Form C-104

Lhed il /i ddies viciiand
ENEAGY as: MINERALS DEPARTMENT B ) Revised 10-1-78
®6. 00 190108 SEECIVID O'L CONSERVA.‘.'ON D'V'Sl c“
Sarneuiion T P, O. BOX 2088
auTA rE SANTA FE, NEW MEXICO 87501
riLe
:ﬁ’:‘.’f' ad
L rice
— REQUEST FOR ALLOWABLE
tRansFORTRA AND
oas
OPERATON AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS
l. PRAORATION OFFICK
Operotot
Apache Corporation
Address
P. 0. Box 4628, Houston, TX 77210
Reoson(s) lor tiling (Check proper box) Other (Please esplain)
New Wel) Change in Transporter of:
Recomplelion D (o]} D Dry Cas D . .
Crange 10 OwneramiskX) Castnghecd Gas [ Condemsate [] change of operator - effective 3/9/84
If change of ownership give nane 1 uat%m?ﬁ . Ngrg? Am%r i ga ? t Lngéo Tul 0K 410
snd address of previous owner es ' reet, -uite ? utsa, 7 3
I1. DESCRIPTION OF WELL AND LEASE.
Leose Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State ''23" 2 Antelope Ridge - Atoka State, Fedesal or Fee State LG-1208
Location .
Unit Letter F 1 980 Feet Frtom The North Line and 1980 Feet From The West
Line of Section 23 T. amship 235 Ronge 31”: , NMPM, Lea County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter of Ctl [ or Condensate X3 Acidress (Cive address to which approved copy of this form is to be sent)
UPG, Inc. P. 0. Box 2248, Andrews, TX 79714
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [Xk Address (Give oddress 1o which approved copy of this form is to be sent)
Southern Union Gatherine Company 1st International Bldg., Daltas, TX 75270
TUntt , Sec. T Twp. TRqe. 18 gas octually connected? When B
If wel! produces oill or liquids, ¢ ' ' [ 1
give locotion of tarks. : F : 23 : 23S N _;LiE yes ! ]0/21/79
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Ofl well T Gas Well INew Well | Workover | Deepen "'Plug Back ' Same Res’v.' Diff. Res’
"Designate Type of Completion - (X) : X H X ' ' X '
L i 1 i i
Duate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. |Elevotons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTR SET SACKS CEMENT
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser recovery of total velume of load oil and must be equal to or exceed top ollc
OlL WELL nble for this depth or be for full 24 hours)
Duate First New OI] Run To Tanks Daote of Test Producing Method (#low, pump, gas lift, etc.)
Length of Test Tubing Presaure Caning Pressure ‘Choke Size
Actual Prod. During Test Otl-Bbls. Water- Bbls. Gas - MCF
GAS WELL
Azlgal Prod. Test-MTF/D Length of Tesl Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pirot, dback pr.) Tubing Presswe ( Shnt-in ] Couing Pressure (Shm—in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

1 hereby certjfy that the rules and regulations of the DIl Conservation
Divisioa h been complied with and that the information given
above {s o and complete to the best of my knowledge and belief,

Ller

Barbara A. Ellis

-

7

(Signoture)
Supervisor

(Tl'llc)A
3/13/84

(Date)

OIL CONSERVATION DIVISION
arproven _[APR 4 1q84
CRIGINAL SISNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

« 19

-BY

TITLE

This form iIs to be filed In complience with RULE 1104,

1 this is a requeat for allowable for & newly drilied or deapent
well, this form must be sccompenied by & tebulation of the deviatic
tests taken on the well in accordance with RuUtLE 111,

All sections of this form must be [liled out completaly for allon
able on new and tocompleted walls,

Fi1l out only Sectiona 1. 11, 1II, end VI for changes of owne
waell name ur number, or transporter, or other such change of conditic

Separatea Forma C-104 must be filed for each pool Ia multip

completed wells,






