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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION YO TRANSPORT Ol ANU NATURAL GAS

. [ "ronAaTiON OPPICK
Operator
Apache Corporation
Address

P. 0. Box 4628, Houston, TX 77210

New Well

J

Change in me-hlpD

Recompletion

Reason(s) for liling (Check proper box)

Chanqe in Tronsporier of:

o1l ]
Casinghead Gas

Dry Gas

Condenaocte D

Other (Please explain)

O

If chenge of ownership give name

end address of previous ewner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Incluvding Formation Kind of Lease Lease No
High Plains 1 High Plains - Penn State, Federal or Fee State E-9697
Locatlon
Unit Letter A ' : 660 Feet From The North Line and 660 Feet From The East
Line of Section 22 T. amship 14s Ranqe 314E « NMPM, Lea County

In.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

UPG, Inc.

Name of Authorized Troansporter of Ol [ X]

ot Condensate [ ]

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

P. 0. Box 2248, Andrews, TX 79714

“Name of Authorized Transporter of Casinghead Gas KX orDry Gas [} Address (Give address to which approved copy of this form i3 to be sent)
Western Petroleum ., Box 1584, T¥lsa, oK. 74102
Tipperary Corporation . , : P. 0. Box 3179, Midland, TX 79702-3179

It well produces ofl or liquids, . Un;t ' Sec.1 . Twp._l' .Rqel.' Is gas cctually connecied? , When

give locotion of tarks. : : 5 : 1 ; S : 3 E 1

IV. COMPLETION DATA

If this prodi:cxioh is commingled with that from any other lease or pool, give commingling order number:

3011 well - 7'Gns well :

“Designate Type of Completion — (X) X p

New Well | Workover : Deepen : Plug Back | Same Res’v.' Dif{. Res!
' ' '

t [} ' ] '
1 " L

Date Spudded

1 L
Daie Compl. Ready to Prod.

2
Total Depth P.B.T.D.

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

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 SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allc

able for this depth or be for full 24 Aours)

Actual Pred. During Test

OIL WELL )

Duate First New DI! Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Piessure Choke Siza
Otl-Bbls. Water- Bbls. Gas - MCF

GAS WELL

Aztual Prod. Test=MTF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (puoe, back pr.)

Tubing Pressuwre { Shat-in )

Coatng Pressure ( Shut-in) Choke Size

v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the DIl Conservation
Pivision heve been complied with and that the Informaetion given
ruo and complete to the best of my knowledge and belief,

above is
-

_4[,(:¢/7 Barbara A. Ellis

A4

Supervisor

{Signature}

(Title)

April 19, 1984

{Date)

O!L CONSERVATION DIVISION

APPROVED___lu2R42;l4984___———-.W

- BY e SRS e S B L DS SN T O N
TITLE DISTRICT | SUPERVISOR

This form Is to Le [iled In compliznce with RULE 1104,

1f this i a request for allowable for & newly drilled or deepen
well, this form must bs accompenied by e tebulation of the devistl
tests taken on the well o accordance with RULEK 111,

All sections of this form must be filled out completely for allo
sble on new and secompleted wells,

Fill out only Sections I, Ii, 1II, and V1 for changes of owni
well name or number, or transposter, or other such change of conditlc

Separate Forms C-104 must be filed for each pool in multi;
completod wella,



