STATE OF NEW MEXICO
INERGY arn MiNCRALS DCPARTMENT

- form C-104
Revised 10-1-28

[l .0‘..0‘0‘00.".' o'L CoNSERvAT'ON D'v's} ...;N
{.}i?;i-_‘ﬂ-o- N P. 0. BOX 2088
:::.':.!_' SANTA FE, NCW MEXICO B7501
oaaa. ]
PL—ANG ureict
et - REQUEST FOR ALLOWABLE
ﬂlu::'-lﬂ [—;:‘— ] AND
[ortnaron AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
'. PROAATION OFPICE

Operotor

Apache Corporation

Address

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

Reoson(s) for liling (CAeck proper bos)

Othes (Pleose explain)

New Wel) Chanqe in Tronsporter of:
Recompletion B ol =) UYG"QQE] Effective 11/1/86
Chonge In O-r-onhlpD Casinghead Cas D Condensate X

1f chenge of ownership give nane
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome

Maljamar N. Unit

Well No.| Pool Name, Inclvding Formation Kind of Leose Lease Nc

2 |West Kemnitz—twesssr Wolfcafffpte FederalorFee  State [G5489

Location

Line of Secttion

Unit Letter K ) H 19 8 8 Feet Ftom 'n..Wgs !" Line and l7 80 - Feet From The South

31 T. mnship 16 S Range 33E , NMPM, Lea County

‘II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Koch Services Inc

Nare of Authorized Trousporter cf Ctl g or Condensate D

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

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

Phillips

Name of Auvthorized Transporter of Casinghead GasXX) or Dry Gas [}

Address (Give oddress to wAich approved copy of tAis form is to be sent)

Phillips Bldg., Bartlesville, Ok. 74004

1f well produces oil or liquids,
give locotion of tarks.

K 131 116S ' 33E

Untt 1 Sec. TTwp. - Rge.

1s gas octually connected? ) when

eryy | /-5 -5~

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give co@amingling order number:

TOIl Well - 1 Gas Well ! New Well ' Workover ! Deepen TPlug Back ! Same Res‘v.’ Diff. Res’
- Designate Type of Completion — (X) | ! ! : ! ! ! s
gn yp |3 : X ) ' ' ' ' ' '
1 ] 1 -l 1
Duote Spudded Da-e Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevctions (DF, RKB, RT, GR, etc.} Name of Producing Formation Top Ol1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 1o or excesd top all
oble for this depth or be for full 24 hours)

OIL WELL

Dote First Now D! Run To Tonxs Date of Test Producing Method (Fiow, pump, gas hift, etc.)

1 ength of Toset Tubing Presaire Casing Pressure . Choke Size

Actual Prod. During Test Ofl-Bbls. Water~- Bbls. Gas « MCF

GAS WELL

Aztual Prod. Test=MTF/D Langth of Teat Bbls. Condensate NMNMCF Gravity of Condensate
Teating Melhod (putot, bock pr.) Tubir.g Presswe ( shut-in } Costing Presawre ( Fbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANC

3 hereby cestify thet the rules and 7e

Divisioa hsve been complind with and thst the infoermetion given

above is true and compliete to the

7 ey

E

gulstions of the Oit Conservation

best of my knowledge and beliof,

/ (Signot

Production Clerk

we)

(Tisle)

2/10/87

- (Dote)

OIL CONSERVATION DIVISION

FER171987

APPROVED
.BY ORIGINAL SIGNED BY JERRY CEXTON
DISTRICT | SUPERVISOR

TITLE

This form is to be (ilod In complience with RULE 1108,

1{ this is & request for allowable for & newly drilled or deepe:
well, this form must be sccompsanied by s tabulation of the devie!
tests taken on tho well in eccordance with AULE 1Y,

All sections of this form must be filled out completely for all
able on new and recomplsted wella,

FIll out only Sectione 1, 11, III, end V1 for chengoa of owr
well nama ur number, or transporter, of other such change of condit

Sepsrate Forma C-104 must be fl1zd for vech pool in multi
completed welln,






