STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
0. 80 (oPico BeLLINLS Revised 1001 78
AL AN, OIL CONSERVATION DIVISION :.:'m."m‘u

sSanYA FE ge

riLe P.O. BOX 2088

v.e.0.48. SANTA FE, NEW MEXICO 87501

LANOD OF 7 ICE

taansronrgn j-2'-

hdol REQUEST FOR ALLOWABLE

OPERATOR AND
l"‘“‘"‘“ orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)nvuu

KELT OIL & GAS, INC.
YY)
P.0. Box 1493, Roswell, New Mexico 88201

l-Ricun(n) Toe filing (Check proper box) Other (Pleose explain)

._ New Yeil Change in Ticnsporter of: )

[ ] Recompiotion oul D Dry Gas February 2, 1988

Change In Ownership Caatnghead Gas D Condensate

f change of ownerahip give 14 4 pollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201

I DESCRIPTION OF WELL AND LEASE

LLesse Name well No.] Pool Name, Including Formation Kind of Lecse Fee Leaae No. 1
L. C . H ar'r’ls . 1 c ato San Andr‘es ) State, Federal or Fee

Location

Unit Letter I : 1 980 Feet Fiom Thcaé_qgih___um and 660 Feet From The East

Line of Section 15 Township 83 » Range 30E ) . NMPM, Chaves County
lIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosszed Tronsporter ot Ol ([ ot Condensate () Address {Cive address to which approved copy of this form is 10 be sent) I

Pride Pipeline Corporation ' P.0. Box 3237, Abilene, Texas 79604
Addrens (Give address to which approved copy of this form s 1o be sent)

Name of Authotized Transportet of Casinghead Gas () ot Dty Gas ()
P.0. Box 300, Tulsa, Oklahoma 74102

Cities Service 0il Company '
i well produces oil or liquids, , Unit 1 Sec. fTVP :Rq.' 18 gas actually connected?  When
qive locotion of tonks. ! P ' 15 .L 8S ' 30E Yes : . 8/9/68

any other lease or pool, give commingling order number:

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE 1 OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulauons of the Qil Conservation Division have APPROVED MAR ‘} 1988 , 19

L 2en complicd with and that the informasi 3 is true andeomplete to the best of )
my knowlcdge and belicf. ﬁ 8y QRIGIMNAL SIGATD ﬁy JERRY SEXTON
DISTRICT | SLFERVISOR

TITLE

| This form is to be [lled in compliance with RULE 1104.

If this ls & request for sllowable {or 8 aswly drilled or deepenvd

V4
(SKMU well, this form must be eccompanied by a tabulation of the deoviatior
tests taken on ths weil o accordance with AULE 114,

Christian Deleris - Bresident
- (Tile) All sectioas of this form must be fllled out completely for sllow-
88 able on new and recomplsted wells.
January 29, 19 Fill out only Sections I, I, IO, snd VI for changes of ownar,
(Dete) well name or number, or trtansporter, or other such change of cendition.

Sepsrate Forma C-104 must be filed for esch pool in multipiy
completed wails.



V. COMPLETION DATA

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

Designate Type of Completion ~ (X) |

{ou wall
1 ]

.rCa: Well TNow well Workover
. 1

TDeepen
)

: Plug Back :Samo Ru'vjl Diff. Rea‘v,

Date 8puddad

1 L
Date Compl. Ready 10 Prod.

4 d
Total Depth

A 4
P.B.T.D.

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

Name of Producing Formation

Top Ot1l/Cas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

l

I

1

|

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test musc be after racovery of total volums of load oil and must be equal to or excaed top aliowd

OIL WELL

able for thia depth or be for full 24 Aowrs)

Dote Firat New Ol Run To Tanks

Date of Test

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

Length of Teot

Tubing Pressure

Caatng Prasswe

Choke Siza

Aeival Prod, During Test

Ofl - Bbls.

Water - Bbis.

Gas » MCF

GAS WELL

| Actual Prod. Teet« MCF/D
|

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

I Teating Method (piiot, back pr.)
|

Tubing Pressure { ghut-4ia )

Casing Preaswe (Shut~in)

Choke Bize




