STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. ¢ (0140 SatEINES Revised 100178
ouraeuliou OlL CONSERVATION DIVISION bagey e
::::A re P O. . 8BOX 2088

SANTA FE, NEW MEXICO 87501

“.8.0.8.
LANO OFFiCE

TRARSFOATEN o
oas | REQUEST FOR ALLOWABLE
OPERATON AND
l"'“"“"‘ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crorerer
KELT OIL & GAS, INC.
Address
P.O. Box 1493, Roswell, New Mexico 88201
Reeson(s) lor tiling (Check proper box) Other (Please explain —
D New Wel} Change 1n Tranaporter of:
[:] Recompletion ] on (] orv Gas February 2, 1988
m Chanqge in Ownership D Casinghead Gas D Condensate

’_'n:":::,'.:.' ::’:f;::‘;s,':’:n::“' Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.} Fool Name, Including Formation Kind of |.eose Lease Noj
Woodman Federal . 4 Cato San Andres Stata, Foderal or Fee Fed. NM0346362;
Location
Unit Letter G : 1980 Feet From The North {ine and 198C Feet From The East
Line of Section 29 Township 8S Range 30E . . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trouaporter of Oll (4] ot Condensate (] Agdress {Give address to which approved copy of this form is io be sent)

Pride Pipeline Corporation
Heme ol Authorized Tranaporier of Caainghead Gas () or Dry Gas (]

- P.0. Box 3237, Abilene, Texas 79604

Address (Cive address to whicA approved copy of this form is 1o be sent)

Cities Service Box 300, Tulsa, Okla, 74102
[t woll produces ol or liquids :Um: , Sec. 1 Twp. :Rq-. 1s gas actually connected? ; When
qtv:.loc’;uon ol tonks. : F L 28 ; 8S N 30E Yes i . 8/13/68 B

If this production is commingled with that from any other lease or pool, give comminglini order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

A , 19

A48 CERT[FICATE OF COMPLIANCE

1 heseby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
L scn complied with and that the infgsrffation yven is m.lg,’md complete to the best of
my knowledge and belicf.

8y ORIGIRAL Sienit
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TITLE

This form is to be filed In compliance with RULEZ 1104,
1f this ls a request for sllowable for 8 aswly drilled or deepened

(Udnature well, thia form must be eccompaniad by a tabulation of the deviation
Christian Deleris - President teste taken on ths weall in sccordance with AULE 11,
- Titl All sections of this form must be fliled out completsly for allow-
fTule | able on new and recompleted wells. )
January 29, 1988 : Fill out only Sections I II I, snd VI for changes of ownar,
well name of numbaer, or tzansporter, or other such change of condltton.

{Date)

Separate Forms C-104 musl be filed for each pool In multiply
complated walls.




IV. COMPLETION DATA

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

Toll well TGas Well ' New Well !Workover | Doepen UPlug Back ' Same Res'v. Dif{. Res'v
. - L ] ] . ) f l . - .
Designate Type of Completion —~ (X) : 1 : ! ! ! : '
4 4 A i
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pet{orationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET EACKS CEMENT

|

!

1

i
4
‘
!

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after racovary of total volume of lood ofl and must be squal to or exceed top aliou-
able for thia depth or be for full 24 hours)

Date Firat New O1l Run To Tanxs

Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Longth of Teot

Tublng Prosawe

Casing Presswe

Choks Size

Actual Prod. During Teel

Otl-Bbls.

Water « Bbls.

Gase MCF

GAS WELL

{ Actual Prod. Testie MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenscte

l Testing Method (pitos, back pr.)
|

Tubing Pressws ( Shut~ia )

Casing Pressure ( Shut-in)

Choke Bize




