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D
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Operatot

Apache Corporation

/

Addcress

7666 East 6lst.,

500 Triad Center,

Tul

sa, Oklahoma 74133-1201

Reoson(s) lor [iling (CAeck proper box)

New Well
O

Change In O-Mtnhlp[:]

Recompletion

Chanqe in Tronspotler of:
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Casinghead Gas D

Dry Cas
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Other (Please explain)
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Effective 12/1/86

1f chenge of ownership give nane

end address ol previous owner

I1. DESCRIPTION OF WELL AND LEASE

v,

V.

.| Elevctions (DF, RKB, RT, GR, ete.j

Lease Nome Well No.| Pool Name, Incivding Formatlon Kind of Lease Lease Nc
Ross Draw Unit 7 |Ross Draw - Wolfcamp State, Federal o Foe Fe deral (11042
Location . ’
Unit Letter J ;1980 Feel From The South Line and 198 0 Feet From The _Fast
Line of Section 26 T..mship 26S Range 30F + NMPM, rddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trousporter ctCil ]

Koch Services Inc.

ot Condensate X3

Address (Give address to which approved copy of his form is to be senz)

P.O0, Bos 1558 Breckinridge, Tx., 76024

Nome of Authorized Transporter of Casinghead Gas )

E1l Paso Natural Gas Company

or Dry Gas Q{

Address (Give address go which opproved copy of hAis form is to be sent)

P.0. Box 1492, El Paso, T:. 79978

] N 1 1
If well produces ofl or Jquids, .Unu ¢ Sec. 'Twp. Rqe. 1s gas octually connected? ' When
qive locotion of tarks. : J 1 26 ; 265 « 30E yes ! 2/4/80
b3 A
If this production is commingled with that from any other lease or pool, give commingling order number:
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. . . . ] ]
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1 L 1 i A A
Date Spudded Da.e Compl. Ready to Pred. Total Dopth P.B.T.D.
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Dote First New Of! Run To Tonxs

Date of Test

Producing Method (Flow, pump, gos lift, etc.)

1. CERTIFICATE OF COMPLIANCE

1 ength of Test Tubing Pressre Casing Presssure Chroke S i@

Actua] Prod., During Test Otl-Bbls, Waier-Bbls. Gas-MC 7

GAS WELL .

Aztual Prod, Teet=MIH/D Length of Test Bbls. Condennate/HNCF Gravity { Condensate
Testing Moidrod (paros, back pr.) Tubirg Pressure ( Shut-in } Casing Presaure (ﬁbut—in) Choke S ze
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lete to the
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tione of the OIl Conservation
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my knowledge and bellof,

and
best of

7/ (Signoture)
Production Clerk
(Title)
2/10/87
. (Date)
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FEB 1 9 1987
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“This form ls to be filed In complien ¢ with RULE 1104,

1f this s & request for allowable for a newly drilled or deope
well, this form must be sccompanled by ' tabulation of the devie!
tests taken on the well in sccordance ¥ th ruLL 111,

All sections of this form must te fUI
eble on new end recompleted wella,
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»d out completeiy for all

Fill out only Sectione 1.1
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Separsta Forms C-104 must pe filz 4 for osch pool In mult

completed wells,




