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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPGRT OiL AND NATURAL GAS

Operator
Apache Corporation

Address

7666 East 6lst,

500 Triad Center, Tulsa, Oklahoma

74133-1201

coson(s) lor [ling (Check proper box)

New Well
O

Change In O-muhlpD

Chanqge in Tronsporter of:

on £x]

Recomplelion
Casinghead Gos D

orcast []
Condensate D

Other (Please explain)

Effective 12/1/86

Il change of ownership give nane

and address ol previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.] Pool Name, Including Formation Kind of Lease Lease Nc¢
Seay 2 E. Hightower — Up. Penn |St'e-Fedeterfer giate E2109
Location . '
Unit Letter J- 1920 Feet From The East tineand 19 80 Feet From The __SQuth
Line of Section 30 T. mship 12s Range 34F » NMPM, T,.ea Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authoraized Trousporter et Cll K] ot Condensate [ ]

Koch Services Inc.

Adc:ess (Give address so which approved copy of this form is to be sent)

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

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas ]

Warren Petroleum Company

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

P.O. Box 1589, Tulsa, Oklahoma 74102

v T T
1 well produces ofl or liquids, :Unu ) Sec. L Twp. - 'Rqe. Is gas actually connected? ; When
1
give locotion of torks, : J : 30 ) 12S ' 34FE Yes ! 12/23/80
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i z Ofl Well - : Gas Well :New Well | Workover | Deepen TPlug Back ! Same Res'v.’ Diff. Res
“ Designate Type of Completion — (X) : X ‘ : : ' ' ' !
1 1 L A A
Dute Spudded Da-e Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevattons (BF, RKB, RT, GR, etc.j Name of Producing Formation Top OIil/Gas Pay Tubing Depth
Perforations De?th. Casing Shoe
TUBING, CASING, AND CEMEKRTING RECORD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and muas be equal to or exceed top ol!

OIL WELL able for this de

pth or be for full 24 hours)

Dute First Now Di! Run To Tonks Date of Tesat

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

Choke Size

Lenqth of Tost Tubing Pressre

Casing Presswo

Actual Prod. During Teat Oil-Bhbils.

Water-Bbla. Gas«MCF

GAS WELL

Aziual Prod. Test-MTH/D Length of Test

Bbls. Condenaate/?4NCF Grarity of Condeneate

Teastsng Mothod (p3ros, back pr.) Tubing Presswe (shn:—j_n)

Caaing Presaure (Bhut—in) Choke Size

J1. CERTIFICATE OF COMPLIANCE

3 hereby certlfy that the rules and regulations of the Ol Conservation
Division hsve beon complied with and that the informetion given
above it true and complete to the best of my knowledge and beliof,

Cscine s Gegpoe!

Production Clerk
(Title)

2/10/87

{Dote)

OH.CONSERVAUQ$

SRRl

T

APPROVED "
‘BY | SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE
“I'his form is to be filed In complience with RULE Y104,

llowable for & newly drilled or deope
led by & tebulation of the devie:
e with RULEZ 1Y,

1f this is a request for a
waell, thia form must be sccompan
tosts taken on the woll {n sccordanc

All sections of thls form must be {11led out completely for all

sble on new and recomplsted wells,
111, end V1 for chengus of ow!

Fill out only Sectione 1, 1L
or other such chanye of condit

well name ur number, or transportet
Separste Forms C-104 wmust be fllzd for vech pool in mult.

completed wella,






