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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

Speraier :
KELT OIL & GAS, INC.

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

Reoson(s) or filing (Check proper box)
[:] New Well

[ Recompletion
Chanqe in Ownership

Change in Tiansporter of:

] ou

D Casinghead Gas

D Ory GQ:

Condensote

Other (Pleose explain)

February 2, 1988

1{ change of ownership give nane

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

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Xind of L.ecse

l.eese Name Well No. | Pool Name, Including Formation Loase Nﬁ
Woodman Federal , 1 Cato San Andres State, Federal or Fee Fed. N M034636 ;
l.ocation
Unit Letier F : 1980 Feet From The__NOrth tine and 1980 Feet From The West _
Line of Section 28 Township 8S Range 30E . NMPM, Chaves Couml_J

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Otl [ or Condensate ()

Pride Pipeline Corporation

Add:ess (Give address 1o which approved copy of this form is to be sent)

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

I<ame ol Authorized Transporter of Casinghead Gas (T or Bry Gas (] Address (Give address 10 which approved copy of this form is 10 be sent)
Cities Service Box 300, Tulsa, Okla. 74102
TUnit : Sec. TTwp. "Rqs. Is gas actually connecied? ) when
If wel) produces oil or liquids, ' 58 f f
«ive locotion of tanks. : F : < 1 83 ' 30E Yes ' - 8/13/68

1f this production is commingled with that 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

of the Oil Conservation Division have

} hereby certify that the rules and
¢ and complete to the best of

Leen complied with and thatt {nformation fiven is
my knowledge and belicf.

- (Si‘uatwcf
Christian Deleris - President
(Title)
January 29, 1988
{Date)

oiL CONSERVATION DIVISION

APPROVED iy o 19
B WIHI
BY __
TITLE IRIGINAL SIGNED RY JERRY SEXTON

DIGTRICT | SUFBRVISO

This form is to be m-d‘h compliance with ngl.l 1104,

1f this lu a request for allowable for 8 aewly drilled or deepened
well, this form muet be eccotapanied by a tabulation of the deviation
tests taken on ths well in accordance with AULE 114,

All sections of this form must be filled out completely for allaws
sble on new and recompleted wells.

Fill out only Sections I. I, III, end VI for changss of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted walls.
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fou well

: Gos Well

Designate Type of Completion — (X) | X

:Now well T Workover
L

1 i
A

T Deepen
1

rpluq Back

:Samn Ru‘v.TDlﬂ. Res‘v,

' ]
i i

Date Bpudded

1 i
Date Compl. Ready to Prod.

4
Total Depth

P.B.T.D.

Elevauons (DF, RKB, RT, CR, ¢tc.;

| Name of Producing Formation

Top Otl/CGas Pay

Tubing Depth

Petforations

Depth Caslng Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

'
+
)
]

|

|

i

V. TEST DATA AND REQUEST FOR ALILOWABLE

!

(Test must be after recovery of total voluma of load ofl and muast be equal to or excaed top aliou-
able for thia depth or ba for full 24 hours)

OIL WELL
Dote Firat Rew Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teot Tubing Prossure Casing Prasswe Choke Sizs
Water - Bbls. Gas > MCF

Aatual Prod, During Teet

Oil-Bbls.

GAS WELL

’ Actua) Prod, Test+ MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravily of Condensate

|
l esiing Methad (pitot, back pr.)
|

Tubing Pressure ( §but~in )

Caalng Pressure ( Sbut~in)

Choke 8ize




