STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
0. 50 qo0ue sateivee Revised 1001-78
_puisieuio OIL CONSERVATION DIVISION booy 018
e P. 0. BOX 2088
u.s.0as. SANTA FE, NEW MEXICO 87501
LAnD OFPICE
YaansronrEn |- '
Sas - REQUEST FOR ALLOWABLE
OPEAATOR AND
l""‘"“’" orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crareiar
KELT OIL & GAS, INC.
Address
P.0O. Box 1493, Roswell, New Mexico 88201
(Weosen(s) Tor liling (Check proper box) Other (Please explain)
D New Vell Chanqe In Tronsporier of:
Recompletion otl Dry Gas
[D Chonge In Ownership Casinghead Gas Condoﬁ-clo Febr‘uar'y 29 1 988

1l chenge of ownership give nsme

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

snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leose Name Weli No. | Pool Name, Including Formation Xind of Lease Leaae No.
Cato B Federal ] Cato San Andres Siate, Federsl or Fee  Fed. NMO177517
Location
Unit Letter F H 1980 Feet From The _, North Line and 1980 Feet From The West
Line of Section 23 Township 8 Ranqe 30 . + NMPM, Chaves County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namae of Authorized Trousporier of O} [X) ot Condensate ()

Pride Pipeline Corporation

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

P.0. Box 3237, Abilene, Texas 79604

Nome of Avthortzed Tranaporter of Cosinghead Gas ()  or Dty Gos (]

Address (Give address 10 which approved copy of tAis form iz to be sent)

P.0. Box 4906, Midland, Texas 79702

Oxy Cities Service NGL, Inc.
! .7 . 'Rqe. Wh
| 11 well produces oll or 1iquids, , Unit ) Sec , Twp , Ree 1s qas actually connecied?  When
give location of tanks, ' ! ' [ [
L i 1 N g -

1f this production is commingled with thet from any 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 Conservation Division have
been complied with and that the info iven is true and complete to the best of
. my knowledge and belief.

A
AT
Deleris = PrgSident

(Titld

January 29, 1988
(Deate)

C hristian

OIL CONSERVATION DIVISION

APPROVED ____M.A.R_g_g_lgga___ , 19

By oL
DISTRICT | SUFPIRVISOR

TITLE

This form is to be {iled In compliance with auLE 1104,

If this s a request for allowable for & aewly drilled or deepened
well, this form must be eccompanied by a tabulation of the deviation
tests taken on ths well ia accordance with muLE 11,

All sections of this form must be fliled out completely for sllow-
able on new and recompleted wells.

Fill out only Sections 1, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (lled for each pool in multiply
comoleted walla.




IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

TOll Well TGos Well
' {

:Now Well | Workover
o

Designate Type of Completion — (X) | X '

TDoepen
'

' |
A

:Pluq Back 'rScmo Rea'v.TDiff. Res‘v.
)

1 ]
. '

Dave Spudded

e 'y
Date Compl., Ready 10 Prod.

e
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CK, eitc.;

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SEACKS CEMENT

l

!

i

V. TEST DATA AND REQUEST FOR AILOWABLE

OIL WELL

Tast must be after racovery of totol volume of load oil and must be equal to or exceed top aliow.
able for thia depth or ba for full 24 hours)

Date Firat New Otl Run To Tanks

Date of Test

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

Length of Teot

Tubing Presswe

Casing Prasswe

Choke Site

Asual Prod. During Teet

Otfl-Bbls.

Water - Bbls.

Gas = MCF

GAS WELL

{ Actual Prod. TesieMCF/D
f

Length of Test

:| Bbls. Condensate/MMCF

Gravily of Condensate

’ Teating Mathod (pitos, back pe.)
[

Tubing Presswe (mt-h )

Casing Presswe ($but-in)

Choke 8Size




