STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
orm C
0. 00 CoPice SRENIVLD Revised 1001 73
olsrniouTion OlL CONSERVATION DIVISION f,:;";ﬁ'“"'“
SANTArS

P O. BOX 2088

rFiLe
v.s.0a. SANTA FE, NEW MEXICO 87501
LANMD OFFICHR
TRANSPONATENR ot
oas | REQUEST FOR ALLOWABLE
OPERATONR AND - )
l"'°'"‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)”1“
'KELT OIL & GAS, INC.
Address
P.O. Box 1493, Roswell, New Mexico 88201
Reeson(s) lor filing (Check proper box) Other (Please caplain)
D New Vel} . Changqe in Transporter of:
[ ) mecompletion ou Ory Gas February 2, 1988
Change in Ownership Casinghead Gas Condensais

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

1. DESCRIPTION OF WELL AND LEASE

| Lecse Name Well No.] Pool Name, Including Formation Kind of Lease Fee Lease ~°'W
Thelma Crosby B . 4 Cato San Andres . Siate, Federal ot Fee
Locatien ) -
Unit Letter c : 1980 Feot From The w-,eSt Line and 660 Feot From The North
Line of Section 5. Township 93 Ranqe 30E | . NMPM, Chaves County

[I]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier YT 4 ot Condensate ()} Adaress (Cive address 0 which opproved copy of this form 1s 10 be sent)
_ Pride Pipeline Corporation ' P.O. Box 3237, Abilene, Texas 79604
T Nome of Autharized Tiansporter of Castnghead Gas (I) ot Dty Gas (J Address (Cive address to which approved copy of tAis form 13 t0 be sent)

Cities Service 0Qil & Gas Corporation P.O. Box 4906, Midland, Texas 79702
T N T 1 . wh

If well produces oll or liquids, ' Unit + Sec. ' Twp. o Ree 1s gas actually connecied? ) o When 3/1/

give locotion of lanks. ! c ' 5 198 ¢ 30E Yes 1 77
tf this production is commingied with that {rom say other lease or pool, give commingling order number: CTR-188

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

——

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

)

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED s . P , 19
Leen complied with 2nd that the information given is true and complete to the best of -~
oy knowledge and belcl . A SRGINAL SIGNED-BYJERRY-SEXTON———
H\ TITLE DISTRICT | SUPBRVISOR
/ %% /j%/ This form is to be filed in compliance with UL E 1104,
. // ) 1f this ls a request for allowable {or 8 pewly drilled or deepencd
(Signatwe) well, this form must be eccompanied by a tabulation of the doviation
Christian Deleris - President testes taksn on ths well in accordance with RULE 11,
- (Title) " All sections of this form must be fiiled out completaly for allow~
sble on new and recomplsted waells,

January 29, 1988 : Fill out only Sections I, II. III, snd VI for chenges of ownar,

(Date) well neme or number, or iransportes or other such change of concition

Sepsrate Forma C-104 must be filed for each pool In multlply
comoleted walls.




IV. COMPLETION DATA

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

jou well :ca. Well f

Designate Type of Completion — (X) | X .

New Well ' Workover | Doepen
. '

'

d

b - -

" Plug Beock TScmo Res'v. T Di1f.
)

[

Rea'‘v,

L] '
i A

Date Bpudded

1 L
Date Compl, Ready 10 Prod.

Total Depth

P.B.T.D. I

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

Name of Producing Formation

Top Ot}/Cas Pay

Tubing Depth i

Petlorationa

Depth Caaing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

EACKS CEMENT |

|

|

|

1

V. TEST DATA AND REQUEST FOR AILOWABLE

A or be for full 24 Aours;

(Test must be ofter racovery of sotal volume of lood oil and must be equal to or exceed top aliow-

OlL WELL able for thia dep:
Date Firal New Oll Run To Tenks Date of Test : Producing Method (Flow, pump, gas lift, ese.)
Length of Test Tubing Prosswe Caoalng Prassuwe Choke Size
Watet - Bbls. Gas - MCF

Aatual Prod. During Test

Otl~Bbls.

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bble, Condensate/MMCF

Gravily of Condensate |

{

l ,

l Teating Methad (pitos, back pe.)
|

Tubing Presswe ( Shat-1a)

Cosing Pressuwe (Sbut-4ia)

Choke 8ize




