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] AMENDED REPORT

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator Name and Address ? OGRID Number
APACHE CORPORATION 000873
2000 POST OAK BLVD., SUITE 100 * Reason for Filing
HOUSTON, TEXAS 77056-4400 DHC
* API Number * Pool Name ¢ Pool Code
30-025-06626 Blinebry 06660
’ Property Code ® Property Name ° Well Number
23113 State C Tr 12 4
11. * Surface Location
Ul or lot no. Section Towuship Range Lot. 1dun Feet from the North/South line Feet from the East/West line County
F 16 218 37E 1980 North 3300 East Lea
" Bottom Hole Location
Ul or lot no. Section Township Range Lot. idn Feet from the North/South line Feel from the East/West line County
"2 Lse Code " Producing Method Code " Gas Counection Date  |'* C-129 Permit Number ' C-129 Effective Date "7 C-129 Expiration Date
S P
111. Oil and Gas Transporters
" Transporter ' Transporter Name * pOD ! O/G * POD ULSTR Location
OGRID and Address and Desription
022507  |Equilon Pipeline Co LLC 042410 [O
777 Walker St.
Houston, Texas 77002
020809 Sid Richardson 042430 |G
201 Main St., Suite 3000
Ft Worth, Texas 76102

1V. Produced Water

» pOD

042450

* POD ULSTR Location and Description

V. Well Completion Data

* Spud Date % Ready Date 71D * pe1D * perforations ¥ DHC, MC
12/9/99 7502 6639 5598 - 5850 DHC-434
*' Hole Size ** Casing & Tubing Size ” Depth Set ** Sacks Cement
17-1/2 13-3/8 316 325 sx / Circulated
12-1/4 9-5/8 2900 1500 sx / TOC @ 1325' (Temp Survey)
8-3/4 7 6656 700 sx / TOC @ 2800' (Temp Survey)

VI. Well Test Data

* Date New Oil % Gas Delivery Date ¥ Test Date * Test Length » Tbg. Pressure 0 Csg. Pressure
, 3/3/00 24
*! Choke Size “ it * Water * Gas * AOF “ Test Method
6 (50%) / 121 9(50%) / (71 126 (41%) /30 ¥ Pumping
71 hereby centify that the rules of the Oil ConservatiLn Division have been complied’ OIL CONSERVATION DIVISION
with and that the information given above is true and camplete to the best of my
knowledge and belief,
Signature: 7 ~ A ; ﬂﬂ/)l i JApproved by: R~ Inn: -
Printed Name: [Title: RN Lyt
Margaret Grant
Title: pproval Date:
Regulatory Analyst
Date: Phone:
3/13/00 713-296-7212

*® If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature:

Printed Name

Title

Date




