State of New Mexico

. N i
imm yerict Office Energy, Minerals and Natural Resources Department EEV':;.S]I?;‘.”
bt nstructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of
OIL CONSERVATION DIVISION P
DRI T TID, Anesia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1ooommo Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
OF™ APACHE CORPORATION it
Addmt 1700 Lincoln, Ste 2000, Denver, CO 80203
i Reason(s) for Filing (Check proper box) L  Other (Please expiain)
lNewWell U Change in Transporter of: i
|Recomplenon O 0il m Dry Gas E] Effective 10/1/92
| Change in Operator [ Casinghead Gas [_] Coodeasmte [ ]
If change of operator give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Formation Kind of Lease lagNo.
Apache 127 | Lindrith-Gallup Dak. State, Federal or Fee 126
Location
. N 600 S 1980 W
Unit Letter : FeetFromThe ____ Lineand ___ Feet From The Line
Section 11 Township 24N Range 4W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil Coodensate Give o —
Gary Williams Oﬂl:g%. * - 3.3. Box 1"§§° Hoom?‘deﬂ'dr?ﬁfm7flb3"m)

Mdmlédonglaﬂn S G @] orDyGes [] ‘ﬂ‘fﬁi“"%i“’ﬁé‘b‘:“‘ﬁf‘s m1ng?6’n°{'hﬁ{m74°0bf sen)

If well produces ol or liquids, |Unit |Sec  |Twp |  Rge |ls gas acruaily comnected? | Whea ?
lgjveban’ouofunb. | l l l l

If this production is commingied with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

. ] |Oil Weli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Completion - (X) | | 1 1 { | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pertoraions Depth Casing Shoe

~_TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET » SACKS CEMENT

A

|
. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal wlmoflondodmdmbccqudtoormdwpallmblcfonhudcpthorbcfarﬁdlﬂ howrs.)
[Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, ac)g*‘ g ~ .
i Length of Test Tubing Pressure Casing Pressure %ﬁ%&u
‘\Acuanrod.mﬁngTut lou-sbl; Water - Bbls. Gu-MCl;'Hi .
| QIL CON. T
GAS WELL DiST. 3
[Actal Prod. Test - MCF/D Length of Test "Bbis. Condenmate/MMCE [ Gravity of Condeasate
| ' » R
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and the information given above OCT Q 1 1 g 9 2
e mzwmd ™ 0d belier Date Approved
By DA, Gﬁoﬁ/
) Chms Kersey Engmeer SUPERVISOR DISTRICT #3
Prinied Name Title
Q/20/Q? (303) 837—5000
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 form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, 11, and VI for changes of operator, well name or number, ransparter, or other such changes.

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



