STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C 104
Revised 100178
Format 060183

KELT OIL & GAS, INC.

owtAIBUYION OClL CONSERVATION DIVISION Page 1

tAnTA FE

e £ 0. 80X 2088

u.s.a.8. SANTA FE, NEW MEXICO 87501

LAnO OFFiCE

taanseontan 200

Gas REQUEST FOR ALLOWASBLE

orFgERATOR AND
l"“"'fn“ grecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.o,..oun

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

Reeson(s) Tor liling (Check proper box}
Change In Tronsporter of:

Other (Pleose explain)

New Well
Recompletion oun Dry Gas February 2, 1988
Chonge in Ownesrship Casinghead Gas Condensate

3 chnn(c. of ownership give nane

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

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.

Poeol Naoms, Including Formation

Kind of Lcase Loase Huh"‘l

UT CI"OSby 2 N 9 Cato S_an Andres State, Federal or Fae Fee !
Location o ;
Unit Letter ___ L 1980 Feet From The S_O_.u_ t_h _Line and 660 Feet From The West .

Line of Section 9. Township 8S Range 30E i , NMPM, Chaves Couunty J

or Condonsate ()

Rropatiormr DeEpt.

Adazess (Cive address to which approved copy of this form (s to be senty

P.0Bex0500;Pelas;-Fexas 75221

Name ol Authorized Tronaporte: vf Casinghead Gas (X]  of Dry Gas ()

Address (Cive address 10 which approved copy of this form vs 10 be sent)

Oxy Cities Service NGL, Inc. Box 300, Tulsa, Okla. 74102
Tunnt ,Sec.  TTwp. 'Rqe. Is gas actually connecied? when
{ 1 prod i liquids, ’ ' K ’ 1 .
"..::ozue:‘::&n:.'. ques ! L H 9 N 8S ¢ 30F Yes : N A

il \
' i
o .

1f this production is cdmmln(led with thst from sny other lease or pool, give commingling order number:

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

VI CERT[HCATE OF COMPLIANCE

1 hereby certify that the rules and reg
Leen complied with and that the i
my knowledge and belicf.

(Signatwre) 4
Christian Deleris - President
(Title)

January 29, 1988
(Daite)

OIL CONSERVATION DIVISION

APPROVED_.—.M.A.R_ﬂ_i__}g.e&_. 19

ay
‘ DISTRICT 1 SUPBRVISOR
TITLE

This form §s to be {lled in compliance with auLEZ 1104,

If this lo & request for sllowable for 8 cewly drilled or deepenwd
well, this form muet be eccompanied by a tsbulution of the deviation
tests taksn on ths well ln sccurdance with auL g 111,

All sections of this form must be filled out completaly for allow~
able on new and recompleted wella,

Fill out only Sections 1, I, IXI, and VI for changes of ownar,
well name or number, or transporter, or other such change of conditioi.

Separate Forms C-104 must be filed for wach pcol in multiply
comoleted walils,




Form C-104
Rovised 10-01-78

Format 080183
Psge 2
IV. COMPLETION DATA
Toul well TGas Well 'New Wall | Workover | Deepen TPlug Back ! Same Res'v. | Dif{, Res'v
. . ' ' ' ; N ' ) . . . .
Designete Type of Completion — (X) i X H . ! ! . b
L 4 A A
Date Bpudded Date Compl. Ready 10 Prod. Total Depth B.B.T.D. *
Elevallons (DF, RKB, RT, CR, etec.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe ;

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
)
{ { [

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of sotal volume of load ofl and must ba equal to or exceed top aliou.
able for thia depsh or be for full 24 howrs/

OlL WELL

Date Firat New Otl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, eic.)

Length of Tesot Tubing Pressuwe Casing Prassue Choke Size

Aeiual Prod, During Test Oll-Bbls. Water - Bbls. Gas* MCF
GAS WELL
| Actual Ptod. Test« MCF/D L.engih of Test Bbls. Condensate/MMCF Gravily of Condensate
l Testing Mslhod (pitot, back pr.} Tubing Presswe (mg-u) Casing Pressue (Bh‘t-h) Choke 8ixs
| .




