STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 00 (00118 SELCIVRLS

OISTAIUT 10N
SanvTA 7S
riLe
v.3.0.8.°
LANO OFPFiCE

on
G AS

TRANBPONTEAN

OPERATOR
PRONATION ODFPFICE

1

OlIL CONSERVATION DIVISION
P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Formal 06-0183
Page 1

REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.o”uta
KELT OIL & GAS, INC.

Address
P.O. Box 1493, Roswell, New Mexico 88201

Reoson(s) Tor filing (Check proper box)

D New Well
D Recompletion
m Change in Ownership

Chanqe in Transporter of:

] on

D Casinghead Gas

D Ory Ga_a

Condensote

Othet (Please explain)

February 2, 1988

1f change of ownership give nane

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

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

Pool Name, Including Formation

Xind of L ecse

Lease No.‘]

Marshall 4 Cato San Andres Siate, Fedesal or Fee  Fec
Location
Unis Letter i H 2310 Feet From The . N"Of'th Line and 330 Feet Frtom The East
Line of Section 6 - Townahip 9.8 Range 30E . , NMPM, Chaves County

I]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Otl - ot Condensate ()

Aaaress (Give address to which approved copy of this form i3 to be sent)

P.0. Box 3237, Abilene, Texas 79604

Pride Pipeline Corporation
Name of Authorized Transporier of Casinghead Gas [va) ot Dry Gos () Address (Give address to which approved copy of this form 15 to be sent)
Cities Service : Box 300, Tulsa, Okla. 74102
" 1l or lquids :Unu , Sec. TTwp. :Rqo. 18 gas actually connecled? , When
1f well produces oil or liq . M
give locotion of tonks, ‘' H ' 6 19 S + 30E Yes ! . 8/28/68

If 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

1 hereby certify that the rules and regulations the Oil Conscrvation Division have
L zen complicd with and that the informatfS X true and comgplcte to the best of
my knowledge and belief.

(Signdgw
‘Christian Deleris - Presidéht
(Title)

January 29, 1988
(Date}

OIL CONSERVATION

1.

DIVISION
~ ‘\ .

APPROVED v 19

BY — ORIGINALSIGMED BY IZRAY SETON
ISTRICT § AUTF R YISO
TITLE DisTRC VT VISOR

This form is to be (iled in compliance with RULE 1104.

If this.le a requast for silowable for 8 aewly drilled or deepened
well, this form muet be eccompanled by a tabulution of the doviattion
tests taken on ths well in accordance with AauL LK 111,

All sections of this form must be (llled out completely for allow~
able oa new and recompleted wells.

Fill out only Sections I, . 1, and VI for changes of ownar,
well name or number, or transporter or other such change of conditlon.

Separate Forms C-104 must be filed for each peol In multiply
comoleted walls.



IV. COMPLETION DATA

Form C-104
Revised 100178
Format 060183
Page 2

Toul well T'Gas Well "New Well Tworiover ! Deepen "Plug Back ' Same Res'v.' Diff. Res‘v
. < ' ' 1 L ' i [ 1 ) ’
Designate Type of Completion — (X) ' X H ! . ‘ ! '
A i A A 1 !
Date Bpuddad 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 !
Petforations Depth Casing Shoe
]
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET EACKS CEMENT !
]

i

|

|

1 !

V. TEST DATA AND REQUEST FOR ALLOWABLE (¢

Tast must be cfter recovery of total volume of lood oil and must be squal 1o or exceed top aliow-
able for thia depth or ba for full 24 hours)

OlL WELL
Date Firat Hew Otl Run Te Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.) ]
Length of Teot Tubing Preessure Cosing Pressure Choke Size
Aetual Prod. During Test Oll-Bbdls. Water - Bbls. Gas - MCF
. GAS WELL

LLength of Test

Bbls. Condensate/MMCF

Gravity of Condensate !

l Actual Prod, Test« MCF/D
| Teating Msthad (pitot, back pr.)
|

Tubing Presswe ( Snot~ia )

Casing Preaswe ( Shut-in)

Choke 8ize




