RECEIVED
STATE OF NEW MEXICO
ENERGY ano MINEAALS DEPARTMENT Form G104
0. 86 (001 u BedAiveR * M‘M 'N‘J'
=L LLTLL I W 2 OIL CONSERVATION Division [EB0988 Askiriatdte
:::." s |]/ V/ P. 0. BOX 2088
Y SANTA FE, NEW MEXICO 87501 C. C. D.
LAND OFFiCE P ARTESIA, OFFICE
I 4 )
TRAMPORTER ous REQUEST FOR ALLOWABLE
OPERAYOR / AND
l"“"“”' orzice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANEXCO, INC.
Addross

P.O. Box 1206 Jal, New Mexico 88252

1”‘.&(“_(01 filing (Check proper box)

Other (Please eaplain)
Change of operator effective 2/ 1/88

New Wel) Chanqe in Tronsporter of:
Recompletion ou Dry Gas (well was Operated by Alpha
Change in Ownership Casinghead Gas Condensate rIWenty—one Production CO!TlpanY

If chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.esse Name Well No.| Popl Name, lﬁlmxbn‘yro:muon Kind of Lease Lease No.
Miller Com ] wﬁhﬁg’mf%] framn State, Federal or Fee PR —_—
Location ™
unit Letier_ C ;160 Feet From The __NOIth Line anda 2080 Feet From The Hest
Line of Section ]() Township 233 Ranqe 27E . NMPM, Eddy County

J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authosized Traneporter of Oil (] or Condenasote @
Navajo Refining Company

Aadress (Give address 1o which approved copy of this form is 10 be senl)

P,Q, Drawer 159, Artesis.

Neme of Avuthorized Transporiet of Casinghead Gas ]  or Dry Gas @ Address (Cive address 0 which approved copy of this ionn 11 10 be seng)
El Paso Natural Gas Company P.O. Box 1492, E1 Paso, Texas 79978
TUnii , Sec, T Twp, 'Rqe. ls gae actuaily connecled? , When
if well produces oil or liquids, ' : " '
qive location of tanks. 'C : 10 | 238 ' 97F Vao ' 1ﬂ'/’ln/7R P .
11 this production is commingled with that from any other lease or pool, give commingling order number: q‘,‘? 93X
NOTE: Complete Parts IV and V on reverse side if necessary. .499 71_/

VI. CERTIFICATE Of COMPLIANCE

I heteby certify that the tules and regulations of the Oil Conservarion Division have
been complicd with and that the information given is true and complete 10 the best of
my knowiedge and belief.

(Signaiwe)

-

- —Bxecutive Vice Presidont
{Title)

Fehriary 4, 1988

(Date)

OIL CONSERVATION DIVISION
APR 2 5 1988 |

- Original Signed By
Mike Williams

TiTee __Qil & Gas Inspector

Thie form le to be filed in complisnce with AuL & 1104,

I this is & request for allowable for & aewly drilled or deepened
well, thia form must be sccompanied by a labulstion of the deviation
tests taken on the well Lo accordance with AULE 11y,

All sections of this form must be fliled out completely for sliowe
able on new end recompleted wells.

FUll out only Sectione 1, I, IMI, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool In multiply
comopleted wella,

APPROVED
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V. COMPLETION DATA

] : Oll Well :Go. Well : New Well ' Workover | Deepen TPlug Back ! Sams Res'v.' Dill. Res‘v,
Designate Type of Completion — (X) : X ' X : : : :
4 A A e
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevetions (DF, RKB, RT, GR, stc.; |Nome of Producing Formation Top ONl/Gas Pay Tubing Depth
Petioraiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

/. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Test must be afier recovery of sotal volume of load oil end must be equal 10 or exceed top allows
able for thia depth or be for full 24 Aowrs)

Date F'itat New Oil Aun To Tanks Date of Teet Froducing Methed (Flow, pump, gas lifi, etc.)
t.ongth ol Test Tubing Presswe Casing Presswe Choke Site
Autusl Pred. During Teet Otl-Bbls. water- Bble. Gas - MCF

3AS WELL

Aciyal Pred. Teste MCF/D

Length of Test

Bbla. Condensale/MMCF

Gravitly of Condensate

“i‘ani. MoIhed (pos, bach pr.)

Tubing Presewe ( Shat-1a )

Casing Pressure ( Sbet=1in)

Choke Bize




