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State of New Mexico
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Revised Ontober 8 1964
Instucuons on back

Submit e Appropriate Divricr Office
S Copres

(CJ AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

[ Operator name and Address “OGRID Number
Apacne Corporation UuGa7 2
cOuu Fust Dak givd - Ste 10
’ JJJ» US“*_“)GP;:’[!G _‘?F e ’anforﬁlmgCodc
HOuUSton, G4 F70n6-<330 {\
(U - 371746
* AP! Number * Pool \ame * Pool Cod¢
30 -0 25-06652 Blinebry 0i1 and Gas 06660
" Property Code * Property Name * Well Number
016813 fdardy Blinebry Unit 1
I} - Surface Location
i Ul or lot no Secuon Township Range Lot.1dn ¢ Feet from the North ‘South Lune | Feet from the East West ime County :
- 1
p 17 21S 37t 660 South 660 Fast Lea |
- Bottom Hole Locaticn
UL or lot no.| Section Township I Range Lot Idn : Feet {rom the North 'South lme | Feet rom the East West line County
: | '
'~ Lse Code |  Producng Method Code | ' Gas Connection Date | * C-129 Permn Number | * C-129 Effecuve Date  C-129 Expiration Date
. |
p | |
A | 1 | |
III. O1l and Gas Transporters
" Transporter * Transporter Name * POD OG “ POD ULSTR Locauon ‘]
OGRID and Address | and Descniption
oW N ! ~
nk,u’! &:, i 2493810 L
Box 2222 - .
r‘,té. *: AT l
- " —
aco E&P Inc 2493830
Box 300C GRS
sa, 0K 74102
IV Produced Water -
; ~ POD [ “ POD ULSTR Location and Descripuon
2493850 ;
V' Well Completuon Data
~ spud Date * Ready Date D 3 PTD ™ Per{orations ® DHC. DC.MC
" Hoie See “ Casing & Tudbing Sae * Depth Set ™ Sacks Cement
V1 Well Test Data
! " Date New Oni I ® Gas Debvery Date ~ Test Date ® Test Length " Tog. Pressure ® Csg. Pressure i
[ i
j |
* (hoke Sae it O ; ¢ Water “ Gas S AOF * Test Method
N B L~ feoL Tt r Dhason s et omhed =
: :“a_::.:’ Je N Tal o g L’)-:'-/'/‘\_f.: ane Lompeelr o one et o . OIL CONSERVATION DI‘TSION
e ae T : . ORGINAL SIGNED BY JERRY SEXTON
| 727 /W Anerives o GISTRICT 1 SUPERVISOR
Oroqie ndTe | . . . . T -
sulia iornn f
T 5r o Regulatory Analyoct AeerTa Due FEB 28 9%
o 2/22/ 56 o ri3oe-n1oe

“ If ths ©u s change of operator fill in the OGRID number and name of the

previous operator

Previous Orperator Signature

Prinied Name




New Manco s Conserveabon Drvsion
C-104 Instructons

IF THIS (S 4" AMENDED REPORYT CHE. '\( TH:AEBNOTX LABLED 3 Inside diameer of the well bore

° PORT™ AT THE TOP OFf THIS DOCU

AMENDED ORTT A 32. Outside diameter of the casing and tubeng

R rt oll gasfvoiumes ot 15 025 PSIA et 60°

R::gn alt gal’ ;lu:\"o‘l to the nearest whole barrel 33. Depth of casing and tubing. H & casing liner show top ana
bottom.

A request for pllowabie for a newiy dniled or despened weli must be
sccompanied by a tabulaton of the deviation tests conducted in 34 Number of sacks of coment used per casing stnng
accordance h Ruie 111 ]

ceor t the following test data is tor an oil well it must be hom » tes:
All sections off thus form must be filled out tor alowabie requests on conducted only after the total volume of load ol 13 recovered

new and rec pisted wells

3s MO/DA.YR that new oil was first produced
Fill out ond cuons | It il IV. and the operator certficstons for
changes o’o erator property name well number transporter. or 36. MOQO/DA'YR that gas was first produced into 8 pipeline
h h :
other such chpnges 37. MO/DA'YR that the toliowing test was completed H
A arat 104 must be filed for each pool in 8 multiple -
cor;;f’,é:,: ¢ 38. Length in hours of the test
improperly filed out or incompiste forms may be returned to 39. Flowing tubing pressure - oil wells
operators unspproved. Shut-in tubing pressure - gas wells
1 Opeflator's name and address 40. Flowing casing pressure - oil wells
) Shut-in casing pressure - gas welis
2 Opejator's OGRID number. !f vou do not have one 1t will be A
assigned and filled in by the Distrnict oHice 41 Diamaeter of the choke used in the test
3 Reagon for filing code from the follow:ng table. 42. Barrels of oif produced during the test
NW New Waell
RC Recompietion 43. Barreis of water produced during the test
CH Change of Operator (Include the effective date.) ‘
AO Add ol condensate transpor:ier 44. MCF of gas produced during the test
CO Change oil'condensate transporter
AG Add gas transporter 45. Gas well caiculated absolute open flow 1n MCF D
CG Change gas transporter
RT Request for test allowable {inciude voiume 46. The method used to test the well
requested) F Flowing
'f tog any otner reason write that reason in this box g ls’u ng
w
4 The RP! number of this weil If other method piease write it in.
5. The pame of the pool for this compieton 47. The signature, printed name, snd tite of the person
authorized to make this report, the date this report was
6 The pooi code for this poot signed, and the teiephone number to call for Questuons :
about this report
7. The Pproperty code for this compietion
) 48. The previous operator’'s name. the signature. printed name,
8. The property name (weil name) for this completion and tide of the previous operator's representative
suthornized to venty that the previous operator no longer - °
9 The Ieli number for this completon operates thus compietion, and the date ttws report was  :
signed by that person :
°z The Burtace locaton of this completon NOTE:. if the
Unitgd States government survev designates a Lot Number
tor s locaton use that number in the UL or iot no box.
Othelwise use the OCD unit letter
1 The ottom nole iocation of this compietion
T Leasp code from the following tabie-
F Feaerai
S State
P Fee
J Jicanlia
N Navsjo
U Ute Mountain Ute
{ Other indian Tribe
13 The groducing method code from the fallowing table:
F lowing
P Pumping or other artificial lift
14 MO /(A YR that this completion was frst connectsd to s
gas tjansporter
‘5 The §ermit number from the District approved C-129 for
thus mpietion

YR of the C-129 spproval for this completion

YR of the expiration of C-129 approval for ttus
non

18 The
19 Nam

<2 The

s or oil transporter s OGRID nurrber
and addraess of the transpcrier of the product

mber assigned to the POD from which this product

will ransported by ttus transporter. if this is a new well
or re mrlouon and thus POD has no number the district
othcawill assign a number and write 1t here.

2 Pro t code from the following table:
(e} Qil
G Gas

22 The STR location of this POD if it 1s different from the
well gbmpleton locatior and a short des znption of the POD
Exarmiple “Battery A~ “Jones CPD" etz.)

23 The PPD number of the storage from wh ch water is moved
from $ property. If this is a new weli or recompietion and
this D has no number the district office waill assign a
nuMb@r and write 1 here.

24 The STR tocaton of ttus POD if nt 13 ditferent fram the
well chmpieton location and a short description of the POD
(Exa e “Battery A Water Tank" Jones CPD Water
Tank Jetc ; '

5 MO OR YR driking commenced

26 MO DR YR thus compietion was ready to produce

27 Total Jepth7fithe wel 7

e S

78 Plugbgck vertcal depth

23 Top a bottom perforation in this complevon or tasing
shoe gnd TO 1t openhole

z Write &8 'DHC if thus completon 13 downhole commingled

with spother complstior. DC it this completion ts 9ne of
two ngn-commungled completons :n this well bore. or MC"
it therd are more than three non commungied completions
in thus well bore.




