District | State of New Mexico Form C-104

P.0. Box 1980, Hobbs, NM 88241-1980 Energy, Minerals and Natural Resources Department Revised February 10, 1994

District Il Insturctions on back
P.O.Drawer DD, Artesia, NM 88211-0719 ol L CONS ERVATION DIVISIO N Submit to Appropriate District Office
District It ‘ P.O. Box 2088 5 Coples

1000 Rio Brazos Rd., Aztec, NM 87410

Ditrct v [ ] AMENDEDREPORT

P.O. Box 2088, Santa Fe, NM 87504-2088

l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address 2 OGRID Number
Apache Corporation 000873
2000 Post Oak BIVd, Suite 100 ’ Reason for Filing Code
Houston, TX 77056-4400 CO effective March 1, 1998
* API Number > Pool Name ° Paol Code
30-025-26071 Drinkard 19190
7 Property Code . ® Property Name ? Well Number
A 300 State "C" - Tract 13 10
IR "« Surface Location
Ul or lot no. Section Township I Range Lot Idn Feet from the North/So ith line Feet from the East/West line County
C 36 218 37E 990{ N 1980 W Lea
' Bottom Hole Location
Ul or lot no. Section Township Range Lot. idn Feet from the North/Setith fine Feet from the East/West line County
K -Lse Code " Producing Method Code " Gas Connection Date | ' C-128 Permit Number | ' 29 Effective Date v C-129 Expiration Date
S P
lil. Oil and Gas Transporters
8 Transporter % Transporter Name 2 POD Y OIG 2 POD ULSTR Lacation
OGRID and Address and Desription
037615f Dorado Oil Company 42510| O
P O Box 578 '
Corpus Christi, TX 78403
Warren Petroleum 42530 G
P.O. Box 1589

Tulsa, OK 74102

IV rduced Water

POD 24 POD ULSTR Location and Description
42550
V. Well Completion Data
% Spud Date 2 Ready Date 7 1D 8 PRTD E] Perforations
» Hole Size 31 Casing & Tubing Size 32 Depth Set % Sacks Cement

VI Well Test Data

3 Date NewOil |* Gas Delivery Date 8 Test Date 37 Test Length a8 Tbg. Pressure N Csg. Pressure
% Choke Size | oil 2 Water - Gas h AOF ® Test Method
“® I hereby certify that the rules of the Olf Conservation Division have been complied . OIL QO N SE%VAI J:z%\l\p'm&lgy
with and that the information given above is true and complete to the best of my CRIG!NA SrTn e é i'\ ! SOFl*
- - ;D DS ED
knowledge and belief. DT ECT SUPERVI
o g 1 —
natige: proved by:
e L e
Printed Name: / [Title:
Pamela M. Leighton
Titte: |Approval Date: ) ]
Sr Regulatory Analyst Mg -
Date: Phone:
2/12/98 713-296-7120

“Titthisis a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature: Printed Name Title Date




