STATE OF NEW MEXICO
ENEAGY ann MINCRALS DCPARTMENT

form C-104
Revised 10-1-78

OIL CONSERVATION DIVIL DN

0. 90 o000 SRdMIVER
) ‘6‘.&’..’.’-._’._.’1'735"" | P. O. DOX 2088
.:.“.3:.’.' SANTA FE, NEW MEXICO 87501
L}
zl.ll... ]
e = REQUEST FOR ALLOWABLE
TAARSPORTERN - AND
OAS
OrEnatOn AUTHORIZATION TO TRANSPGRT OiL AND NATURAL GAS
.| ®ronarion Orrch
Operatot
Apache Corporation
Address
7666 East 6lst, 500 Triad Center, Tulsa, Oklahoma 74133-1201]
eoson(s) lor liling (Check proper box) Other (Please explan)
New Well Chanqe in Tronspociec of:
Recompletion D (11} Dry Cos h. D Effective 12/1/86
Change in O-m-hlpD Casinghead Cas D Condensate .

If change of ownership give nane

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.] Pool Neme, Inclvding Formation Kind of Lease Lease Nc
Seay 1 East Hightower-Up. Penn |Stote. FederalorFee gSiate |E2109
Location . .
Unit Letter P - : 660 Feet From The East tine ond 6 -60 Feet From The South
Line of Section 30 T. #nship 128 Range 34 F » NMPM, T.03 County

‘II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter of Ctl P ! ot Condensate [

Koch Services Inc,

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

P.0, Box 1558, Breckinridge Tx. 76024

Name of Avthortzed Transporter of Casinghead GasX(X) of Dry Gas [}

Warren-¥§222$fien Company

Address (Give address to which approved copy of 2Aid form i3 so be sent)

P.0. Box 1589 Tulsa, Oklahoma 74102

7 ] N T L
If well produces ofl or liquids, , Unit 1 Sec. Twp- .Rqe’

give locotion of tarks. ! P : 30 E 128 :34E

1s gas octually connected? IWhen

Yes '10/20/80

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

" Designate Type of Completion — X) | x , :

L

TOLl well - 1 Gas Well | New Well ! Workover
' ' ) ) '

Deepen : Plug Back | Same Res‘v. : Diff. Res
'

] ] L]
A 1

2
Dute Spudded Daze Compl. Ready to Prod.

Total Dopth ) P.B.T.D.

.{Elevations (DF, RKB, RT, CR, etc.; {Nome of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOL E SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| )

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of xon‘)l volume of load oil and muas be equal 10 or exceed top oll

able for this depth or be for full 24 hours)

OIL WELL

Duate First New Of! Run To Tonxs Daote of Test Preducing Msthod (Flow, pump, gos lifs, ete.)

Lenqgth of Toet Tubing Pressise Casing Pressure : Choke Size

Actug) Prod, During Test Oil-Bbls. Wgter- Bbls. Gas« MCF

GAS WELL .

Aztual Prod, Test=MIH/D Length of Test Bbis. Condensate/MNMCF Gravity of Condensate
Testing Mothod (pstod, back pr.) Tubing Presswe ( Shut-in ) Caslng Pressure (fbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conscrvation
Pivisioa heve been comptied with and that the Informetion given
above is true and complete to the best of my knowledge and beliof.

7 il oree '

— / (Signoture)
Production Clerk
(Title)
2/10/87
. ‘w (Daote)
\

OIL CONSERVATION DIVISION

APPROVED FE B 1 7 1987 , 19

.By___ORIGINAL SISNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

“This form ls to Le filed In complience with RULE 1104,

1 this s & request for allowable for s newly drilled or deope
well, this form must be sccompanied by @ tebulation of the devic
{ostls teken on the well in accordsnce with RULE 111,

All sections of this form must be fUled out completely for all
able on new and secompleted wells,

FIll out only Sections 1, 11, 1II, and V1 for chengoa of ow
well name or number, or transporter, of other such change of condit

Sepsarste Forms C-104 must he fijsd for vech pool in mult
completed wella, N




