INEFIGY atm MINCRALS DCPARTMENT

STATE OF NEW MEXICO

OIL CONSERVATION DIVI

Fora (-104
Revised 10-1-78

2N

0. &% Jat g9 Sndiivte
Gwinimuiion | ] #. 0. BOX 2088
::':E::: -t SANTA FE, NEW M XICO 87501
I
-a;‘.l’ vrraice -
— on ] ] | REQUEST FOR ALLOWABLE
saansronTen - j—d |
. oas | | AND
orEmatOn AUTHORIZATION TO TRANSPCGRT OIL AND NATURAL GAS
1. [ *ronation OrrcK
Operotot
Apache Corporation
Address
7666 East 61st, 500 Triad Center, Tulsa, Qk 74133-1201
coson(s) lor liling (Check proper box) Other (Please explain)
New Well Chanqge In Tronsporter of:
Recompletion [:] o Dry Gas ,"“ D Effective 12/ 1/86
Change In O-muhlpD Casinghead Cas [__—] Condensate E]
¥ chenge of ownership give nane
snd address of previous owner
) R
I1. DESCRIPTION OF WELL AND LEASE -~j54vwa,z/f.a{,¢?//zm¢-p2%g@z/uﬁffyrm/
Lease Name well No.|] Pool Name, Incivding Formation 4 Kind of _ease Leoase MN¢
Julia Culp 1 {Fewnsend——Weolfeamp Stote, FederalorFoe  pop
Location . ’
Unit Letter 1650 Feet From The North Line and 3 3 0 Feet From The East
Line of Section 34 T. »nship lSS Range 3 5E + NMPM, T,ea Count)
‘II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Tronsporter of Cil X3¢ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Koch Services Inc, P.O. Box 1558, Breckinridge, Tx. 76024
Name of Authortzed Transporter of Casinghead Gas{) of Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1589, Tulsd, Ok. 74102
1 well produces oil or liquids, ! Unit , Sec. ETwp. . :Rqe. 1s g3s actually connected? ; When
give locotion of tarks, l H : 34 : 158 N 35E yves 12/11/75
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Toll well :Cus well INew Well | Workover | Deepen TPlug Back | Same Res‘v.' Diff, Rex
‘Designate Type of Cempletion — (X) | x , o . . ' . !
1 L 1 1 i
Dute Spudded Daie Compl. Ready 1o Prod. Total Depth P.B.T.D. '
. [Elevauions (DF, RKB, RT, GR, etc.j |Nome ot Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Deplh‘ Casing Shoe
TUBING, CASING, AND CEMEKRTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
! — i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal to or excead top al!
. able for this depzh or be for full 24 hours)
O1L WELL
Dute First Now 04! Run To Tonxs Dote of Test Producing Method (Flow, pump, gos lijt, etc.)
Length of Teet Tubing Pressize Casing Presawe Choke Slze
Aztual Prod, During Test Ctl-Bbls. Water- Bbla. Gas - MCF
GAS WELL
Aztual Frod, Test=-MTH/D Length of Test Bbis. Condennateo/MMCF Gravity of Condensate
Tesiing Mothod (piros, dback pr.) Tubirg Preeswe ( Shot-4in ) Cosing Presaure {ihut-in) Choke Size
v'l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
. . LE3FY T

1 hereby certify that the rules &nd regulations of the Oil Conservation
Divisioa have beon complisd with and that the informetion given
above it true end complete to the best of my knowledge and beliol,

o

OPZLLCLE

(Signoture)
Production é{;rk
(Title)
2/10/87
. (Dote)

.3

=3 A

19

. PSS 1A
APPROVED . J

.BY_ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

“This form ls to Le filed In complience with RULE 1104,

1 thie is a request for allowablo for & newly drilied or deope:
well, this form must be saccompenied by & tebulation of the devic!
tests tskon on tho weoll in sccordence with nuLL 114,

All sectione of thim form must Le fliled out completaiy for all
eble on new and rocomplsted wells,

FIN out only Sections I, 11, 1II, end VI for chenges of owt
well nane or number, or transporter, of other such change of condit

Separste Forms C-104 must be {lizd for esch pool in mult:

comoleted wells,



