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[0 AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator Name and Address ? OGRID Number
APACHE CORPORATION 000873
1700 LINCOLN STREET 4 3 Reason for Filing Code
SUITE 2000 L .
DENVER CO 80203 - CH - Effective date 03/01/95
* API Number 5 Pool Name ¢ Pool Code
3002530167 LANGLIE MATTIX 7 RVRS Q GRAYBURG 37240
7 Property Code * Property Name ® Well No.
Lb%"\ 3 SKELLY PENROSE -A- UNIT 68
10
I ™ surtace Location
Ul orlot no. | Section Township | Range Lot.ldn Feet From The | North/South Line | Feet From The | East/\West Line County
N 3 23S 37E 95 SOUTH 2524 WEST LEA
1
Bottom Hole Location
Uloriot no. | Section | Township | Range Lot.ldn Feet From The | North/South Line | Feet From The | East/West Line County
? LseCode | ' Producing Method Code |14 Gas Connection Date | ' C-129 Permit Number '8 C.129 Effective Date 17 G129 Expiration Date
P T 3 &

. oil and Gas Transporters

8 Transporter ® Transporter Name 2 poD 2 016 2 pOD ULSTR Location
OGRID and Address and Description
V. Produced Water
» POD u POD ULSTR Location and Description
V. well Completion Data
s Spud Date = Ready Date 7 Total Depth 2 pBTD # Perforations
3 HOLE SIZE 31 CASING & TUBING SIZE 32 DEPTH SET

33 SACKS CEMENT

VI Well Test Data

3 Date New Oll 35 Gas Delivery Date % Date of Test 37 Length of Test ﬁTubing Pressure W Casing Pressure
“ Choke Size ' Oil-Bbls, 2 Water - Bbls. ** Gas - MCF “ AoF ** Test Method
| hereby certify that the rules and regulations of the Oi
Oivision have been complied with and that atjon given above OIL CONSERVATION DIVISION
is trus and complete to the best of my kni
Approved By:
Signature ONGINAL SISNED #Y JERRY SEXTON
e Title: DISTRICY i SUPERVISOR
Printed Name Al Buron )
Title  Permian Region Manager Approval Date: M1 R o 1279
Date 3/ 7 / 1e Telephone 713-206-6356
47  If this is a change of operator fill in the OGRID number and name of the previous operator
TEXACOE & PINC 022351
Previous Opzr,? Sign Printed Name Title Date
S Ew’( RUSSELL POOL Senior Engineer 2116/95

DeSotoMNichols 10/94 ver 2.0



