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1. | Promarionorece

fForm C-104
Reviged 10-1-76

OIL CONSERVATION DIVISIUN
O. 00X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION 10 TRANSPCRT OIL AND MATURAL GAS

Opetator
Apache Corporation

Address

7666 E. 61 st St., 500 Triad Center, Tulsa, OK 74133-1201

Reoson{s] lor ‘-Img (Check proper box)

New Wel)
]

Chonge In Ovmv-hlpD

Chanqge in Tronegpocter of:

o1 O

Casinghead CGas D

Recompletlon

Dry Cas '1@

Condensate D

Other (Pleose explain)

Effective 8-21-87

if change of ownership give nane
snd address of previous owner

I1. DESCRIPTION OF WELL AND 1LEASE

Leose Nome Well No.| Pool Name, Including Formalion Kind of Lease Loase i
State 23 2 Antelope Ridge--Atoka Stote, Federal or Fee State Lg 1208
Location
Unit Letter F , : 1980 Feel From The North _Line and 198Q Feet From The __Wegt
Line of Sectton 23 T. anship 238 Range 34E + NMPM, J.og Count:

II.

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nare of Authorized Trousposter ¢t Cil [ ot Condensate @

Koch Sves Inc.

Add:ess (Give address to which approved copy of this form us to be sent)

P.0O. Box 1558, Breckinridee, TX 76024

Name of Auvthortzed Transporter of Casinghead Gas [_)

Gas Co. of New Mexico

or Dry Gas X7}

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

P.0. Box 26400, Albuquerque, NM 87125

:Unu
v F

v T -
If well produces oil or liquids, 1 Sec. ' Twp.
give locotion of tarks, )' 23 ;

que.
1

23S « 34E

Is gas octually connected?

yes

' when

t 10-21-79

COMPLLETION DATA

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

“Designate Type of Completion — (X)

fou well l‘ Gas Well

.

: New Well
]

T wWorkover T Deepen : Plug Back | Some Res‘v. Dtff. Res
] ] + ]
' 1 ] ' »
L H 1 1

1
Date Spudded Date Compl, Reudy to Pred,

Total Dopth P.B.T.D.

. | Elovauons (DF, RKB, RT, GR, etc.j Nome of Producing Formotion

Top Otl/Gas Pay Tublng Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of xo:;:I volume of load oil and must be equal 10 or exceed top c!l!

OIL WELL oble for this depth or be for full 24 hours)

Dote f3181 Now Of! Run To Tanks Doate of Test Producing Method (§# low, pump, gos lLift, etc.)

1 ength of Toet Tubing Presacre Casing Pressuro Choke Siie
Otl-Bbls. Witer-Bbla. Gaa-MCF

Actual Pred. During Test

GAS WELL

Aztual Piod, Test=-MIH/D Length of Teat

Bble. Condensute N4MCF Gravity of Condensate

Teatsng Nothod (pitot, dback pr.) Tubirng Presaswe (Shnt_ln)

Coning Presaure (nbut—in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

7 hereby certify that the rules and regulations of the Oil Conservation

Divizxioa heve been complisnd with and that the Informetion given

above {8 true and complete to the best of my knowledge and bellef,

@/M%zwﬁfd/

(Sl,nulnrlU
oductlon Clerk
(Title)
10-12-87
(Date)

DIt CONSERVATION DIVISION

UC1 2 SF@/

by Bddie-W.-Seay
Qil & Gas Inspector

“This form is to be fllod In complience with RULL 1104,

APPROVED . 19

TITLE

1f this in & request for allovable for a newly drilied or deope:
well, this form tnust be accompenled by & tebulation of the duvie!
tests tzken on tho well in eccordance with nuL L 1114,

All vections of this form must e tUled out completaly {or all
sble on new and recomplsted wells,
i1l out only Sections I, 11, 1II, and VI for chenges of owr

well name ur number, or traneporter, or other such change of condit:

Separste Forms C-104 must bLe flizd for osch pool in multi
completed wella,



