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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(Jou

D Recompletion
D Castnghead Gas

Change th Ownership

e
Apollo Energy, Inc.
Address
P. O. Box 779 Goldsmith, Texas 79741
Heczon(s) Tor liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:

D Dry Gas
D Condensate

If chenge of ownership give name

Rhonda Operating Co.

500 N. Loraine Suite 1000 Midland, Tx 79701

and eddress of previous owner

N

I1. DESCRIPTION OF WELL AND LEASE

[Lec3e Name Well No.| Pool Name, Including Farmation Xind of Leose Leass No.
New Mexico "H" State 17 Cato P#&E®/San Andres State, Federal or Fee State |4 3159
Location PRy iy 2 ) .o -7
/T LE J LR /.35
Unit Letter ; =860~ Feet From The --S23%l  Line and 328 Feet From The east
Line of Section 16 Township 8S Range 30E . NMPM, Chaves County

TMI. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Name ol Authorized Transporter of Oll X or Condensate )

Navajo Ref.

Aadress (Give address to which approved copy of this form ts to be sent)

P.0. Box 159 Artesia, NM 88210

1{ well produces oll or iiquida,
give location of tanks.

85 : 30E

L/ 116

Name of Authorized Transporter of Casinghead Gas ot Dry Gas Address (Give address to which approved copy of this form is to be sent)
. ° * . . & -~ Attn: NGL Gas Contacts
Cities Service Oil & Gas Corp. P.O. Box 300 Tulsa, OK 74102
:Unll ; Sec. :Twp. :Rq.. is gas actually connected? , When

i

Yes

I this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and completc to the best of
my knowledge and belief.
S
LbeT

}/Z/JZQA/

(Signatwé)
- Project Engineer
(Title)
13 July 1987
(Date)

No

-

OIL CONSERVATION DIVISION

Appnovsa—_ﬁuema]__. T Y

B Y ORIGINAL-FIGNED-BY-IEARY-SEXTON—
TLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with RUL E 1104,

1f this Is a request for aliowable for 8 newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the woll ln accordance with RULE 111,

All sections of thls forrs must be filled out completsly for allow~
able on new and recompleted wells,

Fill out only Sections 1, I, III, end VI for -changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forma C-104 must be filed for sach pool in multlply

completed walls.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

: Oll well :Gas Well

Y‘Naw well

TWorkover
1)

: Plug Back ' Same Res'v.' Diff.
. 1

] t ' !

Date £pudded

l 1
Date Compl. Ready to Prod.

ek
Total Dopth

L
P.B.T.D.

Elevatiors (DI, RKBP, RT, GR, cte.,

Name of Producing Formation

Top Ot} /Cas Pay

Tubirng Depth

Pettforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

l

i

I

i

OIL WELL

able for this dep:A or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volure of load oil and must be equal to or excaed top allows

1 Date Fiiat New O} Run To Tarks

Date of Test

Preducing Method (Flow, pump, gar iift, etc.)

i
{ Length of Taest

Tubing Prescwre

Caaing Pressire

Choke Size

| Aotual Prod, During Test

Oll-Bbls.

Water-Bbls.

Gas - MCF

GAS WELL

| Actual Prod, Teat« MCF/D
|

Length of Test

Bdls. Condensate/MMCF

Gravity of Condenaate

Testing M&thod (pitot, back pr.)

Tubing Preasure { ghut-in )

Cosing Pressuwe ( Shut-in)

Choke Eizo

A

&oe@ On .5\,
502
‘s



