STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
d Form C-104

Hevisea 1001-78
Formatl 060183

S OIL CONSERVATION DIVISION bamy

tamTA FE
v P O. BOX 2088
v.e.8.8. SANTA FE, NEW MEXICO 87501
LAnO OFFiCS
vaanseonren it
eas | REQUEST FOR ALLOWABLE
orPERATOR AND
PRORATION OFPICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
atet — -

KELT OIL & GAS, INC.

Addcoss
P.0. Box 1493, Roswell, New Mexico 88201
" Reesonls) Tor liling (Check proper box) k Other (Plecase explain)
New Well AChmqo tn Tronsporier of:
Recomplotion oil Dey Gas February 2, 1988
Chenge in Ownership D Casinghead Gas Condensate '

If change of ownership €1 s e Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico £8201

11. DESCRIPTION OF WEL]L AND LEASE
Leose Nome Well No.] Pocl Nome, Including Formation Kind ol Lease Lease tie
Baxter Federal - 3 Cato San Andres State, Federal o Fae Fed. NW14223
Locwiion
Unit Leties C : 660 Feet Frtom The N_Or‘th L.ine oand 1980 Fest From The West .
Line of Sectten 17 - Township 8S Range 30E . NMPM, Chaves County

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
‘ N..‘mm 3 ronspasier of Ol (T ot Condensate () Asaress (Cive address to which approved copy of this form 1a 10 be sent) ‘
% 1 Prorattorr Dept— P.O. BGX‘WWSQ21

e Co, :
Neme of Autharized Tranaporie: ot Casinghead Gos (] ot Dty Gas () Address (Cive address 1o which approved copy of this form 15 t0 be senty

Oxy Citles Service NGL, Inc.
:Ulm , Sec. }Twp. :ch. 1s gas actually connecied?

{ well prod [}] liquids,
ool ety s r T s Lo | ves 1 o

Box 300,.Tulsa, Okla. 74102

, When

any other lease or pool, give commingling order number:

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

VL CER’l‘lFlCATE OF COMPLIANCE OIllL. CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conscrvation Division have APPROVED :g: e , 19
Leen complicd with and that the jnfd given is and completce 1o the best of g R
my knowledge and belicf.

ORIGINAL SIGNED &Y JTREY SEXTON
" TITLE SHECTHSHPERYIOR

This form is to be filed Ln compliance with AULE 1104,

If this 1o a request for sllowable for s aewly drilled or deepenec
well, thia form muet be eccompanied by & tsbulation of the deviatiur

- (Sianaiwe}
C hristian Deleris président tests taken on ths well ia eccordance with AULE 1Y,
- - (Tl ) All sections of this form must be filled out completely for allow
. able on new snd recompleted wells.
— January 29, 1988 : Fill out only Sections I, 1, I, end VI for changes of owner,
(Dete} well name of number, or transporter, or other such chenge of concCitlo.

Separats Forma C-104 must bs liled for esch pcol in multiply
comopleted wella. :




IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

Designate Type of Completion — (X) | X

{cu well :Gus Well

TNow Well ' Workover
. i

T Deepen
)

erluq Bock :Somu Res'v,’ Diff. Res‘v.
'

¢ [
A '

Date 8puddad

L 1
Date Comp!, Ready 10 Prod,

4
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Otl/Cas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SEY

EACKS CEMENT

|

|

-l

able for thia depth or be for full 24 hows)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musi be after racovery of total volume of load oil and must be equal to or exceed top aliow

Aetual Prod, During Teet

Oil - Bbls.

OlL WELL -
Date Firat Hew Ot Run To Taonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teot Tubing Prossure Casing Presauwe Choke Size
Water - Bbls. Gas»MCF

GAS WELL

| Actual Prod. Test« MCF/D

Length of Test

Bbls, CondensateMMCF

Cravity of Condensate

l Teoting Method (pitot, back pr.)
|

Tubing Presswe { Shut~in )

Cosing Pressure {Sbut+in)

Choke 8ize




