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DAL i

ENERGY ano MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION

P. O. 80X 2088

Sudplpdd SANTA FE, NEW MEXICO B87501

riLe

“usa.as.

Lano orrice

2 - REQUEST FOR ALLOWABLE

TRANIPORTER ans AND

oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'. PRAORATION OFFICK

Operator

APACHE CORPORATION

Address

1700 LINCOLN, #4900, DENVER, COLORADO 80203-4549

Reason(s) lor tiling fCheck proper box)

New Well
]

Change In Ovmshlp@

Change in Transporter of:

o 0

Recomplietion
Casinghead Gas D

Dry Gas

Condensate D

QOther (Please explain)

O

If change of ownership give nsme

Cotton Petroleum Corporation,

3773 Cherry Creek Drive No., #750, Denver

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Colorado 80209

Lease Name W'eu No.{ Fooi Name, Inciuding Formation Kind of Lease Lease Nc
APACHE 102 LINDRITH GALLUP-DAKOTA W, |[State, FederalorFee pppppar | 126
Location
] ]
Unit Letter D 845 Feet From The North Line and 1190 Feet From The West
Line of Section 2 Township 24N Range 4w , NMPM, RIO ARRIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter of Ot (8 or Cordensate Address (Give address to which approved copy of this form is to be sent)

GIANT REFINING COMPANY P.O. BOX 256 - FARMINGTON, NM 87499
Name of Authortzed Transporter of Casinghead Gas (X or Dry Gas ] Address (Give address to which approved copy of this form (s to be sent)

EL PASO NATURAL GAS P.0. BOX 1492 - EL PASO, TX 79978
1f well produces il or liquids, TUnLt , Sec. T Twp. :ch. Is gas actually connected? | When
qive location of taris. X L , 24N 4w YES '

1f this production is.commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ' Cil Well :Gus well TNew Well | Workover ' Deepen TPlug Back ' Same Res’v. Ditf. Res
Designate Type of Completion — (X) | : | : ; : : '
1 L A . - L
Date Spudded Date Compl. Reaay 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top CUl/Gas Pay Tubing Depth
I
Perforattons Depth Casting Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allc

able for this depth or be for full 24 hours)

Actual Pred. During Test Qtl-Bbils.

OIL WELL

Date First New Ot} Run To Tanks Date of Test Producing Methoed (Fiow, pump, gas lift, etc.;

Length of Test Tubing Pressure Casing FPressure Choke Size
Water- Bbis. Gas<MCF R

GAS WELL

i
. {13

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF '

AR
5~1,Gr§v:3 : ndeneate
=7

Testing Method (pitot, back pr.) Tubing Pressure { ghnt-1in ]

Caalng Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complets to the best of my knowledge and belief.

(Date)

OIL CONSERVATION DIVISION

APPROVED em— ,nrﬁzp,ﬂli%ﬁ
BY £

SUPERVISOR 9 %
TITLE

This form is to be filed in complisnce with ruLE 1104,

1f this is a request for allowable for & nawly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in sccordance with RULE tit,

All sectlons of this form must be filled out completely {or allov
able on new and recompleted walls.

Fill out only Sections 1, II, 1, and V1 for changes of owne
well name or number, or transporter, or other such change of conditio:

Seperate Forms C-104 must be flied for sach pool in multipl

comoleted wells,



STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

. Form C-104
9. 9 tPOME NCIWLS Revised 10-01.78
oo OiIL CONSERVATION DIVISION Sdirianing
m'_'.‘ P. O. BOX 2088
.8.8.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMMPONTER .
Sas REQUEST FOR ALLOWABLE
OFERATOR AND
I—"'—M AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
'°~‘-'
APACHE CORPORATION
Addross
1700 Lincoln, Suite 1900, Denver, Colorado 80203-4519
seson(s) tor filing (Check proper box) Qther (Plesse expiain)
New Yol Change in Trenaportier of:
| Recompiotion o Dey Gos
Chamge ia Ownership |_J Cestnghost Gas Condensate
If change of cwnership give name o
and sddress of previcus owner
II. DESCRIPTION OF WELL AND LE@
Lesas Nome Well No. Po'ol Name, [ncluding Formation Kind of Lease Lease Na.
APACHE 102 [Lindrith Gallup Dakota |S®e FeesiarFes pogoral | 126
Location .
Unst Lettes D__:__845 rewFrom™e__NOTrthtine ana 1190 Feet Frem The ___HWest
Line of Section 2 Township 24N Range 4W NP, Rio Arriba County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : ‘
"Name of Auth od TJ of Ofl or Condensate (] Addreas (Give address to which approved copy of this form is co be senc,
Gary Energy Corporation P.O. Box 1 i
Nems of Autherized Tr ter of C head Gas ot Oy Gas (] Address (Give €83 10 WAicA approved copy of this form is to be sant)
El Pasoc Natural P.0O. Bax 1492, El1 Pasa, TX 79978
1t well ot or liqusd , Unst ) See. , Twp. , Rae., ls qas actually connected? , When .
give l.e';n.n of tanks. : : :24N ! 4w Yes '

If this production is commingied with that qu? any other lease or pool, give commingling order numbert
NOTE: Comsplete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSMR%V@%SIGN

[ hereby certify thac the ruies and reguiations of the Qil Conservation Division have || APPROVED PR , 19
been compiied with and that the information given is true and complete to the best of 3 ., ) aé: /7

my knowledge and belief. sy e

S SUPERVISION DISTRICY # 8

This form is to De (lled in compliance with RuUL & 1104,

1
7/

Ry
) LS

T

s If this is a request for sllowable for s aewly drilled or deepened
(Signaswre) . well, this form must Do accompanied by s tsbulation of the deviation
Operations Engineer SN tests taken on the well la sccordance with RULE 111,
e All secticas of this form must be fllled out completely for allowe
A £ 31 1988 (Thls) 0 B sble on new and recompieted weils.
ugus L - i Fill out only Sections L II. IO, and VI for changes of owner,
(Date) _ . Y well nsme or number, or transporten or other such change of condition.

Separate Forma C.104 must be filed for each pool in multiply
comoleted waells.




