District | State of New Mexico Forr C 124

P O Box 1980, Hobbs, NM 88241-193C Energy, Minerals and Natural Resources Denartment xevsed Febriary 101934

InSIUriuonSs cn sack

P.C Orawer DD, Artesia, NM 23211-0719 OIL CONSERVATION DIVISION Subn tto Asoroniiate Distnct Ofice
District |1} P O. Box 2088 £ Cotles

1000 Rio Brazos Ra  Aztec, NM 37410

i L1  AweENDEDREPORT

P.O. Box 2088, Santa Fe, MM 375042085

District it

l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Agdress : OGRID Number
Apache Corporation 000873
2000 Post Oak Blvd, Suite 100 ' Reason for Fiing Code
Houston, TX 77056-4400 AG effective 8/1/98
* API Number * Pocl Name * Pooi Ceze
30-025-06673 Paddock 49210
' Property Code * Froperty Name < Well Number
23117 State "CK" 2
il. " Surface Location
Ul or ot no Saction Township | langs Lot ldn Fzelfie nthe Hlortn/South ine Feet from 2 ZastVvastline Ceourty
K 19 218 37E 1650] S 2207 W Lea
" Bettom Hole Location
Ul cr ot no Section Township jange Lot izn Feetfromtre MNeitniSouth line Feetfror) the EastWest nic Courty
1 Lse Code B Producing Metkod Code ™ Gas Cenrecticn Date " C-1nE Permit Numoer ) Sffective [Cate h C 23 Evpaation Cate
S P
ltl. Oil and Gas Transporters
*® Transporter ** Transporter Name = =00 oG 2 POL ULSTR Lecator
OGRID and Address ang Desription

020667| Shell Pipe line Corporation
214 West C-61

Hcbbs, NM 88240
Texaco Exploration & Production 42630 G
P O Box 4325 (Attn: Gas Plant Gp.)

Houston, TX 77210
20809| Sid Richardson Gasoline Cc. 42630 G
201 Main Street, Suite 3000

Ft. Worth, TX 76102

022345

IV Produced Water

3 POD 24 POC JLSTR Lecation and Descr aticn
42650
V. Well Completior: Data
* Spud Date “* Reacy Date 70 -2 ERTD @ Tartszions
? Hole Size " CasrgaTubng Size S Tegtn Set T 3acks Janent

VI Well Test Data

¢ Date New i |+ Gas Celivery Date 55 Test Date i Test _ength ¥ Trg Pressure : Usy Fress e
Y Chokesze | Qil “ Water = Cas “ ACF : Test Lt
A hereby certfy that the rules of the G| Consarvation Division have & 2en com ted OlL CONSERVATION DIV]SlON

with and that the infermaticn grven gtove s true and ceripiete to the bes™ of my

knowledge and peliet

Printed Name T2
Pamela M. Leighton
Title Aporeve Cate S
Regulatory Ana yst -

Date. Frone

8/24/98 713-296-7120

“tnis s a change cf operaor fill ir the CGR:D rumber and rame ¢ ine previous operater

Previous Orperator Signature Printed “ame Title Tt




