BIATE OF NEW MEXICO -

Form C-104
INENGY arm MNTRALS DIPAHTMENT Revised 10-1-78
[ ee e sermavrieiee OlL CONSERVATION DIV1L.iON
ontawuion | [ ) P. 0. DOX 2088
{—t— SANTA FE, NEW M X1CO 87501
1 =]
LAND LUFPICE _l .
" on ] REQUEST FOR ALLOWABLE
St 73 i D
Ortmavon ] AUTHORIZATION 1O TRANSPGURT OIL AND NATURAL GAS
1. [ Pronarwon 0rrca
Ovperaior
Apache Corporation
Address

7666 East 6lst, 500 Triad Center , Tulsa, Oklahoma 74133-1201

Reoson(s) for liling (CAeck proper box)

Recompletion D o1l

Change In OvmnnhlpD . Casinghead Gas

New Well Chanqe in Tionsporter of:

D Ory Cas ‘_D

Condensate Effective 12/1/86

Other (Pleosc explain)

3 cherge of ownership give nare

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Pool Name, Inclvding Formation Kind ol Lease Lease I
State 23 2 _Antelope Ridge - Morrow State, Fedetalor e State 1G1208
Location .
Unit Letter F ) : 12 80 Feet From The NOrth Lineand 1 Q Rd Feet From The _WesSt
Line of Sectton 23 T. #nship 2 3S ) Ronqe3 4 E » NMPM, L.ea Count

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Koch Services. Inc.

Nere of Authorized Trausportes ¢t Cil [] or Condensate fr]

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

P.0. Box 1558 Breckinridge, Tx. 76024

Name of Authorized Transporter of Casinghead Gas [}

El Paso Natural Gas Company

or Dry Gas [}

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

P.O. Box 1492 El1 Paso, Tx. 79978

. v
If well produces oil or liquids, , Unit 1 Sec.

give locotion of tarks. : F : 23

T Y
. Twp. . Rge.

' 23S 1 34E

1s gas octually connected? ' when

ves ' 11/1/79

IV. COMPLETION DATA

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

:OH Well - : Gas well :Now Well ! Workover U Deepen : Plug Back : Same Res‘\'.: Diff. Re
. - . 1]
Designate Type of Completion — (X) . 1 . , : . .
[ 1 1 1 A L
Dote Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
. | Elevauocns (DF, RKB, RT, GR, ere.j Nome of Producing Formation Top Oll/Gas Pay Tubing Depth

Depth Castng Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
} i 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 excesd top o.
OIL WELL able for this deptA or be for full 24 Aours)
Duote First Now Di! Run To Tonxs Dcte of Test Producing Method (§low, pump, gos lijt, etc.)
Lenqth of Teet Tubing Pressize Casing Pressure : Choke Slze
Attual Prcd, During Test Otl-Bbls. Water- Bbls, Gas+MCF
GAS WELL -
Aztual FProd. Test=-MTH/D Langth of Toat Bbls. Condensate N4NCE Gravity of Condeneate
Testing Meirod (pstot, bock pr.) Tubirg Presswe ( $hat—in ) Casing Presawe (!:but—in) Choke Size
1. CCRTIFICATE OF COMPLIANCE OlL CQ EBVAT IVISION
3 hereby certify that the rulce and regulstions of the Oi1 Conservation APPROVED « 19
Divisioa hsve been complind with and that the informetion given ORIGINAL SIGNED BY JERRY SEXTON
above is true and completo to the best of my knowledge and beliol. {|.BY

Production Clerk

(Title)
2/10/87

5 ‘\;.’ {Dote)

TITLE

“This form I8 to Le filed In complience with RULE 1104,

1f this {s & request for allowable for a newly drilled or deop:
well, this form must bo sccompenied by & tabulation of the devic
tests teken on tho well in eccordance with RULE 114,

All sections of this form must Le {Uled cut completaly for al
sble on new and stecompleted wells,

FI1l1 out only Sections I, 11, lII, end VI for changes ol ow
wecll name or number, or transporter, ot other such change of cond!

Sepatata Forms C-104 must be {il=d for esch pool In mul’
completed wella,



