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Opermter
APACHE CORPORATION

Addvoss

seson(s) ter filing (Cheeck proper bem)

Neow Well Change ia Trensporter of:
Resempistion ol

" Change ta Ownarsiup Cestnghont Gas

Dry Gas
Condensate

1700 Lincoln Street, Suite 1900, Denver, Colorado 80203-4519

Other (Please expiain)

Il chenge of ownership give name
and sddress of previcus owaer

. DESCRIPTION OF WELL AND LEASE _
Losse Nems Well Neo. | Pool Name, Inciwting Formation Wl Kind of Lease Lease No.
APACHE 114 [Lindrith Gallup Dakota |Siae. FedesiorFee- Pederal| 129
Locmisn »
Unit Letter I 1780 Feot From The South Line and 990 Feet From The LEast
Line of Section 24 Townshis 2 4N Range AW /NMPM, Rin Arriba Caunty
I, DESIGNATION OF TRAN. N GAS : _
Neme of Authorised T tes of OL} or Condensate Address (Give address 10 which spproved copy of this form is 0 be sene)
Gary Energy Corporation P.O. Box 159, Bloomfield, NM 87413
Neme of A Transporter of C  Gas ot Dty Gas (] Address (Give address t0 which epproved copy of this form is (0 be sent;
El Paso Natural Gas ‘7 P.O. Box 1492, El1 Paso, TX 79978
TUnst ,Se¢.  'Twp. ' Ree. Is gas actually connected? , When
{f well prod otl or liquid ' ' '
give losation of tanks. : X 24N . AW ! Yes .

If this preduction is commingied with that from sny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Qil Conservation Division have

been compiied with and thac the information given is true and compiete to the best of
my knowledge and beiief.

PN
) / . /%r /,/_,'f,i,;y
(Signaswre)

/

(Tisle)

Auqust 31, 1988 N
(Duu!,i i

Operations Engineer
)

7

aiL Cﬂm\ﬁm DlVISIdN

T

APPROVED B
. SZ*.A > Ghay”

UPERVI
g S SION DISTRICT # 3

This form 1s to be (lled in complisnce with RyL & 1104.

If this in & request for sllowable for & newly drilled or deepened
well, this form must de sccompanied by a tabulation of the deviation
tests taken om the well {s accerdance with RULE 119,

All sections of thia form must be fllled out compietely for sllowe
able om new and recompleted wells.

Fill out only Sections L IL I, and VI for changes of owner,
well name or number, or transperten, or other such change of condition.

Separate Forms C.104 must be flled for sach posi in multiply
comoleted weils.




V. COMPLETION DATA

Form C-104
Aevised 1001-78
Format 000183
Page 2

. : QU well TGas Well ' New Well | Worzover | Ceepan " Plug Beek ' Sﬂoijvw
Designate Type of Completion - (X) X i ' : ; : :
— I L " i "
[Gute Spesded Date Compl. Ready 1o Pros. Totel Depth P.8.T.D.
Elevations (DF. RXD, AT, CR, ¢te.; | Name of Produsing Formetion Top OU/Ces Pay Tubing Oepth
Perterstions Depth Caning Shoe
TU.ING‘ CASING‘ AND CEMENTING RECORD
MOLE SI1ZE CASING. & TUBING $I1Z8 OEPTH SET SACKS CEMENT

1

«

V. S%'ST DATA AND REQUEST FOR ALLO

'WABLE (Teat must be after recovery of 100al volume
able for thla depeh or be for full 24 Aowrs)

of load ol and must be oqual 19 ov enssed top eilow

Oste 7iret New Ol Rua Te Tonks | Dete of Toet Predusing Mothed (7 Low, psnp, gos (i, eta.;

Longth of Tost Tubing Pmm Casing Pressurs Cheta Lise

Aetuai Pred. Duriag Teet Oli- Bbia. Weter - Saia. GaaewcF

GAS WELL _

“A€teal Pred. Tesi+MCF/D Leagth of Toat Bhis. CondensateNdCr Gravity of Condensmre
[ Teating Methed (e, bach pr.) Tublag Precsws { shme-1a ) Casiag Presswe (Sawe~13 ) Cheke Sise




