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" REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstet
KELT OIL & GAS, INC.

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

seton(s) lor liling (Check proper box)
New Well
Recompletion
Chanqge In Ownership

Change in Tronsporter of:

on

Casinghead Gas

Dry Gas
Condensote

Other (Please explain)

February 2, 1988

1f cheange of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Legse Noame Well No,| Pool Name, Including Formation Kind of Lease Leose No.
Cato B Federal 3 Cato San Andres State, Federal ot Fee  Fed. l! MO1T7517
Location
Untt Letter D ; 660 Feet From The ,Nxor'th Line and 660 Feet From The West
Line of Section 23 Township 8 Ranqe 30 .| » NMPM, Chaves County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trenaposter of Ol (X or Condensate ()

Pride Pipeline Corporation

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

P.0O. Box 3237, Abilene, Texas 79604

Name of Authorized Transposter of Casinghead Gas (4] ot Dty Gas [ Address [Cive oddress 1o which opproved copy of this form is to be sent)
Oxy Cities Service NGL, Inc. P.0. Box 4906, Midland, Texas 79702
T 1 L)
| 1f well produces oil or Hquide, ‘Unu , Sec, . Twp. . Rge. ts gas gctually connecied? 'vn\en
i give location of tanks. : L : ! : )

1f this production is comminglied with that from

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

asigns of the Oil Capservation Division have
iven is tpa€ agld complete to the best of

7z

1 heteby certify that the rules and 1cg
been complied with and that th
my knowledge and belicf,

\Henat
. Christian Deleris - Yresident
(Title)
January 29, 1988
(Date}

any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

‘.':é.a. PR YN
APPROVED A . Thne TS
By IFANIET DV e
DISTRICT | SUSneeVints
TITLE P SUAAVISOR

This form is to be filed In compliance with RULE 1104,

1f this Is a request for allowable for & newly drilled or deepened
waell, this form must be eccompanied by a tabulation of the deviation
teste taken on ths well In accordance with AaULE 111,

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

Fill out only Sections I, 11, III, and VI for changes of ownar,
well name or number, or trzansporter, or other such change of condltion.

Sepsrate Forms C-104 must de flled for sach pool In multiply
comoleted wells.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Designate Type of Completion — (X)

*Qil Well :Gﬂl well

L
! '
1

TN.VW.“ TWorkover | Deepen
o )

:Pluq Back : Same Res'v, Dif{. Res‘v.
'

i

] '
i i

Date Bpudded

1
Date Compl. Ready to Prod.

e 4
Total Depth

P.B.T.D.

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

Name of Producing Fotmation

Top O11/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

EACKS CEMENT

|

I

1

1

V. TEST DATA AND REQUEST FOR AILOWABLE (Test must be of

OlL WELL

able for thia depth or bs for full 24 hours)

ter racovery of total volume of load oil and muat ba equal to or excead top aliows

Doie Firat New Otl Aun To Tanks

Date of Test

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

' Length of Teot

Tubing Prosswe

Casing Prasasuwe

Choke Site

Gas - MCF

l Aewval Prod, During Teet

Otl«Bbls,

Watet - Bbls.

GAS WELL

| Actusl Prod. Tecl« MCF/D

Length of Test

Bbls. Condsnsate/MMCF

Gravity of Condensate

! Testing Methad (piutot, back pr./
|

Tubing Pressws { gbut-ia )

Casling Preasure ( Sbut-4in)

Choke Bixe




