~

BTATE OF NEW MEXICO
'NERGY ano MINCRALS DEPARTMENT

P

Fora C-10¢
Revised 10-1-78

e, 07 Seeire satiIes Uil CONSERVATION DIVISIO:.
" owimmuiion | - P.O. BOX 2088
Samracve SANTA FE, NEW MEXICO 87501
[ X1Y §
[vios.
e REQUEST FOR ALLOWABLE
YAANSPONTEAN
oAl AND
orenavon s s AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
§.{ Pronaron Oreice -
Operolor

Apache Corporation

Address

P. 0. Box 4628, Houston, TX 77210

[Reoson(s) lor tiling (Check proper box)

New Wel) Change in Tronsporter of:
Recompletion (o)) D
Changs In o-nouhl Casingheod Gas D

Dry Gas

Condensate D

Other (Please exploin)

Change in ownership effective
March 1, 1985

]

I change of ownership give nene
and address of previous owner

Florida Exploration Company, 3151 S.Vaughn Way, Suite 200, Aurora, CO 80014

3. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Leose Lease No.
Gilliam 1 Wol fcamp Stote, Federal or Fee Fee

Locatien
Unit Letter | : 1 650 Feet From The South Line and 330 Feet From The East
Line of Section 2 T. wmshtp 15S Ranqe 36E « NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

%

Nere of Authorized Trousporter of Cil X

Koch 0il1 Company

or Condensate [ )

Aidress (Give address to which approved copy of this form is to be seae)

Wilco Bldg., Suite 2205, Midland,TX 79701

Nome of Authorized Transporter of Casinghead Gas [y  or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum P. 0. Box 1150, Midland; TX 79702
T M T T
I well produces ofl or Jiquids, . Unit ) Sec. . Twp. .Rqe. Is gas octually connected? ; When
give locotion of tarks. : | : 2 : 15S ' 36E n/a ! n/a
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
VOil well ~ TGas Well ' New Well | Workover | Deepen V'Plug Back ' Same Res'v. ' Diff. Res'v
. . . ’ 1 . ! ' ' ' : .
Designate Type of Completion — (X) : , ) ' ! ' ' '
L L 1 A A
Date Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
. | Elevattons (DF, RKB, RT, CR, etc.j Nome of Productng Formation Top OL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEKRTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil ond must de equal 10 or exceed top allon
oble for this depth or be for full 24 Aours)

Duate First New D4} Run To Tanxs Dote of Test

Producing Method (#low, pump, gos lifi, etc.)

Length of Test Tubing Presswe

Casing Pressure Choke Size

Agtuz] Prod. During Test Otli- Bble.

Warer- Bbls. Gas - MCF

GAS WELL

Aztoal Prod. Test-MIF/D Length of Test

Bbils. Condenacte/MVCF Cravity of Condensate

Terting Method (putos, bock pr.) Tubirg Presswre (shng-u\.)

Cozing Pressure (Ghut-4n) Choke Size

1. CERTIFICATE OF COMPLIANCE

3 hereby cej3ify that the rules and regulations of the O}l Conservation
Divisioa ve been complind with and that the information given
above s o and complete to the best of my knowledge and beliel.

d AA 1t Barbara A. Ellis

e

(Signature)
Supervisor
(Tils)
March 13, 1985
{Dete)

ol COM%ERﬂvaTéD]I\éIBJgISION

APPROVED .

GRIGINAL SIGNED BY JERRY SEXTON
-BY BISTRICT-HSUPERVISOR -
TITLE

This form is to be filed [n complience with RULE 1104,

If this {s a request for allowable for & newly drilled or deepenc
well, this form must be accompsnied by s tebulation of the deviati:.
tests taken on the well in accordance with RULE V11,

All eections of this form muat be filled out completeiy for allo.
sbie on new and recompleted wells,

Fill out only Sections 1. II, 1II, and VI for changes of owne
well name or number, or transporter, ot other such change of conditic.

Sepsrate Forma C-104 must be flled for esch pool in multi;
completed welln.






