F NEW l . |
SYATE OF NEW MEXICO Form C-104

"NEHGY atn MiNCRALS DIPARTMENT Revised 10-1-78
08 00 00100 9200000 Oll. CONSERVATION D‘V‘~ )N

[ “.“:‘j.".‘.’lL- _— P. O. DOX 2088
—_ SANTA FE, NECW MECXICO B7501

'—L-A;vn Lrrice
L2 —— REQUEST FOR ALLOWABLE
AND

TAANIPONTEAR }—:.:‘
L.......o."‘“ AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
1. ] #nonatrwon orect
Operator
Apache Corporation
Addrans
7666 East 6lst, 500 Triad Center, Tulsa, Ok. 74133-1201

coson(s) Jor [iling (Checd proper box) Other (Please explain)
New Well Change in Tionsporier of:

Recompletion D oIt B‘ Dry Cas ‘ D bEffeCtive 11/1/86
Chanqe In OvmnhlpD Castinghead Gas D Condensate .

If chsage of ownership give nane
and addrees of previous owner

' . 4 7.
I1. DESCRIPTION OF WELL AND LEASE [ 102 R, L prm o )() -Jo&/
Leose Name Well No. | Pool Name, Including Formatioly’ '/ Kln%’ol lease Lease Nc
Maljamar N. Unit 4 West Kemnitz-L. Wolfcamp |Stote: FedetalorFes State G5484
Location . ' .
Unit Letter E ) : 2180 Feel From The North tineaond 66 0 ‘ Feet From The _West
Line of Section 31 T. #anship 16S Ronge 33E ,NMPM, T,en County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporster ct Cil or Condensate [ ] Asdcess (Give oddress to which approved copy of this form i3 to be sent)
Koch Services Inc. n.0. Rox 1558 Breckinridge %, 16024
Nome of Avthorized Transportet of Casinghead Gas [__) ot Dry Gas Kddress (Give address g0 which approved copy of ihis form s to be sent)

prooriz cqq s ) .
Phllllps-Peéfe}eum—eem?aayégzkggg Phillips Bldg. Bartlesville, Ok. 74004
1{ well produces ol or liquids, Unlt 1 Sec. Twp. - 'Rqe. 1s gas octually connecied? y When

give locotion of tarks. E G : 31 i 165 : 33E '

A

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

V. COMPLETION DATA
:ou Well :Gus well :New Well :Workover : Deepen : Plug Back & Same Res’v. ' Diff, Res
. - . ' )
Designate Type of Completion — X) ; , ' \ ' ! \ .
L 1 1 A L
Date Spudded Dae Compl. Recdy to Prod. Total Dopth ) P.B.T.D.
. [Etevouons (DF, RKB, RT, CR, etc.j Name of Producing Formation Top C1i1/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 ofter recovery of totol volume of load oil and must be equal 10 or excesd top &l
oble for this depth or be for full 24 Aours)

O1L WELL
Dute First Now Ci! Run To Tonxs Dote of Test Producing Method (Flow, pump, gaos lLift, etc.)
Length of Test Tubing Presaure Casing Pressure Choke Slzs
Actual Prod. During Test O1il-Bbls. water- Bbls, Gas« MCF
GAS WELL z
A<iual Prod. Test=MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Teatsng Moilod (pirol, back pr.) Tubirg Presswe (shnt—in) Cosling Presaure ({;but-ln) Choke Size
1. CCRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
: Co i 7 196
1 hereby cestify that the rules and regulstions of the Ol1 Conservation APPROVED . E—? . 7 1987 o 19
Pivisioa hsve been compiied with and thst the informetion given -
above is true and completo to the best of my knowledge and belief. .BY OR‘G'NAL SlGNED BY JERRY SEXTON
' DISTRICT 1 SUPERVISOR

TITLE

: @ * “This form is to be filod In complience with RULE 1104,
W 1f this is a request for allowablo for & newly drilled or deep
led by e tebulation of the devit

/(Si;mzun/ well, thia form must bo sccompan
Production Clerk {ests tekon on the well in eccordance with RULE 111,
- All sections of this form must Le {liled out completeiy for s
(Tisle) eble on new and rocomplated wells,
2/10/87 Fitl out only Sections 1, 11, 1L, and VI for chengos of o
- (Dote) well name or number, or tronsposter, of other such change of cond:
O Separsta Forms C-104 must be fliad for osch pool In mul

completcd welln.
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