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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersiat

KELT OIL & GAS, INC.

Address

P.0. Box 1493, Roswell, New Mexico 88201

Neow Well
Recompletion
Chanqe In Ownership

Rtﬂlw(i) ‘wWing (Check proper box)

Other (Please explain)
Change tn Transportier of:

%\ou

‘Callnqhud Gas

D Dry Gq-

Condensate

February 2, 1988

1f change of ownership give name

Apollo Energy, Inc., P.O.

Box 8097 Roswell, New Mexico 88201

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Nome weil No.] Pool Name, Including Formation Kind of Lease Lease No. |
Amco A Federal 2 Cato San Andres State, Federal of Fee [ ag, N{M 01 5522511
Location i
Unit Letter G : 1980 Feet From The . NOPth tine and 1980 Feet From The East i
Line of Seciton 4 Township 33 Range 30 . NMPM, Chaves County J

H]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

-

Name of Authosszed Tronsporter of Ot} [X or Condonsate [ )

MoAc sebtt Pipeline Co. Propation—Bept.

Aadress (Cive address to which approved copy of this form is to be sent)

P.Q. Box-900;Pbattas,TFexas 715221

Name of Authortzed Tianaporter of Cosinghead Gas © ot Dry Gas ()

Address (Cive address 10 which approved copy of this form i to be sent)

1f this préductlon is commingled with that from any other lease or pool,

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

1 heteby cestify that the rules and regulations of the Oil Conservation Division have
b:en complied with and that the § ten given igsuc and complete to the best of
my knowledge and belief.

-

\/fSl‘M(
Christian Deleris - Pyés‘lgent
{Title)
January 29, 1988
(Date)

Cities Service 0il & Gas Corporation P.0. Box 4906, Midland, Texas 79702
TUnst : Sec, T Twp. "Rqe. Is gas actually connecied? , When
1 well produces oil or liquids, ' ' N '
qive location of tanks. ! F Voo ' 9S 30 Yes !
give commingling order number: CTB-179

OIL CONSERVATION DIVISION

i

APPROVED 19

BY e ORIGIHNAL-MGNED-BYHERRY-SEXTOR—
DISTRICT | SUPBRVISOR

TITLE

This form is to be flled in compliance with RULE 1104,

If this lo & requast for allowable for s newly drilted or deepened
waell, this form must be eccompanied by & tsbulution of the devistiorn
tests taken on ths well in accordance with ARULE 111,

All sections of this form must be fiiled out completaly for sllow~
able on new and recompleted wells.

Fill out only Sectjons I, 1. 1, and VI for changes of owner,
weil name or number, or transporter, or other such change of concliton.

Separate Forms C-104 must be filed for each pool in multiply
completed walla.
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] Ol Well I Gas Waell

Designate Type of Completion — (X) | X

i

:Now wall | Workover | Doepen
. ' J

] 1
4

TPlug Back :Sarn. Res’v.  Diff. Res‘v.
|

‘

]
1 '
I i

Date Spuddad

1
Daie Compl. Ready to Prod.

e
Total Depth

P.B.T.D.

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

1

Name of Producing Formation

Top Oll/CGas Pay

Tubing Depth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

i
t
)
|
i
'
|
)
;

|

!

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (

Tast must be ofter recovery of total volume of load ofl and musat be equal to or exceed top aliow.
able for thia depth or ba for full 24 hours)

Amual Prod. During Test

Otl-Bbls.

OlL WELL
Daie Firat New Ofl Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, ete.}
Length of Teot Tubing Prosawe Cosing Prasawe Choke Size
Water - Bbla. Gas-MCF

GAS WELL

| Actual Prod. Tesi+ MCF/D
i

Length of Test

Bble. Condensate/MMCF

Gravily of Condensate

|

Testing Method (pitot, back pr.)

Tubing Presews ( Sout~1in )

Casting Pressuwe (B’but-b)

Choke 8ize




