STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 40Pe0 SeChivRE Revised 100178
__Buraieut o OlL CONSERVATION DIVISION Py 06013
”:. P. 0. BOX 2088
u.s.0a. SANTA FE, NEW MEXICO 87501
LAND OFPPFICE
TRANSPORTENR on
oas | REQUEST FOR ALLOWABLE
OPERATONR AND
l"'“"“’" Srrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
KELT OIL & GAS, INC.
Addross
P.O. Box 1493, Roswell, New Mexico 88201
[Reeson(s) Tor liling (Check proper box) Other (Pleose caplain)
- New Wel) Change in Transportier of:
[_] Recomptetion oil (] oy Gas February 2, 1988
Change in Ownesship Casinghead Gas D Condensale

If chenge of :;’::;;{*;:,‘i‘;:ﬂ::“ Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201

II, DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, Including Formation Kind of Lease Lecse No. ‘
Winkler Federal . 10 Cato San Andres . State, Federal of Fee  pad, !
Location
Unit Letter G : 1 980 Feet From The ,N.Qr'th Line and 1 980 Feet From The East
Line of Section 32 Townehtp 83 " Range 30E . NMPM, Chaves County

1], DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (X ot Condensate () Aadress (Give address to which approved copy of this form i3 10 be seat)
Pride Pipeline Corporation - P.0. Box 3237, Abilene, Texas 79604
Neme of Authorized Transporier of Castnghead Gas (1) ot Dry Gas (] Address (GCive address 10 whicA opproved copy of this form is 10 be sent)
Cities Service Oil Company P.0. Box 300, Tulsa, OKlahoma 74102
Yuni |, Sec, TTwp. 'Rge. 1s gas actually connecied? When
tf well produces oil or liquids, [ : . ' f
give location of tanks. : M : 28 : 83 : 30F Yes : 8/1 7/68

I 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 OlL CONSERVATION DIVISION
heseby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED MAE 3 U 3988 19
I heseby g ,
Leen complied with and that the information given is true and complete to the best of
my knowiedge and belief. BY 5
X AR S TR R k4 o
TITLE DISTRICT | SUPBRVISOR
‘ This form is to be [lled In compliance with ruLE 1104,
£ / I1f this is a request for sllowable for s newly drilled or deepaned
R Mul f] well, this form muet bes eccompanied by & tabulation of the doviatiorn
Christian Deleris/l President : tests taken on ths well in sccordance wu_h RULE 111,
T (Tile) All sections of this form must ba filled out completsly for allowe
J 2 1988 able on asw and recompleted wells.
anuary 29, 193 Fill out only Sections 1, U, IIl, end VI for changes of owner,
{Dese) well name or number, or transporter, or other such change of condligfon.

Ssparate Forms C.104 must be filed for each pool in multiply
comoleted walils.




IV. COMPLETION DATA

Form C-104
Rovised 10-01-78
Format 060183
Page 2

fou Wwell

i

:Gul Well TNI\V Well | Workover
. 1

Designate Type of Completion — (X) X '

T Deepen
'

' ]
4 d

: Plug Back : Same Roa'vTDll(. Res‘v.

' []
A 1

Date Spuddad

5
Date Compl. Ready 10 Piod.

Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petforationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

JUSY SUND WS

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

{

i

'
i
'
|

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofter racovery of total volums of load oil and must be squal to or exceed top aliou
able for thia depth or be for full 24 hours )

Date First New Oll Run To Tanks

Date of Teat

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

Longth of Teot

Tubing Prosswe

Cosing Presswe

Choke Size

Aetual Prod. During Teet

Oll-Bbls.

Water - Bbis.

Gas - MCF

GAS WELL

I Actuci Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravily of Condenascte

—

l osting Msthad (pitol, dack pr.)
|

Tubing Presswe ( shut-ia )

Cosing Preasure (Sh\lt-h)

Choke 8ize




