STATE OF NEW MEXICO
INERGY ann MINCRALS OCPARTMONT

Form C-104
Revised 10-1-78

TION DIVISiUN

Gatnimiion | T TTCEWED B ©. ndx 2o0e
:‘.‘:.':_'_' 4 SANTA FE, NEYW MEXICO 87501
T 1 FEB 121987
AMD QF 7)C
; — 71—4 REQUEST FOR ALLOWABLE
namiFORTER Lo~ 0. C. D. D
OFIRATON v UTHORZELRDAFFU T RANSPCRT OIL AND NATURAL GAS
PRONAT -~ OFPCK
L Opounoew . 7
Apache Corporation V/
Address
7666 East 6lst, 500 Triad Center, Tulsa, Oklahoma 74133-1201
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Well Chanqge in Transporter of:
RAecompletion D (o]} ] D Dry Cas 2 D )
Chanqs in O-muhlpD Casinghead Gas D Condensate Effective 12/1/86

i change of ownership give nane
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASF

Leose Nome . Well No.| Pool Name, Inclvding Formailon Kind of Lease Lease Nc
Ross Draw Unit 10 Ross Draw Morrow State, Federal or Fee Federal
Location .
Unit Letter E : 1980 Feet Ftom The North Line and 66 0 Feet From The West
Line of Section 27 T. anshlp 268 Roange 30E + NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Trousporster of Cil 4 ot Condensate X33

Koch Services Inc.

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1558 Breckinridge, Tx. 76024

Name of Avthortzed Transporter of Casinghead Gas (8]

or Dry Gas K% ﬁLAddress (Give oddress to which approved copy of this form is to be sent)

El Paso Natural Gas Company . O. Box 1492 El Paso, Tx. 79978
If well produces ofl or liquids, :Unn ;_Sec. lTwp. . :Rqe. is gas actually connected? ,Whﬂ’l
give locotlon of tarks, : E : 27 ;268 :30E yes ! 8/8/81

V. COMPLETION DATA

f this production is commingled with that {rom any other lease or pool, give commingling order number:

Ol well
" Designate Type of Completion — (X) .

: :Ca: Well

:New well

[ ' [ ] ' ’
] 1 A 3

: Workover : Deepen : Plug Back : Saome Res'v. : Di{f. Res

1 L
Date Spudded Dae Compl. Ready to Prod.

Total Depth P.B.T.D.

. {Elevouons (DF, RKB, RT, GR, ¢tc.; Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET n SACKS CEMENT

Fesk -

-1 -

C&z LT: WweXx

|

] 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil ond muat be equal 10 or excesd top all
oble for this depth or be for full 24 Aours)

Dute First New Oi! Run To Tonks Date of Test

Producing Method (§iow, pump, gos lift, ete.}

Length of Test Tubing Presaize

Casing Pressure Choke Size

Acgtual Prod. Dursng Test Otl-Bhla.

Wgler-Bbis. Gas+-MCF

GAS WELL

Aztual Prod. Test- MTF/D Length of Test

Bbls. Condanaate/M4MCF Gravity of Condensate

Teating Mothod {pitot, dack pr.) Tubing Pressuwre (shnt-in)

Coslng Presaure (Fhut-in) Choke Size

’1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation

Divizioa hsave been complied with and that the informetion given

above is true and complete to the best of my knowledge and bellel,

{Signoture)

Production Clerk

(Title)
2/10/87
. (Date)

OIL CONSERVATION DIVISION
FER' 1 § 1987

C- gins! Signed By

19

APPROVED

-BY

n

TITLE

“This form ls to Le filed in complience with RULE 1104,

1 this is a request for allowable for a newly dritled or deope
well, this form must be sccompeanied by s tabulation of the devis:
tests taken on the well in gccordance with RULEK 1%,

All sections of this form must be fiiled out completaly for all
able on new and recompleted wells.

Fill out only Sections 1, 1L 1L, and V1 for chengus of owr
weoll name or number, or transporter, of other such chanyge of condit

Separstie Forms C-104 must be {l12d for esch poo} in mult:
campleted wella,  ~




