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REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Form C-104

Revised February 10, 1994

Insturctions on back

Submit to Appropriate District Office

5 Copies

AMENDED REPORT

Operator name and Address

OGRID Number

Apache Corporation 000873
2000 Post Oak B'Vd, Suite 100 Reason for Filing Code
Houston, TX 77056-4400 CG eff 9/1/98
* API Number > Poo! Name ® Pool Cede
30-025-10700 LANGLIE MATTIX; 7 RVRS-Q-GRAYBURG 37240
! Propenty Code e Property Name § Well Number
16843 SKELLY PENROSE -A- UNIT 60
© Surface Location
Ul or fof no Section Township Range Lot. idn Feetfrom the Noth/South tine Feet from the East/West line County
M 10 23S 37E 660 S 330 wW LEA
" Bottom Hole Location
Ul or lot no Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
2 Lse Code » Producing Method Code ™ Gas Connection Date |'° C-129 Permit Number | 29 Effective Date C-129 Expiration Date
F 328174

lll. Oil and Gas Transporters

1000 LOUISIANA, STE. 5800

HOUSTON, TX 77002

18 Transporter * Transporter Name 23 POD 205G kg
OGRID and Address and Desription
020667 SHELL PIPELINE CORP. 2480810 O
P O BOX 2648
HOUSTON, TX 77252
024650 DYNEGY MIDSTREAM SERVICES, LTD PT 2480830

IV Produced Water

ES POD 24 POD ULSTR Location and Description
2480850
V. Well Completion Data
» Spud Date “ Ready Date 27 ID 2 PBRTD 2 Perforations
» Hole Size 3" Casing & Tubing Size * Deatr Set ¥ Sacks Cement
V! Well Test Data
* Date New Ol |*° Gas Delivery Date 3 Test Date Test Length * Thg. Pressure S Csg. Pressure
|
“ Choke Size | oil “ Water “ Gas AOF ® Test Method
“1 hereby certify that the rules of the il Conservation Division have been complied O| [_ CONSERVATION DIV'S'ON
with and that the information given above is true and complete to the best of my
knowledge and belief
SR g ¥ Y
Signature: ﬁf/x‘M%% IApproved by: e O
7/
&

Printed Name:

Pamela M. Leighton

ITitie

Title:

Regulatory Analyst

iApproval Date:

Date:

9/25/98

Phone:

713-296-7120

ltthisis a change of operator fill in the OGRID number and name of the previous operato:

Previous Operator Signature

Printed Name

Title

Date




