BIATE OF NLW ivicAiLu

form (-~104
Revigad 10-1-28

ENERGY AND MINERALS DEPARTMENT
0. 00 48030 SQULIVED JlL CONSERVATlON DlVlSl\ ‘
" owrmeution | || P. O, BOX 2088
 samtare SANTA FE, NEW MEXICO 87501
e
z{.u.-.
T REQUEST FOR ALLOWABLE
TAANSFPORTER AND
oas R .
oFgEnavOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. [ rronrAaTION QPPICR
Operatot
Apache Corporation
Address
P. 0. Box 4628, Houston, TX 77210
coson(s) lor Tiling (Chech proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion O] o1l ] prvces [] | change of operator - effective 3/9/84
Change in Ovmlhlpgg Casinghead Gas D Condensote .

. |Etevattons (DF, RKB, RT, GR, etc.;

Natomas North America,
1 West Third Street, Suite 900, Tulsa, 0K 74103

3 change of ownership give nane

Inc.

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE
{.case Name 7 Well No.| Pool Name, Including Formation Kind of L.ease Loase No.
State ||23H C/ﬂ/}}{"/ 1 AntelQpe Ridge - Atoka State, Federal or Fee State LG"ZOS
Locatlon
Unit Letter N : 660 Feet From 'rh._qu_Lh___ Line and 1980 Feet From The _WeSt
Line of Sectton 23 T. amship 23S Ranqe 34E « NMPM, Lea Ceunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Autharized Trensposter of Oli [ ot Condensate X

UPG, Inc.

Address (Give address to which approved copy of this form is so be sear)

P. 0. Box 2248, Andrews, TX 79714

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas K3

Southern Union Gathering Company

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

1st International Bldg., Dallas, TX 75270

T Twp. TRqe.

j 23S E 34E

, Unit | Sec.
N v 23
A

If well produces ofl or }iquids,

give locotlon of torks. !

1s ¢33 octually connected? when

yes 8/9/79

[]
]
a

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
: Otl Well 7|Gus well INew Well ! Workover : Deepen : Plug Back | Same Res’v, Diff, Res’s
. . . ' ' )
Designate Type of Completion — (X) . H . ' , ' ,
L. 1 3 1 [N 1
Date Spudded Daze Cumpl. Ready to Prod. Total Depth ’ P.B.T.D.

Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! I

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
able for this dep

er recovery of total volume of load oil and must be equal 10 or exceed top allon
th or be for full 24 hours)

Ol1L WELL

Date First New D1 Run To Tonks Dote of Test Producing Method (Fiow, pump, gos lift, etc.)

Length of Test Tubing Presswure Cosing Pressure Choke Size
Otl-Bbla. water- Bbis. Gas - MCF

Actual Prod. During Test

GAS WELL

Actual Prod, Test=MIF/D Length of Test

Bbis. Condenscte/MMCF Gravrity of Condensate

Teatng Method {puos, dbock pr.) Tubirg Pressure { Khut-in )

Cading Pressure { hut-in) Choke Size

rl.

CERTIFICATE OF COMPLIANCE

fy that the rules and regulations of the Oil Conservation
e been complied with and that the information given
@ and complete to the best of my knowledge and belief.

ALles

Barbara A. Ellis

(Signaiwe)

Sypervisor

(Title)
3/13/84

{Date}

OIL CONSERVATION DIVISION

APPROVED APR4 -‘%g%ﬁmm' 19—

ORIGINAL FHGIE

__DISIRICT LSUPERVISOR .

-BY

TITLE

“Thie form ls to be filed in complience with RULE 1104,

1f this is a request for allowable for & newly drilied or despene
well, this form must be sccompenied by e tebulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be {liled cut completely for allov
able on new and recomplsted wells,

Fill ocut only Sections 1, I1. 1II, and
well name or number, or 1rensportes, of other suc

Separate Forms C-104 must be flied for sech pool In multip:
camoletod wella.

V1 {or changoes of ownse
h change of conditic.






