STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. 00 190148 SRCEIVED Revised 10-01-78
__ouaegnon OIL CONSERVATION DIVISION oy 050182
e P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPORTEN on
oas REQUEST FOR ALLOWABLE
OPERATOR AND
l'““"‘” orewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owtﬂl.'
KELT OIL & GAS, INC.
Address
P.O. Box 1493, Roswell, New Mexico 88201
Reoson(s) for liling (Check proper box) Other (Please cxplain)
D New Well Change in Transporter of:
(] mecompiorion &Ql O o Gas February 2, 1988
Change In Ownership D Casinghead Gas D Condensate

1f change of ::’:f::?;s,'::n::m Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 8820!

II. DESCRIPTION OF WELL AND LEASE
{.ecse Nams well No.] Pool Name, Including Formation Kind of Lecse Leane No.
Hodges Federal ‘ 1 Cato San Andres State, Federal ot Fee Fed. NM022636
Location _
Unlt Lstlet L : 1 9_80 Feet From The _, S.QUth Line and 660 Feet Ftom The West
Line of Section 23 Township 8s Ranqe 30E . NMPM, Chaves County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
_[Nome of Authorized Tronsporter of Oti [XJ  or Condensate (] Address (Cive address to which approved copy of thiz form iz to be sent)
[t e Aapii Pipeline Co. _ —ProratiorHept. P.(. Beox-986—DellasLeoxas 75221
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (] Address (Give n(dreu 10 which opproved copy of this form is to be sent)
Cities Service 0il & Gas Corporation P.0O. Box 4906, Midland, Texas 79702
1
1 well produces ofl or liquids, :Unu , Sec, !Twp. 'qu. Is gas actuaily connecied? , When 7 /30/68
give location of tanks. 'L ‘23 : 8 ' 30 Yes : .
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-175

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED
been complied with and that the infor is true and complete to the best of
8Y —ormg]
NaAt SIGN,
ED BY

my knowledge and belicf.
TITLE
J"‘FRILT ! SUPESea

This form I8 to be (iled In compifince with RULE 1104,
If this Is & request for sllowable for & newly drilled or deepenwd

OIL CONSERVATION DIVISION

- _ . 19

(Slgnagivre) / well, this form must be eccompanied by s tabulation of the deviation
Christian Delerit/~ Prehident tests taken on ths weli in accordsnce with AuLE 111,
- (Title) All sections of this form must be fliled out completaly for allows
able on new and recompleted wells.
January 29, 1988 ) Fill out only Sections I, I, III, and VI for changes of owner,
{Date) well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

YOl well "Gas Well "New Well ' Wortover 7 Deepen "Plug Back ! Same Res'v, TDI{l. Res'v
. . 0 t t 3 .
Designate Type of Completion — (X) : X ' ! : ! . ' '
1 4 d 1
Date 8pudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
Petforations Depth Caaing Shoe
. TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET EACKS CEMENT !

|
{
J

|

|

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be after recove
able for this depth or be

OIL WELL

for full 24 hours)

ry of sotal volume of load oil and must be equal to or

exceed top allow.

Date Firat New O1l Run To Tanks

Date of Test

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

’ Length of Teot Tubing Pressure Casing Pressure Choke Size

‘ Aetual Prod, During Test Olil+Bbdls. Water « Bbla. Gan+s MCF
M S

GAS WELL

| Actual Prod. Tecte MCF/D
i .

‘

Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

‘ Teating Methad (pitot, dack pr.)
|

Tubing Presswe (l’hﬂt-u )

Casing Pressure (Shut-4in)

Choke 8ize




