STATE OF NEW MEXICO
INERGY anun MINCRALS DTPARTMENT

OIL CONSERVATION DIVIL

Form C-104
fevised 10-1-28

IN

;1._‘._.._.._.,_.'.3:"" _ ] P. O, BOX 2088
:‘::‘:‘:.' SANTA FE, NEW MEXICO 87501
e, mm
LAnD 14 o
Lt — REQUEST FOR ALLOWABLE
SAANSPORTER oas AND
Foseaavon AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
L PRAORAATION OPPICK
Operator
Apache Corporation
Address

7666 East 6lst,

500 Triad Center, Tulsa, Oklahoma

74133-1201

coson(s) lor liling (Check proper box)
Chanqe in Tronsporter of:

Other (Please explain)

New Well
Recompletion O on orycas 28 []| Effective 11/1/86
Chongs In O-muhlpc:] Casinghead Gas D Condensate :

$f change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

12

Line of Section T.mmship 9S

Range 33F

Leose Name Well No.| Pool Name, Incluvding Formation Kind of Lease Leaee MNc
Caldwell Comm. 1 Vada - Penn. State, Federal or Fee Fee
Location . '
Unit Letter H 1980 Feel From The_NOYth tineand [ 6 0 Feet From The __Fast
. NMPM, - Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Treusporter cf Cil = or Condensate {]

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

Koch Services,

Inc

P.0O. Box 1558 Breckinridge, Tx, 76024

Namre of Authorized Transporter of Casinghead Gaos m

ot Dry Gas [}

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

Warren Petroleum P.O. Box 1589 Tulsa, Ok, 74102
if well produces oil or liquids, :Un“ 1 See. 1-TWP’ ’ :Rqe. 1s gas actually connected? y When
give locotion of tarks. v H ' 12 ! 95 33E yes ! 2/7/73

If this production iz comm

ingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA :
: 01! Well

" Designate Type of Completion — xX) . X ,

1 1

' : Gas Well

: New Well

Deepen :Pluq Back :Scme Res'\'.:DlM. Res

} Workover
L]
' ' '

]
A 1
P.B.T.D.

e - - -y

Dute Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formation

.{Elevauions (BF, RKB, RT, GR, etc.j

Top O} /Gas Pay

Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

]

‘7

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of xo:‘al volume of load oi
able for this depth or be for full 24 hours)

! and must be equal to or exceed top all

OI1L WELL

Dote First New Df] Run To Tonks Dote of Test

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

Choke Size

1 ength of Toet Tubing Pressure

Casing Pressuro

Actual i’md. During Test Otl-Bbls.

Water- Bbls. Gas+MCF

GAS WELL

Aziual Prod, Test=MTF/D Length of Test

Bbls. Condennate/MNMCF Gravity of Condensate

Teating Moirod (pitol, back pr.) Tubir.g Piesswe { Shunt—in )

Coasing Pressure (Bbvt—in) Choke Size

J1. CERTIFICATE OF COMPLIANCE

7 hereby certify that the rul
Divizioa hsve been complisd with and that 1
above is true and complete to the besat of my kn

KM; déw»/

ce and regulations of the Ol Conservation
he informetion given
owledge and belief,

/ (Signoture)

Production Clerk
(Title)
2/10/87
. {Date)

O!IL CONSERVATION DIVISION

APPROVED FEB ]. 7 1987

‘BY —_ORIGINAL-SIGNED-BY—JERRY SEXTON
DISTRICT | SUPERVISOR

.19

TITLE

“Thie form ls to Le filed in complience with RULE 11014,

If this 1s & request for allowable for a newly drilled or deopr
woll, this form must be sccompenied by & tabulation of the devie!
tests teken on the well in sccordance with RULE 11,

All sections of thia form must be flled out completaly for all
able on new end recompleted wells,

Fill out only Sections I, 11, 1, snd V1 for chengus of owr
well nams ur number, or transporter, or other such change of condit

Sepsrste Forms C-104 must Le fil2d for eech pool fn mult

combleted walla,






