R{SCEIVED
STATE OF NEW MEXICO ‘ FEB 09 '88
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 ¢001as Sedtives O - D. Revised 10-01-78
OITAIBUT IOW 4 OIL CONSERVATION DIV lSIONARTES{A, OFFICE ::;r:-'lm'“
::::A re P.O. BOX 2088
vios. SANTA FE, NEW MEXICO 87501
LAND OFPFrice
TRAnSPORTEN on 4
aas | REQUEST FOR ALLOWABLE
OPERAYOR 1] AND
I"'“‘"‘” 2rrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponqoc /
LANEXCO, INC.
Address
P.O.Box 1206 Jal, New Mexico 88252
Resson(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of: Change of operator effective 2/1/88
Recompietion oul Dry Gas (well was formerly operated by Alpha
Change in Ownership Casingheod Gas Condensate 'IWentY‘One Production Company)

i chenge of ownership give nsme
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
CERRO_COM 1 Cass Draw = Wolfeamn State, Federal or Fee FEE =~ | el
Locatton it
Unit Letter E ; 2080 Feet From The _NOIth Line and __ 760 Feet From The _Wegt
Line of Section 11 Townahip 239 Range i , NMPM, Eddy Count

L. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Trongporter ot Ol (] ot Condensate w Aadress (Give address 1o which approved copy of this form is to be sent)
. v . Y
By )57 /&é% DA, 22340
inghead Gas g or Dry Gas ([} Addre%s (Cive oddress to which approved c#py of tAis form s to be sent)

—_-as0 Naturl Gas Tompeny e P:0. BoX 1490, E1 P 450, Texas 79978
aive locion of tanker o CE 1 | 235 1 27 Yes L 4/6/79 ﬁt/ L0-3
If this production is commingled with that from any other lease or pool, give commingling order number: 54 38
NOTE: Complete Parts IV and V on reverse J{fi_ﬁ:fj{tjﬁﬂl} : -A’J/; P/‘/
VL. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION DIVISION
I heteby certify tha the rules and regulations of the Oil Conservarion Division have || APPROVED ABR 2 9 1988 < .19
becn complied wichand hat e nformation gven s eue and complete 10 the best of N W el e =

TITLE OIL AND GAS iNE}?ﬁCTQK

This form is to be flled in compliance with AULE 1104,
}f this {s a request for allowable for & newly drilled or deepen

{ (Signetwe) T well, this form must bs sccompsenied by & tabulation of the deviat!
. Executive ¥ice President tests taken on the waell in accordence with muLg 114,
(Title) All sections of this form must be (liled out completely for allo
able on new and recompleted wells,
Fcbruary 4, 1988 Fill out only Sectione 1, II I1I, and VI for changes of owns
(Date) well neme or number, or transporter, or other such change of conditic

Separate Forms C-104 must be f{iled for each pool in multip
comopleted weila,




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

r Designate Type of Completion - (X)

: Ol Well : Gas Well

:N’.w Well

U Workover Deepen
]

—

: Plug Back : Same Res‘v,

Dtif. Res

"

\J
]
]
:

“Data Spudded

4 i
Date Compi. Ready 1o Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formation

|

Top O11/Gas Jay

Tubing Depth

Petlorarions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Tesc must be ofter recovery of total volums of load oil and must be equal to or exceed top all
able for (Aia depth or be for full 24 hows)

Date Firal New Ofl Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, atc.)
Length of Test Tubing Presswe Casing Pressure Choke 5ize
Actual Prod, During Test Ot)-Bble. wotet - Bble, Qas « MCF

yAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls., Condenaate/MMCF

Gravity of Condeneate

Teoting Methad (pitol, bach pr.)

Tubing Presswe ( Shut~is )

Casing Pressure ( Sbwt=4in )

Choke Size




