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TION DIVISION

BAmYA PR
ey P. 0. BOX 2088
v.s.e.s. SANTA FE, NEW MEXICO 87501
LANO OFFriCR
TRANSPOATEN on
o4as REQUEST FOR ALLOWABLE
OPERATOR AND
l"“""“’“ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0"“ .
KELT OIL & GAS, INC.
Address
P.0. Box 1493, Roswell, New Mexico 88201
Reosson(s) lor liling (Check proper box) Other (Please explain) ]
New Well Chanqe in Transporter of:
Recompletion -%ou Dey Gas February 2, 1988
Cheanqge in Ownership Casinghead Gas Condensate
1‘,;":::,'.:: ::':,‘:::':s,‘i',,'n::m Apollo Energy, Inc., P.0. Box 8097 Roswell, New Mexico 88201
11. DESCRIPTION OF WELL AND LEASE
{.ecse Name Well No.| Pool Name, Including Formation Kind of Leass Lease No.
Amco Federal 8 Cato San Andres State, Federal ot Fes  Fed, N M0155254
Location '
Unit Letter M ;660 Feet From The _SOUth | ine ana 660 Fest Ftom The West
Line of Section 33 Township 8 Range 30 . NMPM, Chaves County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS < 7 »’-'z;c/‘/ < ;’n)

Nome of Authorized Tronsporier of Ol [{J - -or Condensate O

Rrepation—bept.

e

Address (Give tfﬂ.‘lrna to which approved copy of this form is io be sear)

P.O Box 900, Dallas, Texas— 75221

of Casinghead Gas [X] ot Dry Gos (]

Address {Give oddress to which approved copy of this form is to be sent)

P.0. Box 4906, Midland, Texas 19702

rvice 0il & Gas Corporation
2 :Unu ; Seei l Twp. :Rqo. 1s gas actually connecied? | When
;nl;mom; ::'1“:.- liquids, : M ' 33 ! 8 S,: 30k Yes ! - 8/15/68 -

1f this production is commingled with thst from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conscrvation Division have
bsen complied with and that the i given is yue and complete to the best of
my knowledge and belief.

Hl.ulw
Christian Deleris - Pwésident
(Title)
January 29, 1988

(Date)

give commingling order number:

' OIL CONSERVATION DIVISION

APPROVED _____.M.AR_B_Q_].SEB.—, 9

© ORIGINAL SIGNED Y J=any SEXTON
DISTRICY | SLPBLVIZGR

ay

IRY)

TITLE

This form is to be [lled In compllance with auLE 1104,

If this Is a requast for allowable for s newly drilled or deepsned
well, thia form muet be sccompanied by a tabulation of the deviation
tests taken on ths well ia accordance with RULEK 111,

All sections of this form must be (illed ocut completsly for allow~
sble on new and recompleted walls.

Fill out only Sections I, I, 10, end VI for changes of owner,
well name or number, or transporter or other such change of concltion.

Sepsrate Forms C-104 must be filed for sech peol in multiply
comoleted walls.
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: O1l Well ‘TGa: Well

Designate Type of Completion — (X) X

Ll
]

Doepen : Plug Back : Same Rea‘v. ' Diff. Res‘v.
1]

New Well T Workover
. ]
i [ '

'
i i
P.B.T.D.

T
i
]
d

Date Spudded

1 i
Date Compl. Ready 10 Prod,

d
Total Depth

Elevaulons (DF, RKB, RT, CR, etec.;

Name of Producting Formation

Top Ot} /Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}
i
J
|

|

i

1

V. TEST DATA AND REQUEST
OlL WELL

FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or excead top aliow-
able for thia depth or ba for full 24 Aowrs)

Date First Rew Oll Run To Tanks

Date of Test

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

Length of Teat

Tubing Prossue

Cosing Prasawe Choke Sizs

Astusl Prod. During Test

Ofl«Bbdls.

Watet =« Bbls. Gas+MCF

GAS WELL
{ Actual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Choke Size

i
—?uunq Meihaod (pitos, bock pr.)
{

Tubing Presswe ( Sbat-in )

Casing P;nnlu- (Shut-4ia )




