STATE OF NEW MEXICO
NEFRIGY ann MINCRALS DCPARTMENT

00. 06 Q000 PilRIVAS

OIL CONSERVATION DIVI. DN

* form C-104
Revised 10-1-70

|20 LT i

____buiaeulion | O, DOX 2088

.:‘::_":.' SANTA FE, NEW MEXICO 87501

XS

e Yo e e REQUEST FOR ALLOWABLE

o T ea AND

[ ortmaron AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
.| »ronarwouOrexca

Operator

Apache Corporation
Address

7666 East 61lst,

500 Triad Center, Tulsa, Oklahoma

74133-1201

eoson(s) lor liling (CAecd proper box)
New Well
Recompletion D

Change in OvmuhlpD

Chanqe In Tionsporier of:

oul (xk

Casinghead Gas D

Dry Gos ‘ D
Condensate [:]

Other (Please explan)

Effective 11/1/86

I chenge of ownership give nene

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Nome weil No.| Pool Name, Including Formation Kind of Lease Lease N¢
Maljamar N. Unit 1 |[West Kemnitz«ER Wolfcamp |Stote, FederalorFee g4 4o G5489
Location . ’
Unit Letter G H 19 80 Feet From The East Line and 198 0 Feet From The North
Line of Section 31 T. anship l6s Ranqe 33E ,» NMPM, Lea Count)

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Ctl X or Condensate [

Koch Services, Inc.

Address {Give address to which approved copy of this form is 10 be sent)

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

Name of Authorized Transporter of Casinghead Gasxy) ot Dry Gas [}

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

Phillips Retreiwam—eompanyio/jars theOp |FPB. Bartlesville, Okla. 74004
1f well produces oil or Jiquids, , Untt 1 Sec. :Tw" - ,Rge. Is gas octually connected? y When
give Jocotion of tarks, : G : 31 : 16sS ! 33E 2&4_/ ! / -"5'&’\.(?#

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

V. COMPLETION DATA
fou Well
"Designate Type of Completion — (X) X ,

1 1

: : Gos Well

T
]

Deepen

New Well : Plug Back :Same Res‘v. : Diff. Res

Tworkover
'
' ' '

L3
k. A

b - o

Date Spudded Daie Compl. Ready to Prod.

1
Total Dopth P.B.T.D.

.{Elevauons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

l

OIL WELL

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sot0l volume of load oil and muas be equal to or excesd top oll
nble for this depth or be for full 24 hours)

Duate Fiarst New Di! Run To Tonxs Dote of Test

Producing Method (F{ow, pump, gos liji, etc.)

Length of Toet Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls.

Water- Bbls, Gas «- MCF

GAS WELL

Aziual Prod. Test=MIF/D Length of Test

Bbis. CondenaateN4NCF Gravity of Condensate

Teating Meihod (patos, dback pr.) Tubir.q Pressue (shnt-in)

Caslng Presaure (l:but-—.ln) Choke Size

’1. CERTIFICATE OF COMPLIANCE

J hereby certify that the rules and regulstions of the Ol Conservation

Divizioa hsve been complied with and that the Informetion given

above is true and complete to the best of my knowledge and belief,

é/;yaa,el

(Signature)
ProductlIon Clerk
(Title)
2/10/87
. (Date)

OIL CONSERVATION DIVISION

APPROVED FER 1 7 1987

BY S TETNAL STENED BY JZRRY SEXTON
TITLE DISTRICT | SUPERVISOR

This form ls to be {iled In complience «ith RULE 1104,

1 this is a request for allowable for & newly drilied or deope
well, this form must be sccompanied by & tabulation of the devis:
tests laken on tho well in eccordance with RULE 11,

All sectione of this form must be fllled out completaiy {or sll
ablo on new and recomplsted wells,

FI11 cut only Sections I, 11, 11, end VI for chengoa of owt
well name or number, or transporter, of other such chanyge of condit

10

Separate Forms C-104 must be fii=d for cech pool In mult.
completed wella,






