Submit § State of New Mexico Form C-104

Appropriste District Office Energy, Minerais and Natural Resources Department Revised 1-1.89
See [nstructions
P.C. Box 1980, Hobbe, NM 88240 Bottom
" OIL CONSERVATION DIVISION w4 Bottam of Pree
DT T D, Anesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
- Operator : Well API No.
! APACHE CORPORATION
Addrs 1900 Lincoln, Ste 2000, Denver, CO 80203
| Reason(s) for Filing (Check proper box) L  Other (Please expiain) ‘
| New Well o Change in Transporter of:
 Recompiction 0 o X oyen O Effective 10/1/92 3
i Change in Operator C Casinghead Gas D Condensate :] :
If change of operator give name
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
| Lease Name ‘| Weil No. | Pool Name, Including Formation Kind of Lease Lease No.

Apache 124 Lindrith-Gallup Dak. State, Federal or Fee 127
Location . 9 s

Unit Letter ' : 1940 Feet From The Line and 660 Feet From The E Line

Section 4 Township 24N Range 4W _NmpM, Ri0 Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhorized Transporter of Oil S =
Gary Williams 0110, I W ot P Al v/

Name of Nabprized Trygeppri o Capingpesd Gas - [ or Dy Gs [ | A (005 g dty S Tria Ton, Tt B 40T "™

| If well produces oil of liquids, |Unit | See  |Twp. |  Rge |ls gas acually connected? | When ?
give location of tanks. | I l I l
If:hilpmtnioailconmingledwithlhafmmanyomcrluorpod.givecmﬁngﬁngo:derm
IV. COMPLETION DATA

_ [Oit Well | GasWell | New Weil | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | i l | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
| Perforations ' Depth Casing Shoe

|
|

* ’ TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE [ CASING & TUBING SIZE ] DEPTH SET

SACKS CEMENT

|
f > ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total voiume of load oil and must be equal 10 or exceed top allowable for this depth ar bcfmy :( o

P

P o
“ g

Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.) i:;} T e e ou o
i
Leogth of Tes Tubing Pressure Casing Pressure CCTO 21852
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gwﬂ@Tﬁ. Coid Bl
. Base o
GAS WELL TSl O
[Actual Prod. Test - MCF/D TLength of Test Bbls. Condensate/ MMCF . Gravity of Condensate
| | |
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size ‘\
i !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
o oty e he e 20 regtaions o the OF Comservnicn OIL CONSERVATION DIVISION
Division have been ied wnhand at the information given above OCT 0 11q92
18 true and etcto e best owledge and belief. Date Approve d : .
e 5 Chris I\erse Sr. Engineer SUPERVISOR DISTRICT #3
Printed Name Tile Tltle
/26792 (303) 837-5000
Date Telephone No.

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 Raule 111,

2) All sections of this farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, ITI, and V1 for changes of operator. well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



