o e SiLu MECEsvao

DISTRIBUTION

SANTA FE

File

U.5.G.S. i
LAND OFFICE

TRANSPORTER

OPERATOR

1. PRORATION OFFICE i

TW MEXICD OIL. COMSERVATION COMMISSIC
FEQUEST FOR ALLOWABLE

fores C~104

Eifective 1-(-6%

AND

AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS

ration Corporation

Operator

Apache Explo

Address

P. 0. bBex 2299, Tulsa, Oklahoma 74101

Reason(s) for filing /Check proper box)

]

=
Change in Dwnershlp[_]

New We!l
Recomplet:on

Change in Trans er of:

Casinghead Gas

Dry Guas

Condensate

Other (Please explain)
=

L
L]

If change of ownership give name
and address of previous owner _

IE. DESCRIPTION OF WELL AND LEAASF

40 AC Fed. 098591

1 el Me.

[ Lea 3
“**¥dlng Federal Comm.

“ Pool Name, [azivding Formaticn

Kind of [Lease Leose MNo.

117 AC Fee

! vada Penn (Bough “C") State, Federal :r Fee
Location F —l—é—m.--_‘ﬂ
uo | 3300 |
Unit Letter ¢ Feet “rom The ___,__,_q_(?r_t:g, e and Feet From The East
7 9S
Line of Section Township Range 34E . Lea -

Supersedes Old C-164 and =110

S

1I. DESIGNATION OF TRANSPOREKKR OF OIL AND NATURAL GAS

Effective 7 AM, April 12, 1573

Transporter cof Cll [} cr Tondernsate :_':

[ erp orporation

&En"C

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

'P. 0. Box 1183, Houston, Texas

77001

Casinghead Gas 7]

Namg.gi Autherized T rorte J¢ ™
"WEHER PetroTeur Corporation

o Add
i P.

dresg

).

{’.’;“L'UE address to which approved copy of this form is tc be sent)

Box 900, Dallas, Texas

T Uny " Sea Tw 3]
1f well oroduces cil or liguids, : F ' 7 . 95 ' ?[I.E
give location of tarks. ; ‘ :

L L

is gas acz::allvéonnecled? When
S

. COMPLETION DATA

If this production is commingied wita that from any other lease or pool.

give commingling order number:

Not Applicable

j Oi. Well TCGas well Taiaw Well | Workover ' Deepen Plug Rack ' Same Res'v.' DIff, Resfv.
. . 4 H i ) | | ' |
Designate Type of Completion — (X) ,1 , ‘ ! ! . ‘
L } . 1 4 L "
Date Spudded ' Daie Comgl. Ready to Prod. i Total Depth VFLBRLT.D.
| | |
Elevations (DF, RKB, RT, CR, etc.;, Name cf Producing Formaticn I Top 21i/Gas Pay Turing Depth
|
Perforations Depth Casing Shoe |
I
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
i 1

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

(Test must be after recovery of total volume of load oil ana must be equal s or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Teast

;
I

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

" Tubing Presaure

|
!

Length of Tesat

. Casing Pressure

Choke Size

Actual Prod, During Test Oll-Bbls,

|

|

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D i Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) "Tubing Pressurs { Shut-in }

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge ard belief.

‘TTS e *62 S}-Jz/%,érthp

Tom R. Jerone :
Regional Procductidi“Biffnstrator

(Title)

April 12, 1973

(Date)

OIL. CONSERVATION COMMISS!ON

APPROVED » 19

By

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by 2 tabulation of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be fllled ou: completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI [or changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramnieted wella. ..



