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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)pmclov
Apache Corporation

Address

7666 East 6lst Street, 500 Triad Center, Tulsa, Oklahoma 74133-1201

Reoson(s) for tiling (Check proper box)
New Well
Recompletion

D Change in Ownership

Change in Transporter of:

[(Jon

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Well is being P & A'd. One time

Sale. . G[:, Z/f

If change of ownership give name

and sddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE
Lease Narre Well No. | Pool Name, Including Formation Xind of Lease OL.6.2 go_
State "QE 24_: - / Ranger Lake Penn State, Federal or Fee State Q741
Location ’ N
Unit Lelter B : 660 Feet From The North Line and 198 0 Feet From The East
Line of Sectton 24 Townahip 128 Range 34E , NMPM, Lea County

HIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Cil X ot Condensate ]

Koch 0il Company

Adaress (Give address 1o which approved copy of this form ts to be sent)

P. O. Box 3609 Midland, Tx. 79701

Name of Authorizea Transporter of Casinghead Gas (] ot Dry Gas [}

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

1t well produces otl or liquida :Unn | Sec. fTwp. ;ch. Is gas actually connecilea? , When
v
qive locatian of tanka. ' ' : , No i N/A
1 A e
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A

NOTE: (Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete to the best of

my knowledge and beiief.

&Mﬁé) QM M/

{Signatwe)
_Production Clerk

(Title)
12/2/36

(Date)

OlL CONSERVATICN DIVISION

APPROVED OEC '} 1986 T

BY____ORIGINAL SIGNED BY JERRY SEXTOMN
DISTMCY | SUPERVISOR

TITLE

This form is to be [iled In compliance with puL £ 1104,

If this is a request for allowable for & newly drilled or deepenac
well, this form muat be accompanied by a tabulation of the deviaticr
teets taken on the well in accordance with ayL L 111,

All soctions of this form must be filled out completely for allow
able on new and recompleted wells. )

Fill out only Sections I, II. IO, and VI for chenges of owner,
well name or number, or transporter, or other such change of conditton.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Designate Type of Completion — (X)

fon Well :Gas Well

j**Non—Qonunerc:Lal‘fP&Af'd** !

"New Well ' Workover | Deepen
)

: Plug Back | Same Res‘v.; Ditf. Res
1

' [ '

Date Spudded

Date Compl. Ready to Prod.

Total Depth

0 A
P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorations

Depih Casing Shoe

TUBING, CASING, AND

CEMEMNTING RECORD

HOLE SIZE

CASING & TUBING SIZE [

ODEPTH CET

SACKS CEMENT

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

OIL WELL

able for this depth or be for full 24 hours)

ry of total volume of load oil and must be equal to or exceed top alil.

Date Firat New Cil Run To Tanxs

Date of Test

Produzing Metnod (rlow, pump, gas lifi, etc.)

Length of Test

Tubing Pressure

Casing Fressure

Choke Size

Actual Pred, Duting Test

Otl- 8bis,

Wais: - Bbla,

Gas - MCF

"GAS WELL

Actual Prod. Test=MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Concensate

Testtng Method (putot, dback pr.)

Tublng Pressurs (m:—u )

Casing Presswe (Sdut-in)

Choke Size




