STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 52 ¢00ie0 BatUIvS Revised 10-01-78
Sursiouy s OIL CONSERVATION DIVISION Py o
::::‘ < P. O. B0OX 2088
uv.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICR
Yaansrontua |2
oas REQUEST FOR ALLOWABLE
OPRRATOR AND
l'""‘“‘”‘ orLee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greraret : -
KELT OIL & GAS, INC. {
Address —
P.O. Box 1493, Roswell, New Mexico 88201 1
Reeson(s) for liling (Check proper box) Other (Pleose explain) —
D New Well Change in Transporter of:
D Recompletion [e]1] Dry cd_l Febr\uary 2, ‘]988
Change in Qwnership Casinghead Gas Condensate J
:'n:h::::.:.‘ 273553:';5.‘12'..2.' ©* _Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201
II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lecae No. 1
Crosby G . 2 Cato San Andres State, Federal or Fee Fee
Location
Unit Letier K ;1980 Feet From The ,_SQuth tLine and 1080 ° Feet Ftom The West
Line of Section 9 Township 8 Range 30 » NMPM, C haves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Ol () or Condensate )

Address (Give address 1o wAich approved copy of this form is to be sent)

P.0O. Box 3237, Abilene, Texas 79604

Pride Pipeline Corporation
Name of Authorized Transporter of Casinghead Gas (1)) ot Dry Gas () Address (Cive address to whicA opproved copy of this form 15 10 be sent)
7 . ;
7, s.jé‘a/;)wx;J ] . : , — ’
i well uces oil or liquids, . Unit =~ | Sec. . Twp. ’Rqo. 1s gas sctually connecied? ‘ en
@ive location of tanks, : L cL : L

If this production is commingled with that from any other lesse 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 reguletiotsnof the Oil Conscrvation Division have
Yeen complicd with and that thgirformation giyen is true and complete to the best of

my knowledge and belief.

A o~
Christian Deleris“- Q@ent

(Tifle)
January 29, 1988

{Date)

1 oiL CONSERVATION DIVISION

} 3

APPROVED b 19
RN T e i
BY - —
ORIGINAL SICNED BY JERRY SEXTON
TITLE . DISY{ICT | SUPERVISOR

l This form is to be (iled in compliance with AULE Y104,

If this lc a request for sllowable for & newly drilled or deepened
_well, this form muet be eccompanied by a tabulation of the doviation
tests taken on ths well ia sccordance with AULE 119,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, 11, III, end VI for changes of ownar,
well name or number, or tzansporter, or other such change of condition.

Separate Forms C.104 wmust be filed for sach pool in multipiy

completed walls.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01.83
Page 2

:Oll Well

IGus well TNow Well T Workover
T

Designate Type of Completion — (X) .

‘rDoepon

: Plug Back : Same Res’v, ' Di{f. Res‘v.
)

Data 8pudded

i 1
Date Compl. Ready 10 Prod.

4 4
Total Depth

A 4.
P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforationa

Depih Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

OCPTH SET

SEACKS CEMENT

L

4

i

V. TEST DATA AND REQUEST
OIL WELL

FOR AILOWABLE

(Tast muse be ofter racovary of total voluma of load oil and must be equal to cr excesd top aliow-
able for thia depth or be for full 24 Aours)

Date Firat New Ol Run To Tanks

Date of Test

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

l Length of Teot Tubing Prossure Casing Prassure Choke Size
i Aetual Prod. During Test Qll+Bbla. Water - Bbla. Gas » MCF
—
GAS WELL
Gravily of Condensate

Actucl Prod. Test« MCF/D

Length of Test

Bbls., Condansate/MMCF

! Testing Mathod (pitos, boack pr.)
}

Tubing Presswe ( shut-1in )

Casing Pressurs (Ehvt-!.l)

Choke 8ize




