State of New Mexico

iwm s_:. s Office Energy, Minerals and Natural Resources Department :m'll.l.n
>,0. Box 1980, Hobbs, NM 38240 fn“n!momoll‘qo
- OIL CONSERVATION DIVISION

ASTRICT I ,

3.0. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

B0t ma. Ao 100 4740 L 26T FOR ALLOWABLE AND AUTHORIZATION

(. TO TRANSPORT OIL AND NATURAL GAS
Openaior Wall APINo.

LANEXCO, INC,

Address
P. O. Box 1206 Jal NM 88252
Keason(s) for Filing (Check proper box) [J  Other (Piease explain)
New Well D Chmp[:i]-and:[:]
Recompietion Oil Dry Gas . .
Change in Operstor = Casinghesd Gas [ ] Condeamte [ ] Effective 10-1-89

[chnged gpenirgivemme b osjdio Exploration Inc. 3131 Turtle Creek Blvd.Suite 400

Dallas, TX 75219

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formaticn Kind of Leass(Fe o Laase No.
Alves B 1 Eumont Yates Seven Riveg$us Fedel
Locstion Queen
Uni Loier F . 1980  FeaPromTneNOTth Linsand 1980 Feet From The ___WESt Line
21-S - '
Section 8 Towuship Range 37°E  NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil 3 or Condeasate ) Address (Give address 1o which approved copy of this form is 10 be sens)

Name of Authosized Transposter of Casinghexl Gas (] osDryGes [ X Address (Give address 10 which approved copy of ihis form is io be san)

El Paso Natural Gas Co. P.O. Box 1492 E1 Faso, TX 79978
If well produces oil or liquids, Junic  [sec.  |Twp |  Rge |is gas actually connected? | Whea ?
ive location of tanks. | F | 8 l21-s]l 37-H Yes | Unknown

rm-mminmmwdmmmrmnywmmorpd. give commingling order sumber.
V. COMPLETION DATA

. . . |Oil Well ' Gas Well ' New Well ‘ Workover I Doepen I Plug Back lSllM Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | | | | l ]
Date Spudded Dale Compi. Ready (o Prod. Total Depth PB.TD.
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
Serforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

7 TEST DATA AND REQUEST IFOR ALLOWABLE
)IL WELL (Test must be afier recovery of 10tal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)

ste Firmt New Oil Run To Tank [ Date of Teat Producing Methad (Fiow, pump, gas lifi, eic.)
«agth of Test Tubing Pressure Casing Pressure Choke Size
actual Prod. During Test Qil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
\ciual Prod. Temt - MCF/D Length of Test "] Hibls. Condensate/MMCF Gravity of Condeasate
ssting Meihod (pitat, back pr.) Tubing Pressure (Shut-in) Casing an) - Choke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby cettify that the rules and regulations of the Oil Coaservation OlL CONSERVATIB&‘P%’?%
Q‘vin‘ol have beea complied with and i omnnon given above
" 7 jg 1o the ul Date Approved .
oy JEITY SEXTO
i % s te ORIGINAL SIGNED ©
—rt 7 By ma_‘_suﬁﬂ\ﬂsok
Robert W. La,a/sford EVP o
Name Title Tiﬂe
10-10-89 (505) 395-3056
Date Telephone No.

R
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) Allsecdonsofthisfmnnuu;tbeﬁlledoutforauowablcmmwmdrecompletedwells.
3) Fill out only Sections L, II, LI, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

/






