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(] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator name and Address “ OGRID Number T
Apache Corporation 000s73
7300 Post Qak Bivd - Ste 100 q T Reason Tor Fime Code
Houston, TX  77056-2330 (&;
Ao C0 - 3/1/46
* AP1 Number * Pool Name - * Pool Code
30-025-21929 Lazy J Penn 37430
" Property Code ! Property Name * Welf Number i
016806 Beaty, Willard :
11 * Surface Location
¢ Lior ot no. | Secuon Township Range Lot.1dn © Feet from the North/South Lane | Feet from the East'Vest ime County
e 35 135 33¢ | 660 South 660 East Lea
- Bontom Hole Location
“CLorotno] Secon | Township |Range | Lotldo | Feet from the North'South line | Feet from the | East'West lne County
' - Lse Code ' Produang Method Code " Gas Connecuon Date | * C-129 Permn Number "* C-129 Effecuve Date " C-129 Expuation Date
| F |
[IlI. O1l and Gas Transporters
~ Transporter " Transporter Name * POD T OG = POD ULSTR Locauon R
OGRID and Address and Descripuon J'
012852 Kocn 0i1 Co 2481310 0
T P 0 Box 2256 T~
ARt Aioniza, <8
; 024650 Warren Petroleum Corp
e P 0 BOX 1589 2481330

Tulsa, 0K 74102

B R

IS ek {
IV Produced Water
~ POD “ POD ULSTR Location and Description ]
|
2481350 1
V' Well Compleuon Data
; = Spud Date * Ready Date T D 3 PETD ® Perforations *DHC. DC.MC .
f |
' ' Hole Sae “ Casing & Tubmg Szme © Depth Set * Sacks Cement
V1 Well Test Data
‘r " Date New Oy ® Gas Delivery Date T Test Date ® Test Length ” Tbg. Pressure ® Csg. Pressure
H
|
* Choke Sme Ol Y Water * Gas “ AOF ® Test Method
| .
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®If the » a change of operutor fill in the OGRID number and name of the prevous operator

Previous ()perator Signature

Printed Name

Tithe

Date




New Mewzo On Lonservebon Divwvisson

C-104 instructons

IF THIS S AN AMENDED REPORT. CHL... THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°
Report all o1l volumes to the nearest whole barret

A request for allowable for a newly dnlled or despened well must be
accompanued by 8 tabulation of the deviation tests conducted in
accordance wrth Ruie 111,

All sections of this form must be filled out for sliowable requests on
new and recompieted wells

Fill out only sections | i, IIl. IV, and the operator certfications for
changes of operator. property name. well number, transporter, or
other such changes

A seperate C- 104 must be filed for each pool 1n a muluple
compieton.

Improperly filled out or incompiete forms may be returned to
operators unapproved.
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2
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16
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19,

)
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21

22.

Operator's name and address

Operator’'s OGRID number. If you do not have one 1t will be
assigned and filied 1n by the District office.

Reason for ﬁlinevcode from the following tabie:
NW

New Wil

RC Recompletion

CH Change of Operator (Inciude the etectve date.)

AO Add ol condensate transporter

cO Change oil condensate transporter

AG Add gas transporter

CG Change gas wransporter

RT Regquest for test aliowable (Inciude volume
requested)

If tor any other reason wnte that reason in this box.
The APi number of this weil

The name of the pool for this compietion

The pool code for this pool

The property code for this complietion

The property name (wall name) for this completion
The well number for this completior

The surtace locaton of this compieuon NOTE: i the
United States government survey cesignates a Lot Number
for this location use that number in the "UL or ot no " pox.
Otherwise use the OCD unit istter.

The bottom hole 1ocation of this compietion

Leass code from the foliowing table
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Uts

Other Inchan Tribe

TCcZL-vounm

The producing method code from the foliowing table:
F Flowing
P Pumping or other artificial lift

MO /DA YR that thys completion was first connected to a
gas transporter

The permit number from the District approved C-129 for
this completon

MO/DA YR of the C-129 approval for this compietion

MO DA YR of the expiration of C-129 approval for this
completion

The gas ot oit transporter s OGRID number
Name and address of the transpaorter of the product

The number assigned to the POD from which this product
will be transported by this trans rter. If this is 8 new welil
or rocomrleu’on and this POD has no number the distnict
office will assign a number and write nt here.

Product code from the following table:
e} Oil
G Gas

The ULSTR location of this POD it 1t 1s different from the
well completion locaton and a short description of the POD
(Example: "Battery A~ “Jones CPD " etc.)

The POD number of the storage from which water 1s moved
from ttus property. It this 1S 8 new well or recompletion and
this POD has no number the district office will assign a
number and write it here.

The ULSTR location of trus POD if t1s ditferent from the
well compieton tocaton and 8 short descrnption ot the POD
{Exampie “Battery A Water Tank™ ~“Jones CPD Water
Tank ™ etc.)

MO DA YR dniling commaenced
MO DA YR ths Compieuonr was ready to produce
Total verucgl d f the wall

eck vertical depth

Top and bottom perforaton in this completion or casing
shoe and TD 1f openhole

Wrrte in 'DHC’ if ttws completion 1s downhole commungied
with another comrl'oon. DC f thus completion is one of
wo noncommungled completions in this well bore. or MC
't there are more than three non-commingled completions
in this well bore.

kR

32.
33.

34

inside diameter of the weil bore
Outside diameter of the casing and tubxng

Depth of casing and tubing M s casing kner show top ang
bottom.

Number of sacks of cement used per casing stnng

't the following test data is for an oil well it must be trom s test
conducted only atter the total volume of load ot i3 recovered

35

36.
37.
38.
38.

40.

41.
42.
43.
44.
45,
46.

47.

48

MO/DA YR that new oil was first produced

MO/DA YR that gas was first produced into a pipeline
MO'DA YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut+n tubng pressure - gas wolls

Flowing casing pressure - oil weils
Shutn cesing pressure - 98s wells

Dramater of the choke used In the test

Barreis of oil produced during the test

Barreis of water produced dunng the test

MCF of gas proouced during the tast

Gas weil caiculated absoiute open flow in MCF D

The method used 10 test the well
F Flowing

P Pumping

S Sw ng

Hf other method piease write itin.

The signature, printed name, and tte of the person
suthorized to make this Teport. the date this report was
signed. and the telephone number to call for quesuons
about this report

The previous operator’s name, the signature. printed name.
and tde of the previous operator’'s representative
suthorized to venfy that the previous operator no longer
operates this compietion, and the date thus report was
signed by that person



