
well, this form must be eccompanied by s tabulation of the devistion
tests taken on tha well in accordance with AULE 11T,

All sections of this form wmust be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sactions I, U, I, and VI for changes of ownar,
well name or number, or Ltansporten of other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
comoleted walls.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Page 2

Designate Type of Completion —~ (X)

"oil well : Gas Well

:Now Well Workover | Doepen
. 1 ]

: Plug Back : Same Res'v.' Diff. Res'v,
]

Date 8pudded

e AL
Date Compl. Ready to Prod.

4 4
Total Depth

d.
P.B.T.D.

Elevations (DF, RK8, RT, CR, etc.

Name of Producing Formation

Top Oti/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

EACKS CEMENT

1

{

JDS DIDUS RIS QNS IS SN S

1

OIL WELL

able for thia depth or be for full 24 howrs)

V. TEST DATA AND REQUEST FOR AILOWABLE (Test must be after racovery of total voluma of load ol and must be equal 10 or exceed top aliows

Date First New O1l Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ate.)

Length of Twast

Tubing Prosawe

Cosing Pressure

Choke Size

Aatual Prod. During Test

Ofl-Bbls.

Watet - Bbla.

Gas - MCF

GAS WELL

| Actual Prod. Test» MCF/D

Length of Test

Bbla, Condensate NMMCF

Cravity of Condenscte

’ Teasting Method (pitol, back pr.)
|

Tubing Presswe ( Shut-in )

Casing Preasuwe (Fhut~ia)

Choke 8ize




