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Submit 5

State of New Mexico

Appropriate District Office Energy, Mineras and Natural Resources Department o I
P.C;. Box 1980, Hobbe, NM 88240 “Seenzwm o'o& .
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 Santa 5-(3-;;0!.20887
o s e, Newhexeo SOV
0 i "
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
e} i W X
| “P™% APACHE CORPORATION el AR
41700 Lincoln, Ste 2000, Denver, CO 80203
i Reason(s) for Filing (Check prapcr box) . Onher (Please expiain)
[ New Well Change in Transporter of: )
lammmn E_] oil X Dry Gas [] Effective 10/1/92
|Change in Operastor | Casinghead Gas |_| Condensate | |
If change of operator give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lachuding Formation Kind of Lease Lease No.

Apache 123 Lindrith-Gallup Dak. State, Federal or Fee 127
Location

_ A 560 _ 660 E .
Unit Letter Feet From The Line and Feet From The Line

Section L Townhip 24N Range W _NMpM, Ri0 Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate (Give wi of this form is (o be sent)

Gary Williams 0i1Q. O | s T R4
it - T L E TN X orDry Gas [_] | Affireys (G sy whish gopee THaER MR A
If well produces oil or liquids, | Unit | Sec. |JTwp. |  Rge |Is gas actually connected? | Whes ?

give location of tanks.

I

If this production is comrningied with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA
] |oit wWel | GasWeill | New Well | Workover | Ceepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | | | l l | l |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

i
s

i ‘

l

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil ana must

bccqun.ltaormdwpcllmbdcfarthudtp(horbcfarﬁdlu )wws)

|
f

i : !

Date Firg New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc Tl ' :
3 sUa : ¥
. il is
Length of Test Tubing Pressure Casing Pressure gdf* Size i ,i_‘f‘
SRRV
Actual Prod. During Test {Oil - Bbls. Water - Bbis. Gas- MCF
! AN "t
GAS WELL Lol
Actual Prod. Test - MCF/D Length of Test | Bbis. Condensate/MMCF Gravity of Coadensate
\ - -
Testing Method (pitor, back pr.) Tubing Pressurc (Shut-in) "Casing Pressure (Shul-in) T Choke Size -

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation

Division have been complied with

WM/QWD

at the information given above

and
beno(my owledge and belief.

S'mﬁn Chris Kersey r‘. Engineer

Printed N T
0,29/92 (303) 837-5000

Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved 0CT g 11992

By -1 N /\A p
O/~ 7 C‘éu--{

Title SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L IL III, and VI for changes of operator, well name or number, mansparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




