GTATE GF hEw MEXICO
NERGY ann MINCAALS DCPARTMENT

—_—

~1L CONSERVATION DIVISIO

Form C-104
Revised 10-1-78

TS
n_ﬂu::n_\_;_vm__m_.ﬂ PO BOX 2088
Samrace SANTA FE, NEW MEXICO B7501
rae
[ veas
Rt REQUEST FOR ALLOWABLE
TRANSPORTER AND
cas ] ) )
orenav.on T AUTHORIZATION TO (HANSPORT OIL AND NATURAL GAS
1. | eronation orrice 1
Operolor
Apache Corporation
Address

P. 0. Box 4628, Houston, TX 77210

Keoson(s) Tor [iTing (Chech proper box)

New Wel}
]

Recompletion

Changs in O-mouhu-[:]

Change 1n Tronsporter of:

on O

Casinghead Gas D

Dry Cos

Condensute D

Other (Please expla n}

X3

¥ chenge of ownership give nare

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE .
Lecse Name ‘/ Well No.| Pool Name, Incluvding Formation Kind of Lease Loase No
State Gomm. 23 é&/}f\/z 1 Antelope Ridge ~ Atoka State, Federal or Fee State LG1208
lL.ocation
Unit Letter N ' : 660 Feet From The _oOUth Line and ]980 Feet From The West
Line of Section 23 T. amship 23S Ranqe 3L*E . NMPM, Lea County

H

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Autharized Transporter cf Cll ] or CondensateX(XX

Aicress (Give address to which approved copy of this form is o be sent)

P. 0. Box 2248, Andrews, TX 79714

UPG, Inc.
Nome of Authorized Transporter of Caesinghead Gas [_]  or Dry Gas 242, Address ((ive address to which opproved co, of this_form i3 10 be sent)
Southern Union Gathering Company Ist lﬂternatlonal Bldg. ., Dafﬁas, {X 75270

ElPaso Natural Gas Company : i Box 1492, EJ Paso, TX
“Unit' | See. Twp. Ryge. 1s gas actually connected? when
It well produces oil or liquids, ' ' ' ) 1
give locotion of tarka. N 1 23 ; 23S ' BL'E yes ! 8/9/79
] 1 i A

If this production is commingled with that from an
V.

y other lease or pool, give commingling order number:

COMPLETION DATA
YOoul Well ' Gus Well
"Designate Type of Completion — (X) ! ,

¥
)

Workover : Plug Back :Scme Fles'\'.: Diif, Rea’

New Well "'Deepen
1

] ] [} '
1 4 I

1 L
Duate Spudded Daze Compl. Ready to Prod.

Total Dopth P.B.T.D.

. {Elevations (DF, RAB, RT, CR, etc. Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Depth Castng Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

i

OlL WELL

¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery
oble for this depth or be for

of total volume of load oil and must de equal 10 or exceed top cllon
full 24 hours)

Date First New Di! Run To Taonks Dote of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Cloke Size

Actua] Prod, During Test Oltl- Bbls.

Water- Bbis. Gas - MCF

GAS RELL

Aztunl Prod. Test- MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Condensate

Tesung Method (puos, back pr.) Tubing P:.--mo(mg-u)

Casing Pressure (&bot-4n) Choke Sixe

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi1 Conservation
Divisioa heve been complind with and that the informetion given
o and complete to the best of my knowledge and bellef.

%Mgf Barbara A. Ellis

{Signatwe)
Supervisor

(Title)

March 13, 1985
(Date)

OlL Cﬁﬁﬁ@/ﬁTﬂégWISlDN

APPROVED « 19

-BY.
ofi
DISTRICT | SUPERVISOR

TITLE

Thie form is to e filed In complience with RULE Y104,

I{ this {8 & request for allowable for & newly drilled or deepenc
well, this form must be accompanied by a tabulation of the devisti.
tests taken on the well in accordance with MULE 114,

All sections of this form rust be fliled out completeiy for allov
sblie on new and recompleted wells.

FIl out only Sectione 1, 11, 1II, end VI for chenpes of owne
well nams or number, or traneporter, or other such change of conditic

Sepsrate Forme C-104 must be filed for ¢ach poo) in multi;

eompleted wella.






