NERGY anD MINERALS OCPARTMENT

. {Eievauons (DF, RKB, RT, CR, etc.

BIATE OF NEw MEXICO

~-IL CONSERVATION DIVISIO

~ form (-104
Revised 10-1-78

P. 0. Box 4628, Houston, TX 77210

At ] P. O. BOX 2088
sarace SANTA FE, NEW MEXICO B7501
rune
o
T REQUEST FOR ALLOWABLE
TAANSPORTER AND
OAS ]

orenavon AUTHORIZATION TO fRANSPORT OIL AND NATURAL GAS
PROARATION OFFICR
Operoior

Apache Corporation
Address

Keoson(s) for liling (Check proper box)

New Wel)
L]

Changse tn Owner nhu\D

Change i1n Tronsporter of:
[o]}]
Casingheod Gas D

Recompletion

Dry Gos

Condensate D

Other (Pleose explain)

If change of ownership give nere

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Locse No.
State tomm 23 2 Antelope Ridge - Morrow State, Federal or Fee State LG1208
Location .
Unit Letter___F ' : 1 980 Feet From The __NO_I"th___ Line and 1 980 Feel From The West
Line of Section 23 T.wmship 23S Ranqe 3I+E . Nupu,Lea County

UPG, Inc.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Tronsporter cf Cii [ § or Condensate [X)

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

P. 0. Box 2248, Andrews, TX 79714

Naome of Authortzed Transporter of Casinghead Gas [) ot Dry Gas X} Address (Give address to which approved copy of this form is to be sent)
'E1 Paso Natural Gas Company Box 1492, EIl Paso, TX
T Y T T -
1t well produces ofl or liquids, . Unit ) Sec. . Twp. ‘Rq?. Is gas octually connected? , When
give locotion of tarks. : F : 23 : 23S 34E yes 1 11/ 2/79
1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
fou Well :Gu: Well T.New Well 'Workover ! Deepen : Plug Back ' Same Res‘v.' Diff, Res‘
. - . ] L} ] +
Designate Type of Completion — (X) : , : ' ' X .
L L 1 4 i
Date Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.

Naome of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 10tal volume of load oil and must be equal 10 or exceed top allen
able for thiz depth or be for full 24 hours)

Date First New Dit! Run To Taonks Date of Test

Producing Method (# low, pump, gas lift, etc.)

Length of Test Tubing Presawre

Casing Presswe Choke Sizs

Aztual Prod. During Test Oil-Bhls.

Watotr- Bbls. Gas+ MCF

GAS WELL

Aztunl Prod. Test=-MTF/D Length of Tesat

Bbls. Condenacte/MMCF Grarity of Condenscte

Tesitng Method (pitos, bock pr.) Tubirg Pressure (shnt.—i.n)

Cosing Pressue (Ghot-in) Choke Size

1.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the DIl Conservation
Nivisioa ve been complind with and that the {nformation given
above is/fruec and compliete to the best of my knowledge and belieof.

L/{/ALAu/i Barbara A. Ellis

(Signature)
Supervisor

(Title)
March 13, 1985

{Date)

OIL CONSERVATION DIVISION

MAR 2 51985

APPROVED ' 19

-BY
DISTRICT | SUPERVISOR
TITLE

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

If this is a requeat {or ellowable for @ nawly drilled or deepenc
well, this form must bo accompsnled by e tebulation of the deviati.
tests takon on the well in accordance with RULEZ 111,

All sections of this form rust be fliled out completaiy for allo
sble on new and 1ccompleted wells,

Fill out only Sections 1, 11, 11, and VI for chenges of owne
well name or numbier, or transporter, or other such change of condittc.

Sepsrate Forms C-104 must be filed for esch pool in multi:
eompleted wella,






