ODISTRIDUT ION

SANTA FC {
riLe {
U.3.G.8.
LAND OFFICCI

olL
TAANSPORYER |—

GAs |/

OFERATOR

PHORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L

[FEhCE]

Forem C-104 S
Supersedes Old C.104 and C-1§0
Elleciive J-}-4%

LS. ..a.
e

1

VAL AT

b

Oprerator

Alpha Twenty-One Production Company

L
R

Address

2100 First National Bank Building, Midland, Texas 79701

Reason(s) for f-]ing ((Chech proper box)

New We!l
.

Change in Ownershlp@

Recompletion

| Other (Please explain)

Dty Gas D
Condenaate D

Change i Tranaporter of:

ou O]

Casinghead Gas D

If change of ownership give name
and address of previous owner

Black River Corporation, 2100 First National Bapnk Building

Midland, Texas 79701

. DESCRIPTION OF WELL AND LEASE

Lease Name

vell No. Pool Name, Irc.cding Formation Kind of [Lease

L.ease No.

BR 4 Federal 3 Washipgton Eanch - Delaware | Stote Federalor FesFederal NM 0558959
L.ocation
Unit Letter : 1986 Feet Frem The Nerth Line and 330 Feet From The East
Line of Section Township 26--8 Range 24-E » NMPM, Eddy County

{. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

‘ Nerme of Authorized Traasporter of Cil [

or Condernsate {_|

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

Ncme oi Authorized Transporter of Casinghead Gas [

o1 D1y Gas X,

- Address /Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | Box 1492, El1 Paso, Texas 79978
T " T £ T o
1 well produces oll ot iiquida, . Unit ; Sec. L Twp. .Rqe. Is gas actually connected? | When
give location of tarks. ! : ' ' Yes } 11-22-76
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
COLL Well ; Gas Well ;New Well ' Workover | Deepen " Plug Beer - Same Res'v.' Dilf, Res'y.
N . ’ []
Designate Type of Completion — (X) C oy 1 ' : : X X
1 1 1 A -
Date Spudded Date Compl. lleady to Pred. Total Depth ».B.T.D. *
02-28-73 04=21-74 1414 1378
Elevations (DF, RKB, RT, GR, etc., Name of Procdicing Formation Top Ci1/Gas Pay Tubing Depth
3773.5 RKB Delaware 1295 1340
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET ! SACKS CEMENT
11 8--5/8 2 1275 ! 340
6-1/2 5--1/2 | 1414 ! 20
‘ i

i
t

!

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for thia denth or be for full 24 hours)

(Test must be after recovery of total volume of ioad oil and must be equal to or excesd top allowe

Date First New Cil Run To Tanzs Ccte of Test Producing Method (Fiow, pump, gas iift, etc.) .
1

L.ength of Test Tubing Pressute Casing FPressue Choke Size - =

Actual Prod, Durtng Test QOileBbls. Water-Bols. Gas-MCF

GAS WELL

Actual Prod. Teet« MCF/D L.ength of Teat Bblis. Condenscte/MMCF Gravity of Concensate

Testing Method (purat, dack pr.) Tubing Pnuun(shnt-in) Casing Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and completa to the best of my knowledge and belief,

/

’

OiL CONSERVATION COMMISSION

OEC ¢ nanTnl
APPROVED, HEU < vl-w - .19
/II 7 , %_—
8Y - L7 )(‘Z/u(éx._’,(_,i;
- .. T Yo i/‘“’*“v;‘ -‘
TITLE ot

well, this {orm must be accompanied

able on new and recompleted walls,

LT / 7 (O
TTamny Phipph ASignature)
Executive Vice resident
(Title)
December 17, 1979
(Dote)

L L

well name or number, or transportern o

Sepsrate Forms C-104 must be
w,omplriad wella.. . .

This form is to be filed in compliance with RULZ 1104,
If this ia 8 request for allowable for @ newly drilled or deepenaed

by & tabuiation of the deviation

tests taken on the well in accordence with AuULE 111,
All sections of this form must be filled out completely for sllow~

Fiil out only Sections 1. 1I. I{l, and VI for changes of owner,

r other such change of condition,
{iled for sach pool in multiply



