District 1

P.O. Box 1980, Hobbs, NM 88241-1980

District Il

P.0.Drawer DD, Artesia, NM 88211-0719

State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-104

Revised February 10, 1994
tnsturctions on back

Submit to Appropriate District Office

District (i P.O. Box 2088 § Copies
1000 Ria Brazos Rd., Aztec, NM 87410
Disrict v [ 1 AMENDEDREPORT
P.O. Box 2088, Santa Fe, NM 87504-2088
. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address g OGRID Number
Apache Corporation 000873
2000 Post Oak Blvd, Suite 100 Q " Reason for Filing Code
Houston, TX 77056-4400 ) CH eff 2/1/98
* AP! Number ® Pool Name ® Poal Code
30-025-06380 Hare Simpson 29830
7 Property Code 8 Property Name ® Well Number
23116 State Section 2 14
1. * Surface Location
Ul or lot no. Section Township I Range Lot idn Feet from the North/South line Feet from the East/West line County
N 2 218 37E 3630 S 1770 W Lea
" Bottom Hole Location
Ul or fat no. Section Township Range tot. Idn Feet from the North/South line Feet from the EastWest line County
K Lse Code " Producing Method Code " Gas Connection Date | '* C-129 Permit Number | '® 29 Effective Date v C-129 Expiration Date
S TA

lll. Oil and Gas Transporters

'8 Transporter ¥ Transporter Name ] POD 21 0/G 2 POD ULSTR Location
OGRID and Address and Desription
- 0
-‘mgfp‘r@} 226341 0]
12/ 202
7 2263430 G

Y] red Water

| Aok Shple s

Mark Stephens

Business Analyst

POD 24 POD ULSTR Location and Description
2263450
V. Well Completion Data
® Spud Date 2 Ready Date 771D % pPBTD E Perforatlons
0 Hole Size 1 Casing & Tubing Size 32 Depth Set 3 Sacks Cement
VI Well Test Data
M Date NewOIl ¥ Gas Delivery Date B Test Date 37 Test Length #  Tbg. Pressure * Csg. Pressure
“  Choke size [** oil “ Water ° Gas “ AOF ® Test Method
“y hereby certify that the rules of the Oil Conservation Division have been complied OlL CONSERVAT'ON D|V|S|ON
with and that the information given above is true and complete to the best of my
knowledge and belief. —_
Signatuge: %}4 7/ Approved by: =
‘ s ; 4/4%———~
Printed Name: U [Titte:
Pamela M. Leighton
Title: |Approval Date:
Sr Regulatory Analyst A
Date: Phone; = eV
4/20/98 713-296-7120
“itthisisa change of operator fill In the OGRID number and name of the previous operator
OGRID #157984 Altura Energy Ltd.
Previous Operator Signature: Printed Name Title

s/




State of New Mexico

T_SubmilSCop'el .
i ‘erals and Natural Resources Department

DISTRICT]
P.O. Box 1980, Hobbs, NM 88240

Energy,

OIL CONSERVATION DIVISION
P.O. Box 2088

xp;gmlﬂﬂnn i NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-108 '
Revised 1-1-89

WELL API NO.
30-025- 06380

S. Indicate Type of Lease

s'r,mz@ e

6. Stats Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 73"} 44,0 Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.) State Section 2
1. Type of Well:
oL GAS
WELL WELL [:] OTHER
2. Name of Openator 8. Well No.
Altura Energy LTD 14
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 4294, Houston, Texas 77210-4294 Hare; Simpson
3. Well Location ' _
UnitLeter _ N : 3630 Feet FromThe ___South Liseasd __ 1770 Feet From The ___ West Lie
Townshi 21-S Range 37-E NMPM Lea
10. Elevation (Show whether DF, RKB, RT, GR, eic) /
///////////////////// 545" br 00

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D CHANGE PLANS

SUBSEQUENT REPORT OF:

[

[] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] | omher: 'TxA Status'
17.Deacrﬁ:erpo:edorCanpludOpaaim(Clcaiymdlpminmdmﬂv.and:iumiumdam,hdmabmaddaudmninganypmpoud
work) SEE RULE 1103.
Test Date: 10/17/97
Pressure Reading: Initial: 540 psi.; 15 Min.: 525 psi.; 30 Min.: 520 psi.
Length of time pressure held: 30 Min.
Test Witnessed: No
Tt‘”ﬁ.‘i f"“‘»“i}\“‘ I e e s
lwmumwmﬁthmummmudmywmw.
SIONATURE Aok sz;’)&xzﬁzd tms  Business Analyst (SG) 11/20/97
| (281) 555 1158
TYPE OR PRINT NAME Mark Stephens TELEPHONE NO. ]
(This space for State BB (317,24 < (-,
T s A b .
CisTRCT ' suPERVISOR S s A
ms DATE s

APPROVED BY
CONDITIONS OF APFPROVAL, IF ANY:

To 356
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