STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 04 goPIeE SELLIVES
OISTRIBUT IOM

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

OIL CONSERVATION DIVISION Page 1

KELT OIL & GAS, INC.

SANTA FE
e P O. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

vaansronven |2'

Gas REQUEST FOR ALLOWABLE

OPERATOR AND
I"‘“"“’" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opocmu

Address

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

Recson(s) for liling (Check proper box)

D New Weli

Recompletion
Change in Ownership

Other (Please explainj

Changqe In Tiansporter of:

8 ot

D Dry Gg:

Condensate

February 2, 1988

1f change of ownership give name

Casinghead Gas
Apollo Energy, Inc., P.O. Box 8097, Roswell, New Mexico 88201

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease " Lease No.
. —~
Western Reserves 1 Cato San Andres State, Federal ot Fee /)S‘tﬁhe 561504
Locatlen i =
Unit Letter C H 660 Feet From The ;- N, orth vine and 1980 Feet From The West
Line of Section 8 Township 93 Range 30E ; , NMPM, Chaves County

III. DESIGNATION OF TRANSP

ORTER OF OIL AND NATURAL GAS

Nome of Avthorized Transporter of Ot} = or Condensate [ Address (Give address to which approwd copy of this form is 10 be sent)
Navajo Ref. ‘ P.0. Box 159, Artesia, New Mexico 88210
Heme of Avthorized Transporter of Castnghead Gas [um) ot Dry Gas (] Address (Give eddress 1o which approved copy of this form is to be sent)
T - T T
1 well uces oil or lquids, , Unit ; Sec. , Twp. , Rae. Is gas actually connecied? , When
qive location of tanks. ! I v5 95+ 30K NO : R

L

If this production is commingled wit

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

1 hereby certify that the rules and regy
been complied with and that the inf
my knowledge and belief.

h that from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

iags of the 0il Conscrvation Division have || APPROVED il 19
d complete to the best of ) '
By
ORIGINAT SIGNER is"f ??QY SEXTON
TITLE DIST AULPRAT

This form is to be [lled in compliance with auL & 1104,
If this is a request for allowable (or a newly drilled or deepened

(Stina

well, this form must be eccompanied by a tabulation of the deviation

'
teats taken on ths well in accordance with AULE 11,

Christian Deleris - #resident
- All sections of this form must be fliled out completaly for all
Januar {1;'9‘” 1988 H able on new and recompleted wslls. i y o
Y J Fill out only Sections 1, I, IIl, and VI for changes of owner,
(Date) wel]l name or number, or tranaporter, or other such change of condition.

Separate Formes C-104 must be filed for each pool in multiply
comopleted walls.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

T 011 well TGas Well ' New Well [ Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'v
. . : ' t ' ' 1 t 1 ' ‘ :
Designate Type of Completion — (X) : . | . ! ! ! -
A d A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth ;
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET EACKS CEMENT |

|

|

i

i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of cotal voluma of load oil and must be equal to or sxceed top aliou-
able for this depth or be for full 24 hours)}

OIL WELL
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Teot Tubing Pressure Casing Pressure Choke Siza
Water - Bbls. Gas+ MCF

Actual Prod. During Test

Ofl«Bbla.

GAS WELL

, Actual Prod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Gravily of Condensate

Dp—
Testing Methad (pitor, back pr.)
|

Tubing Presswe { Shut~-ia }

Caainqg Pressure ( Shut-4in)

Choke 8Size




