STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
> Form C.104
0. 00 (0140 BacCiIvLY Revised 10-01-78
ouwraIeuYion OIL CONSERVATION DIVISION oy O
SANMTA FE
P P.O.B0OX 2088

SANTA FE, NEW MEXICO 87501

v.8.0.8.
LANO OFFICE

on

TRANSPORTER
' oas | REQUEST FOR ALLOWABLE
OPEZRAYOR AND
I""°“"‘."" orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)ponnu
KELT OIL & GAS, INC.
Address
P.O. Box 1493, Roswell, New Mexico 88201
Reoson(s) for liling (Check proper box) Other (Please explain)
New Vel) Change In Transporter of:
Recompletion D ol D Dry Gas -
Change in Ownership D Casinghead Gas D Condensate Febr*uar'y 2, 1 988

1'..5".'5‘2,'..".' :7;:::::5-‘;:.2:" Apollo Energy, Inc., P.0. Box 8097, Roswell, New Mexico 88201

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease " Lease No.
State, Federal or Fes Fee

Rector : 1 Cato San Andres
Location e TIEIEL £EO0 Yo
Unit Letter D : ~&20 Feet From The Lm Line and 330 Feet From The "&Sﬁ
Line of Section 8 Township - 93 Range 30E ,» NMPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol m or Condensate D Address (Give address to wAich approved copy of this form is to be sent)
Navajo Ref. : P.O. Box 159, Artesia, New Mexico 88201
Name of Avthorized Transporter of Castnghead Gas O or Dry Gas () Address (Give address 1o which approved copy of this form is to be sent)
o well wducol ofl of l1quids, : Unit , Sec. ]Twp. :Rqo. I3 gas actually connected? | When
give location of tanks. ! !5 ‘1 9S * 30E. NO 1

1f this production is commingled with thqt from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. .
VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

o thF il Conscrvation Division have APPROVED MAR 3 0 198R . . 19

mplete to the best of

1 hereby certify that the rules and regulatio
been complied with and that the infa
my knowledge and belief.

8y

TITLE

This form ia to be filed In compliance with rRULE 1104,

If this I8 a request for allowable for 8 cewly drilled or deepened

(Sighatwe) wsll, this form must be eccompanied by a tabulation of the doviation
Christian Deleris - Presfdent tests taken on ths well in accordance with rRuLE 111,

- [Title) All sections of this form must be fliled cut completaly for allow
J 29. 1988 ' able on new and recompleted wells.

anuary 2 . Fill out only Sections I, I, IIl, and VI for changes of owner,

{Date) well nsme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01.83
Page 2

: Oil Well

TGcs Well

Designate Type of Completion — (X) | X

:N.w Well

TWorkover
1

T Deepen
]

: Plug Back :Scmo Res'v, ' Dtf{. Res’v.
1

L] '
A d

Date Spudded

i 3
Date Compl, Ready to Prod.

d i
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Pet{orations

Depth Caaing Shoe

TUBING, CASING, AND CEMENT!ING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT

)
i
)
|

!

i

OIL WELL

able for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of sotal volume of load oil and must be equal to or exceed top aliow-

Date First New Oll Run To Tanks

Date of Teat

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

Longth of Teot

Tubing Pressure

Casing Pressure

Choke Size

| Aetual Prod, During Test
|

Otl-Bbls.

Water = Bbls.

Gas«MCF

{

GAS WELL

| Aetusl Prod. Teet« MCF/D
| .

Loength of Test

Bbis. Condensate/MMCF

Gravity of Condenaate

| Testing Msthod (pitot, back pr.)
|

Tubing Pressurs ( Shut-~4na )

Casing Presswre ( Sbut-ia)

Choke 8ize




