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

Opeteior
KELT OIL & GAS, INC.

ddress

P.0. Box 1493, Roswell, New Mexico 88201

Reoson(s) Jor liling (Check proper box)
Change in Transporter of:

Othet (Please explain)

New Vell
Recompletion D ol Dry Gas
@ Chanqge tn Ownership D Casinghead Gas Condensote February 2, 1 988

1f change of ownership give name

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

snd sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formotion Kind of Lease Lease No.
Cato "A" Federal 2 Cato San Andres State, Federal or Fee  Fed, NMO1775
Location
Unit Letier | 1980 Feet From The ,__O0ULN _tLine and (51630, Feet From The West
Line of Section 15 Township 8 Ranqe 30 | « NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl (X] ot Condensate ()

Pride Pipeline Corporation

Address (Give address to whichk approved copy of this form is to be sent)

P.0. Box 3237, Abilene, Texas 79604

Hame of Authotited Transporter of Casingheod Gos m or Dry CugD

Oxy Cities Service NGL, Inc.

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

P.0. Box 4906, Midland, Texas 79702

Tunn , See, "Twp. | Rqe.
1 | t ]

' e

tf well produces oil or Jiquide,

give location of tonks.
1 A

Is gas actually connecied? ) When

" -

1f this production Is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the inf ion given is true and complete to the best of
my knowledge and belief.

Y/
Mmlwu[
Deleris - Prefident

(Title)
January 29, 1988

Christian

(Date)

OIL CONSERVATION DIVISION

APPROVED — ) 19

BY ORIGINZ! TIGHED BY JERQY SEXTON
DISTRICT § SUPBRVISOR

TITLE

This form {s to be filed in compliance with muLE 1104,

If this s a requeat for sllowable for 8 aew!ly drilled or deepened
well, this form must be eccompanied by a tabulation of the deviation
tests taken on ths well in accordance with AULE 111,

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

Fill out only Sections I, II, III, end VI {or changes of ownaer,
well name or number, or transporter, or other such change of condltion.

Separate Forms C.104 must be flled for each pool in multiply
completed wells.
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‘ Ol wall

1

IGas Well TNcw well

Designate Type of Completion — (X) | X

! ' '
A

" Wotkover | De epen
' '

: Pluqg Baock ISomo Res'v. "Diff. Res'v.
1

¥ ' 1

Date Bpudded

J
Date Compl. Ready to Prod.

s
Total Depth

P.B.T.D. l

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

Name of Producing Formation

Top OUl/Gas Pay

Tubing Depth ‘

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

J

1 [

V. TEST DATA AND REQUEST FOR ALLOWABLE

Taat musc be after racovery of total voluma of lcad ofl and must ba equal to cr excsed top aliow
able for thia depth or be for full 24 howra/

OlL WELL
Dote Firal New Otl Run To Tanxs Date of Tast Producing Method (Flow, pump, gas lift, ete.)
Length of Teot Tubing Prossute Casing Prasswe Choke Size
Water- Bblas. Gas - MCF

Actual Pred, During Test

Otl-Bbls.

GAS WELL

{ Actyuel Prod. Tect- MCF/D

Lengih of Test

Bbls. Condensate/MMCF

Gravily of Condensate

l Testing Mathad (pitos, back pr.)
|

Tubing Pressure (m-h )

Cosing Presswe (#but~in)

Choke 8ize




