STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form G104
orm C-

0. 00 (00140 SECUINES Revised 1001.78
__outnieution OIL CONSERVATION DIVISION pasy SO
ik P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TARAANSPORTER o

FYT REQUEST FOR ALLOWABLE
OFERATON AND
l""°“"‘°“ orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘owmu
KELT OIL & GAS,INC.
ddress

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

Change in Transporier of:

FFon

D Casinghead Gas

[ ] New wel
. Recompletion

Reoson(s) lor liling (Check proper box)
Change in Ownership 8

Dry Gas

Condensate

Other (Please expiain)

February 2, 1988

If chenge of ownership give nane

Apollo Energy, Inc., P.O.

Box 8097, Roswell, New Mexico 88201

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Name of Authorized Tronsporter ot Gt [

Pride Pipeline Corporation

or Condensate ()

Lecse Name well No.] Pool Name, Including Formation Kind of Lease Lease No.
M. H. Mc Grail 2 Cato San Andres ] Siate, Federal or Fee Fee
fLocation
Unit Letter L ;1980 Feet From The _,SQULN _ Line and 660 Fest From The W est
Line of Section 5 Townahip 9S Range 30E } , NMPM, Chaves County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Asdress (Cive address to which approved copy of this form is to be sent)

P.0. Box 3237, Abilene, Texas 79604

Name of Authorized Transporter of Caalnghead Gas [va) or Dry Gas (]

Address (Give address to wAichA approved copy of this form is to be sent)

P.0. Box 4906, Midland, Texas 79702

Cities Service 0il & Gas .Corporation —
Tunit | Sec., TTwp. ' Rqe. Is gas actually connecied? | When
Ul well produces oil or liquids, ' ' ' X =,
give lecation of tanks. ! L v 5 y 95 ¢ 30E Yes ! N 7 7

1( this production is commingled with that {from any other lease or pool,

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

1 heseby certify that the rules and regulations of
Leen complied with and that the informationgi
my knowledge and belief.

the Oil Conscrvation Division have
n is true and complete to the best of

(Sl'n‘fl%
Christian Deleris resident
(Title)
January 29, 1988
(Dese)

give commingling order number:

OIL CONSERVATION DIVISION

LT e ey
APPROVED : — . 19
ey Sl ATON
DisT
TITLE RICT | SUPERVISOR

V This form is to be filed In compliance with RULE 1104,

1f this 1s a request for sllowable for & nswly drilled of deepened
well, thia form must be eccompsnied by a tabulation of the deviaticn
tests taken on ths wall in accordance with AULE 111,

All sections of this form must be filled out completaly for allow-
able on new and recompleted welln.

Fill out only Sections 1, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for sach pool in multlply
comoleted walls.




IV. COMPLETION DATA

Form C-104
Revised 100178
Format 08-01-83
Page 2

{ Oll well : G

Designate Type of Completion — (X) | X

as Well 'TNov Well Workover | Doepen "Plug Bact
. 1 !

'
! [

1

t

' ]
i A

: Same Rea'v. Diff. Res'v.
'

Data Bpudded

L i
Date Compl. Ready to Prod.

4
Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, CR, etc.,

Name of Producing Formaiton Top Otl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

—_A

HOLE SIZE

CASING & TUBING SIZE N DEPTH SET

SACKS CEMENT

|

1 |

|

V. TEST DATA AND REQUEST FOR AILOWABLE (Test
able for thia depth or be for full 24 hours)

must be after racovery of total volume of load oil and must be equal to or

exceed top aliou -

OIL WELL
Date Firat New Ofl Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Prosaure Casing Pressure Choke Size
Water - Bbls. Gas - MCF

Aetual Pred. During Test

Ofl«Bbls.

GAS WELL

| Actua! Pred. Test- MCF/D
|

Length of Test

Bbls. Condenasate/MMCF

Gravity of Condenacte

‘ Testing Mathad (pitot, back pe.)
|

Tubing Presswe (M-h )

Casing Pressws (§but~in )

Choke 8ize




