STATE OF NEW MEXICO
_NEFGY atn MINCRALS DCPARTMENT

Fora C-104
Revised 10-1-278

.-:.oclconun::t:— O'L CONSERVAT'ON DIV‘L )N
_ owinieution _ ] P. 0. BOX 2088
.:::‘“:.'..‘ SANTA FE, NEW MEXICO 87501
_1'.'....... ]
R T (e an REQUEST FOR ALLOWABLE
SAANRSPONTER AND
oAl
OrInAvOn AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
]_ PRONATION OFPICR
Operator
Apache Corporation
Address

7666 East 6lst,

500 Triad Center Tulsa, Oklahoma 74133-1201

coson(s) lor [iling (Checd proper bos)

New Weoll D

Chonge In O-m-hlpD

Chanqe (n Tronsporier of:
o1l
Casinghead Gas D

Recompletion

Dry Cas

Condensate D

Other (Pleasc explain)

]

Effective 12/1/86

If chenge of ownership give nane

snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.

J.V. Reed 1

Pool Name, Including Formation

Townsend Permo-Up, Penn

Kind of Lease Lease Nc

Stote, Federal or Fee Fee

Location

Unit Letter L

25 T. a#nship lSS

Line of Section

: 1980 _ Feet From The__Sonth Lineand 660

Range 3 5E

Feet From maNest

Count)

, NMPM, Lea

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cil gX ot Condensate [ ]

Koch Services Inc.

Add:sess (Give oddress to which approved copy of this form is to be sent)

P O RBRayx 1558 Breckinridge, Tx,. 76024

Nome of Avthorized Transporter of Cosinghead Gas KX or Dry Gas [}

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

Warren Petroleum Company P. O. Box 1589 Tulsa, Ok, 74102
1{ well produces oil or lquids, : Unit '-S‘éc‘ :Tw‘ ’ :Rqe. Is gas actually connected? i When
give locotion of tarks. 'L, ' 25 155! 35E ves X 8/14/79

V. COMPLETION DATA

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

: Ofl Well
" Designate Type of Completion — (X) X .

1 L

. : Gas Well

New Well ! Workover Deepen : Plug Back ' Same F\es‘v.:Dxﬂ. Res
' '

1

- - -

Duote Spudded Daze Compl. Ready to Prod.

A 3
Total Dopth P.B.T.D.

.{Elevottons (DF, RKB, RT, CR, etc.;

Neme of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

V.

{Test must be after recovery of totol volume of load oil and must be squal 10 or excesd top ali
able for this depth or be for full 24 hours)

Date First Noew D! Run To Tonxs Daote of Test

Producing Method (§#low, pump, gos lift, etec.)

Length of Test Tubing Pressire

Casing Pressure Choke Size

Actus] Prod. During Test Otl-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Aziual Prod, Test=MIF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing hielhod (paros, back pr.) Tubing Preasure (Shut—in )

Casing Pressure (Sbut-in) Choke Size

’I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and regulations of the Ol1 Conservation
Divisioa hsave been complied with and that the informetion given
sbove is truo and complets to the best of my knowledge and belief.

Cjz;%yzc;'éélzfza) '
/ (Signoture)

Production Clerk
(Tisle)

2/10/87

- (Dote)

OIL CONSERVATION DIVISION

£im 171987

'BY ! > LSS HS] H
DISTRICT | SUPERVISGR
TITLE . )
“This form is to bte filed In comvllﬂﬁc“ with RULE 1104,

for allowable for a newly drilied or deopr
sccompsnied by @ tebulation of the devie
in eccordance with RULEK 111,

.19

APPROVED

1f this js a request
well, thia form must be
tests taken on the woll
All sections of this form must be {L1led out completely for all
sble on new and recompleted wella,
111, =nd VI for chengos of ow

Fill out only Sections 1, IL
ot other such change of condit

wall name or number, of trane portel.
Separste Forms C-104 must he fl1zd for esch pool in mult
campleted wella, °



