pe
NO. ODF COVILES MICEIVED

DISTRIBUT ION 1

SANTA FE

Fiig

U.5.G.S,
LAND OFFICE

N oIl
TRANSPORTER
G AS
OFPEZRATOR
PRORATICON CFFICT

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALI.OWABLE

Form C-104

Supersedes Qld C-104 and C-11t
Efiesctive 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opercior
Apexco, Inc.

Addrass

P. 0. Box 2299, Tulsa, Oklahoma 74101

Reason{s} rar {1ling (Check proper box)
Change in Transporter of:
ou O]

Caslnghead Gas D

New Walt
tion

Recompis

Changs

in O

Dry Gas

Condensate D

Other (Please explain)

s

] l(m Chan;e

. . "’ .
¢. ownership give name 22

nravious owner

If chang2
and addresz ¢f

Apache Gorporation » P. 0. Box 2299, Tulsa, Oklahoma 74101

ii. DESCRI¥TIGN OF WELL AND LEASE

e

‘Well No.: Pool Name, Inc

} Leasa Namz

luding Formation

State ''19" Comm 2 North Baum Upper Penn State B-~399-
Location

Unit Letter A : 660 Feel From The Nor;h Line and 660 Feet From The East

Lina o Sactisn 19 Township 13 South Range 33 Ea_at , NMPM, J&& County

Xind of LLease Leass No.

State, Federal ar Fee -

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Oll X or Condensate ]

Amoco Pipeline Company

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

3411 Knoxville Avenue, Lubbock, Texas

1 Neme of Autherized Transporter of Casinghead Gas (X ot Dry Gas [

Warren Petroleum Corporation

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

0. Box 1589, Tulsa, Oklahoma 74101

Sec. ITTwp.

19 | 138 ! 33E

,rUnn : :F".qe.

! I t

i 1

If well praduces oil or liguids,
give location of tanks.

Is gas actually ccnnected? | When

Yes ' 12-26-68

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

‘—Not applicable =

V. COMPLETION DATA
Toil Well :Gcs well l’New Well IWorkover T'Deepen TPlug Back | Same Res'v.! Diif, Res'v,
Designate Type of Completion — (X) | X | ' : X X :
{ 1 1 1 i 1
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

01l WELL

able for thisa depth or be for full 24 hours)

Data First New Ol Run To Tanks Date of Taat

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

Length of Twuat Tubing Preasure

Casing Pressure Choke Size

Actual Prod, During Test Cil-Bbls.

Vater-Bhls. Gaa = MCF

GAS WELL

Actuai Prod. Test-MCF/D Length of Teat

Bbls. Condanaate/MMCF Gravity of Condanaate

Testing Mathod (pitot, back pr.) Tubing Pta!su:efshnt—in;

Casing Pressue {Shut-in) Chokse Siza

V1. CERTIFICATE OF CGMPLIANCE

I heraby certify that the rulea and regulationa of the Qil Conservation
Commiaasicn have been complied with and that the information given
above is trug and complete to the best of my knowledge and belief,

\ Y A
"/’ \~ ) f// : \1
N e ! v N, S frrrig

Tom R. Je {Signature)

(5 zr!ej *

July 3, 1973

OlL CONSERVATION COMMISSION

APPROVED »

19
BY for T T
J i eimey
TITLE Lo 4 Supy

This form is to be filed In compllancs with AULE 1104,

If this is & request for allowablas for a naw!y drilled or deepened
well, this form must be accompanled by a tabulation of the deviation
teats taken on the well in accordsnce with RULE 111,

All lechona of thia form must ba filled out completaly for allows

ity e mmer 2= ® cmmamntated —o- V1o



