BIATE OF NEW MEXICO
INERNGY ann MINLRALS DCPARTMCNT

—_ Form C-104
Revised 10-1-28

v ee eeme ey OlL CONSERVATION DIVI. N
:.‘2'_'.2'.'.’.!!2:___. — P. 0. DOX 2088
.:.“.'t'!_‘" SANTA FE, NEW MEXICO 87501

"
:i_.l..u.l. N ]
g IS REQUEST FOR ALLOWABLE
SRANSPORIYEN AND

oAb .

orEmaAYTOn AUTHORIZATION TO TRANSPCGRT OIL AND NATURAL GAS

PROAATION rFrCcR
1 Operator S
Apache Corporation

Address

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

Reoson(s) for liling (Check proper box)
New Well Chanqge In Tronasporier of:

Recompletion ) on O oryces 4[]

Chonge In O-nouhlpD Casinghead Gas D Condensate @ Effective ll/ 1/86

Other {Please explain)

3 change of ownership give nane
and address ol previous owner

“

H. DESCRIPTION OF WELL AND LEASE

l.ease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease Nc
Reno Comm 1 Humphrey Mill Morrow Stole, Federal or Fee Faderal |NM 192
Location i
Unit Lelter D - H 1200 Feet From The NOY L‘h Lineand 12 0 0 Feet From The West
Line of Sectlon ll T. #mship 258 Range 3 5E . NMPM, Lea County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authonized Transporter cf Cil (] or Condensate KX

Koch Services Inc.

Address (Give address to which approved copy of this form is 10 be sent)

p.o. Box 1558 Breckinridge, Tx. 76024

Nome of Avthorized Transporter of Casinghead Gos (] ot Dry GaX[X3
Natural Gas P.L. Company

Address (Give address 1o which approved copy of tAis form is to be sent)

P,O., Box 283, H()u«;‘l-n'ny Tx 77001

' Unit | Sec. TTwp. - 'Rge.
1 11 or liquid ' 8
1 well produces cil or liquids, ' D : 11 : 258 :35E
1 1

give locotion of tarks, !
1

is gas octually connected? N Wwhen

e VTl -84

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

IV. COMPLETION DATA
T. Ofl Well - : Gas Well :New Well | Workover | Deepen TPlug Bock | Same Res’v.’ Ditff. Res
- . . B +
Designate Type of Completion — (X) : X : : : ' ! :
1 L 1 i 1
Date Spudded Date Compl. Reudy to Prod. Total Depth ) P.B.T.D.
_ | Elevauons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or excesd top all
OlL WVELL oble for this depth or be for full 24 Aours)
Date First Now Of! Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Piesaure Caaing Pressure - Choke Size
Actual Prod. During Teat Otl-Bbls. Water- Bbls. Gas - MCF
GAS WELL -
Aziual Prod, Teel=-MCTF/D Length of Tost Bbls. Condensate/MN.CF Gravity of Condensate
Teating Mothod {pirot, back pr.} Tubirg Pressuwe { §hut-in ) Coalng Presaure { fhut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

7 hereby certify that the rules and regulations of the Oi1 Conservation
Divisioa heve been complind with and thet the informetion given
above is truo and complcte to the best of my knowledge and beliel,

Cijiﬂftz%uaé, (i;;ibqa;g/// '
/ (Signatwre)

Production Clerk
(Title)

2/10/87

w {Date)

OIL CONSERVATION DIVISION
cep 171987 -

L SISNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

APPROVED

-BY

TITLE

“This form is to be (lled In complience with RULE 1104,

1f this is & vequest for allowable for & newly drilled or deupe
well, this form must be sccompenied by s tabulation of the devic:
tests teken on the well in eccordance with RULL 114,

All sectione of this form must be fUled out completeiy for all
able on new and recompleted wells,

Fill out only Ssctione I, IL 111, end V1 for chengea of ow:
well name or number, or transporter, of other such change of condit

Separsta Forms C-104 must te fl1zd for ocech pool In mult
completed wells,






