BIATE OF NEW MEXICO ~ .

INEHGY ann MINERALS DEPARTMENT :::T;E;‘?;- 1-18
TR OIL CONSERVATION DIVISION

st minutiON

....ﬁ P, O, . 0OX 2088
— SANTA FE, NEW MEXICO B7501

-—

LAND LFPICE

—— o 171 REQUEST FOR ALLOWABLE
taansronTER p-_ - {—§ ¢
__L’!‘_'_ 1 AND
oriasion” = AUTHORIZATION 10 TRANSPGRT OIL AND HATURAL GAS
1.[ "ronarion 0rrica
Operotor

Apache Corporation

Addtess

7666 E. 6lst ST, 500 Triad Center, Tulsa, OK 74133-1201

Reoson(s) Tor {iTing (Chech proper box) Othet (Pleose explain)

New Well Chanqe in Tronsporier of:

Recompletion D [o]}} D Dry Gos ﬁﬁ B EffeCtive 8_21—87
Change In O-mr-hlpD Casinghead Cas D Condensate D

I change of ownership give nane
snd address of previous owner

Il. DESCRIPTION OF WELL AND LEASFE.

Leose Name " " Well No.| Pool Name, Including Formation Kind of Lease Leced
State "23" Comsg. 1 Antelope Ridge-Atoka Stote, Federal or Fes  State Lg 12
Locatlion
Unit Letter N ‘ H 600 Feet From The __Sonth Line and 1980 Feet From The  WesSt
Line of Section 23 T. anship 23§ Range 34E , NMPM, Lea Cor

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Norme of Authorized Trousporter cf Cil [ ot Condensate

A3dress (Give address to which approved copy of this form ts to be sent)
P.0. Box 1558, Breckinridge, TX 76024
Koch Sves Inc.
Name of Authorized Transporier of Casinghead Gos D or Dry Gas @

Address (Give oddress to which approved copy of this form is to be sent)

Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM 87125
If well produces ofl or liquids, : Unit ;.Scc. !Twp. . :Rqe. is gas octually connected? , When
give locotion of tarks, : N 1' 23 ; 23S : 34E yes : 8_9_79

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLET!ON DATA

ZO“ Well - : Gas Well INew Well TWorkover T Deepen :Pluq Back [ Same Res‘v. : Lt F
. . . ' ' [
Designate Type of Completion — (X) VX 1 ' ' , ' X
1 L 1 3 A 1
Duate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. {Elevouons (DF, RKB, RT, GR, ete.j Nome of Producing Formation Top OIl/Gas Pay Tubing Depth

Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l | _ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top ¢
DOIL WELL able for this depth or be for full 24 hours)
Dote First Now Of! Run To Tanxs Date of Test Producing Method (Flow, pump, gos lift, etc.)
1 ength of Toust Tubing Pressyre Casing Pressuro . Choke Slze
Actual #1cd, During Test Ctl-Bhbls, Water- Bbis. Gas- MCF
GAS WELL
Azival Prod. Test-MIHF/D Lengih of Toat Bbls. Condenaate /MNVCF Cravity o! Condensate
Teatsag Liothod (pitot, back pr.) Tubirg Presswe (sbnt-ln) Coalng Presaure (Rbut—in) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hLereby certify that the rules and regulationns of the Ol Conservation APPROVED OCT 2 > o 10
Divizioa have beon complind with and that the informetion clven Eddie w. Seuy
above ie true and complete to the beat of my knowledge and bellef. {|.BY

 Oil & Gas inspector
TITLE

rd
y m i/ * This form ls to be filed In complience with nuL L 1101,
by L/(,ﬂ’((/ 1{ this {s & requect for allowablo for a newly drilled or deop:

\(Si‘nnm”) weoll, this form must be sccompanied by & tabulation of the devic

. tesle tezken on tho woll in eccordance with RULE $11,
oduction Clerk

All wectione of this form must be {Ued out completaiy for al

(Tisle) able on new and recomplated wells,
10-12-87 Fitl out only Sections 1, 11, 111, end VI for chengos of ow
(Date) well name ur number, or transporter, or other such change of condit

Separste Forms C-104 must Le {lizd for vech pool {n mult
completed wella, °




