STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 8¢ (0Pia0 BuCBINES Revised 10-01.78
OTRIBUT ION OlL CONSERVATION DIVISION ::::.:M1“
:‘:::“ re P. 0. BOX 2088
u.s.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR A
Transeonvga |24 :
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
:I""°""“"' orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
KELT OIL & GAS, INC.
Address

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

Reoson(s) Tor filing (Check proper box) Other (Pleose explain)
New Well Change in Transporter of:
Recompletion on ) orr Ges February 2, 1988
Change in Ownership D Casinghead Gas D Condensate
hip gi .
and sadrass of previows owner w____Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201

II. DESCRIPTION OF WELL AND LEASE

Leocse Nome Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Abko Federal \ 4 Cato San Andres State, Federal or Fee Fed. M403706
Location
Unit Letier B : 6@0 Feet From The ..N orth Line and 1 980 Feet From The East

Line of Section 10 Township -3 Range 30 | . NMPM, Chaves County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

‘| Name of Authorszed Tronaporter of O11 [ - of Condensate [}
Pride Pipeline Corporation ' P.0. Box 3237, Abilene, Texas 79604
Name of Authorized Transportet of Castnghead Gas ) ot Dry Gas () Address (Cive address 10 which approved copy of this form is to be sent)
" 4
N /‘ME_{.‘X J . T . _ -
- " N n
11 well produces ofl or l1quids, , Unit 1 Sec.  Twp ,Rae 13 gas actually connect | ¥he
Qive location of tanks. : 'L 'L : i

If 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 O'L CONSEFIVATIQN DIVISION
Lo q 19

1 hereby centify that the rules and regulations of the Oil Conservation Division have {| AP PROVED f ﬁdﬁ’wﬁ fﬁ i3
been complied with and that the information given is true and complete to the best of
my knowledge and belief. : :

o

8Y Z .
T ONEX BY JERRY EEXTON
TITLE DISTRICT i suPeRvisop

This form is to be filed in compliance with ruLE 1104,

' ( If this Is & request for allowable for & newly drilled or deepened
SHanatyrs) » well, this form must be eccompanied by a tabulation of the doviation
Christian Deleris - P esident tests taken on ths well ln accordance with AULK 111,

(Title) " All sections of this form must be fliled out completely for allowe

abie on new and recompleted wells. _
January 29, 1988 - i Fill out only Sections I, II. I, and VI for changes of owner,
(Date) 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 wella.



IV. COMPLETION DATA

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

| Oll Well : Gas Well

Designate Type of Completion — (X) | ) :

:Now Well '"Workover | Deepen
) '

: Plug Back : Same Rea'v, .' Dif{. Res‘v.

' ]
A 3

Date Spudded

1 1
Date Compl, Ready to Prod.

1 d
Total Depth

P.B.T.D.

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

Neme of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petrforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of sotal volumae of

OIL WELL

able for this depth or be for full 24 hours)

load ofl and muast be equal to cr exceed top allow-

Date Firat New Oil Run To Tanke

Date of Test

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

Leongth of Teot

Tubing Presswe

Casing Prassure

Choke Size

Agtual Prod, During Test

Otl-Bbls.

Water - Bbls.

Gas» MCF

GAS WELL

} Actual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravily of Condensate

S———

l Testing Mathod (pitos, back pr.)
i

Tubing Pressure ( gshut-~4ia )

Casing Pressure ( Shut~im )

Choke 8ize




