STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
0. 8¢ 407140 S048IVRE Revised 1001-78
__ouraioution OIL CONSERVATION DIVISION pooy o
rITey P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFPICE
TAANSPORYEN o
ean [ " REQUEST FOR ALLOWABLE
OPERATON : AND
l"‘“‘"“’" erecs ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’.tu
KELT OIL & GAS, INC.
Addeoss

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

Reeson{s) Tor liling (Check proper box) Other (Please explain)
New Weli Change in Transporter of: )
Recompletion ol D¢y Gas
Change in Ownership Casinghead Gas Condcr;-mo Febr'uar'y 2’ 1 988
If change of omnership glve name Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201

end eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

{.esse Nome well No.| Pool Name, lncluding Formation . Kind of Lease

Lecse No.

Grimm Federal 2 Cato San Andres State, Federal or Fes Fed. [NMO035442
Location )
Unit Letter J : 1980 Feet From The _‘__S,_(zg_t?_l.lm ena 1980 Feet From The East

9 Township 8 Range 30 . » NMPM, Chaves County

Line of Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Aulthorited Tranaporter of Ot) (X ot Condensote [) Address {Cive address 10 which cpplavcd copy of thiz form is to be seat)
Pride Pipeline Corporation P.0. Box 3237, Abilene, Texas 79604

Heome of Avthotized Tiansporter of Cosinghead Gos () ot Dry Gos ] Address {Cive address 10 which opproved copy of this form is to be sent)
Oxy Cities Service NGL, Inc. P.0. Box 4906, Midland, Texas 79702

11 well produces oil or Jquids, :Urul ; Sec, } Twp. :Roo. Is Qas actually connecired? | When

eive location of tonks. : . L : : Jl

1f ihis produciion Is commingled with thet from any other lesse or pool, give commingling order numben

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

VI. CERTIFICATE OF COMPLIANCE O"- CONSERVATION DlVlSlON
U A ); ¥ :A[g 'lL(\

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED N
been complied with and that the infogn given is true_and complete to the best of ’ o
A P £p BY JERRY SEXTON

my knowledge and belief. a8y
DISTRICT | SUPHR

y 19

TITLE

This form {a to be [lled In compliance with AULEZ 1104.

- If this le a request for allowable for 8 aewly drilled or deepened
nalue well, this form must be sccompanied by a tabulation of the deviation
Christinn Deleris < Pébsident tests taken on ths well ln sccordance with auLE 111,
(Tale) All sections of this form must be fliled out completely for allows
able on new and recomplsated wella,

NE ary ¢
lannacy 29, 1988 . Fill out only Sections I, U, I, and VI for changes of ownaer,
(Dete) well name or number, or transporter or other such change of condition.

Separats Forms C.104 must be filed for each pool in multiply
comoleted wells,




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) X

VOl well T Gas well
’ 1

i

TN.W Well | Workover
X )

1
L

: Plug Back :Sam- Roa'v.:Dlﬂ. Res‘v.

Daote Bpuddad

i
Date Compl. Ready to Piod.

Total Depth

e A
P.B.T.D.

Elevations (DF, RK8, RT, CR, etec.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be afier racovery of sotal volume of load oil and must be squal to or exceed top aliou-
able for this depth or be for full 24 Aours)

Aetual Prod, During Test

Oll-Bbls.

OlL WELL
Date Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ste.)
Length of Test Tubing Pressute Casing Praseure Choke Size
Water - Bbls. Gas = MCF

GAS WELL

Actuel Prod. Teste MCF/D

Length of Test

Bbla. Condenasate/MMCF

Gravity of Condensate

{
{
I Testing Method (pitos, back pr.}
|

Tubing Presswe { Shut-is }

Casing Preasurs (Bhut-hl)

Choke Bize




