STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT c-104
*0. 07 torree sectivee RECE'VED ::'u:.a'mm-n
SRyt ow OIL CONSERVATION DIVISION vk
SANTA PR v
rILe i P. O. BOX 2088
e SANTA FE, NEW MEXICO 87501 JUL 0888
LANOD OF PICE 2 ..
raansronven 200 L1 1 -
, sas | REQUEST FOR ALLOWABLE LD
OPERATOR e AND : ARTESIA, OFFICE
PAORATION OFFICK
I - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ommot /
LANEXCO, INC.
Address
P.O. BOX 1206 JAL, NM 88252
Reoson(s) Tor tiling (Check proper box) i Other (Please explain)
D New Well ‘ Change (n Transporter of: Requeést for testing al lowable
Recompletion ol Dry Gaa for the month of. July, 1988
Chenge in Ownership Casinghead Gas Condensate 500 bbls.
If change of ownership give name ‘
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No
CERRO COM 1 CASS DRAW - Bonesprings |Stote. FederslorFee TEE
Locatlion
Unit Letter E : 2080 Feet From Thomuno and 760 Feet From The WEST
Line of Section 11 Township 2 38 Range 2 7E » NMPM, EDDY County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsposter of Ol [ or Condensate (] Address (Give address to which approved copy of this form iz to be sent)
Navajo Refining Company P. 0. Drawer 159 Artesia, NM 88210
Name of Authorized Tranaportet of Cosinghead Gas () ot Ory Gas () Address (Give address to which approved copy of thiz form is to be sent)
1f well produces ofl or liquids, :Uml ) Sec. j' Twp. :Rqo. Is gas octually connected? ; When
qivs location of tanks., ! E ! 11 ! 23S + 27E No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side tf necessary. '
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and tegulations of the Oil Consetvation Division have || APPROVED J UL 1 1 19_88 . 19
been complied with and that the information given is true and complete to the best of . . .
my knowledge and belief. By Original Signed By
Mike Williams
: w TITLE H
/7 : ] This form is to be filed in compliance with RULE 1108,
z 1 this in a requeat for allowable for a newly dritled or deepen
(Signature) well, this form muet be sccompanied by a tabulation of the deviat!
Production Supt. tests taken on the well in accordance with RULE 1494,
{Title) All sections of this form must be [liled out completely for allc
7 / 6 / 88 sbie on new and recompleted wells,
. “ Fill out only Sections 1, I, I, and VI for changes of own:
(Date) well name or number, or transporter, or other auch chenge of conditic
Sepsrate Forms C-104 must be filed for each pool in multip
eompleted wells.




Form C-104
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Format 060183
* Page 2
IVY. COMPLETION DATA .
: TOll Well - TGas Well ! New Well ! Workover ! Deepen TPlug Back | Same Res'v. ' Dill. Res
Designate Type of Completion — (X) | o i ' ' ! ! '
_—— — Il i A i " :
Dote Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Top O11/Gaa Pay Tubing Depth

"Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Periotations

7404-7425

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2E

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

I

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWADBLE (T rat must be after recov

y of total

able for thia depth or ba for full 24 Aours)

! of load oil and must be equal to or excesd top allc

Actual Prod. During Test

Oll-8bis.

‘TDate Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.)
L.ongth of Tesl ‘Tubing Pressure Cueing Pressure Choke Sise
-| Watet-Bble. Gas« MCF

"GAS WELL

Actual Prod. Test«MCF/D

Length of Teat

Bble. Condensate/MMCF

Gravity of Condensate

“Testing Meihod (pitot, back pr.)

Tubing Presswe ( Shut~4n )

Cosing Pressure ( Shut~in )

Choke Size




