STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 ¢o0ite sraaivee Ravised 10-01-78
oI Neur tow OIL CONSERVATION DIVISION Airiaite
viie P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Taauseonren |L2'C
aas REQUEST FOR ALLOWABLE
OPEAATYON AND
l'”‘""’" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grererer :
LANEXCO, INC.
Address
P.O. Box 1206 Jal, New Mexico 88252
Resson(s) Tor liling (Check proper boxy ) Other (Please explain)
New Vel Change in Transporter of: Change of operator effective 2/1/88
. Recompietion ou Dry Gaa (well was formerly operated by Alpha
: Change in Ownership Casinghead Cas Condensate ']_\Nenty_one Production Company)
If chenge of ownership give name
ond address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
[ Lesse Name Well No.| Pool Nome, | hfquzf_‘oormuon Kind of Lease Lease No.
El Paso Tom Federal 6 Jalmat &7/4;@ ¢ 7 [ | State, Fedural or F **Federal 054667
Location /
Unit Letter J : 1650 Feet From The _SOUth _ tineana - 1650 Feet From The East
Line of Section 33 Township 258 Range  37F , NMPM, Lea County
l1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter of Otl [ ot Condensate () Aadress (Give address to which approved copy of this form is to be sent)
Name of Au;holl:od Transeportet of Cosinghead Gas [ of Dry Gas (3 Address (Give address 10 which approved copy of this form is to be senst)
El Paso Natural Gas Company P.O. Box 1492 El Paso, Texas 79978
If well produces oil or liquide, TUMI , Sec, ETwp. :Rqo. I8 Qas actuaily connected ? , When
Qive location of tanks, ! ! : ! Yeg i
(f this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V. CERTIFICATE OF COMPLIANCE o CONS&Q}(QT@% DQ{ ON
. : 3 P Is .
| hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED : : oy . 19
seen complicd with and that the information given is true and complete to the best of
ny knowledge and belief. BY Orig- Si ed hy
Xrau utz
TITLE _Geologigt;
This form (e to be filed in compliance with nuL g 1104,

If this is a requeat for allowabls for & newly drilled or deepene:
(Signatuwre) well, this form must be sccompanied by s tabulstion of the deviatio
Executive Vice President tests taken on the well in accordance with muL L e,

All sections of this form must be filied out completely for aliow

(Tlle) able on new and recompleted wells.
February 3, 1988 Fill out only Sectiona I, Il IfI, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition

Separste Forms C-104 must be filed for each pool In multipl:
comoleted walls,
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V. COMPLETION DATA

. : Oll Well : Gas Well :N-\v well :Workovn T Despen TPlug Back ' Same Rovs'm1 Diif. Res’
Designate Type of Completion — X) : ' ' . ' : ' :
e A A i 2
Date Bpudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Nume of Producing Formation Top O1l/Gas Pay Tubing Depth
Pecloraiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE {Teat must ba ofter recovery of cotol volume of load oil and must be equal to or esceed top all:
OIlL WELL able for thie depeh or be for full 24 houre)
Date First New Ol Aun To Tanke Date of Test Producing Method (Flow, pump, gas lifs, ate.)
Length ol Test Tubing Presswre Casing Pressure B Choke Size
Acotual Prod. During Teet Olti-Bbla. Watet - Bbls. Gas~MCF
7AS WELL
Actus) Prod. Teste MCF/D Length of Test Bbla. Condeneate/MMCF Gravity of Condensate
Testing Methed (piiot, beek pt.) Tubing Pressue ( Shut=48 ) Cosing Pressure (lh!t-h) Choke Sise




