STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT JUN 1 O ’88 Form C-104
0. 00 400100 BUALIVES - ::‘m.::x‘-l?

Siernieurion OIL CONSERVATION DIVISION C. D Page |

SANYA FE v P. 0. BOX 2088 :
e = . O, ARTES},
v.i.oa. SANTA FE, NEW MEXICO 87501 A OfFice
LAND OFPVFicH
Taaussonven |2 1V ]
oa [ REQUEST FOR ALLOWABLE
OPERAYOR N4 ' AND )
l'-mwm Srvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
0 - I//’_ -

v/

LANEXCO, INC,

Addeose
F.Q. BOX 1206 JAL, NM 88252
eegon(s) lor liling (CAeck proper box) Other (Plesse esplain)
New Veil Chenge In Transporter of: Request for testing allowable
Resompioiion B ou Dry Gas for the month of June, 1988
Change in Ownership Casinghead Gas Condensate 500 bbls.

I change of ownership give name
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{.oase Name Weii No.| Pool Name, Including Formation Kind of Lease _ Lease N
CERRQ_COM 1 __ICASS DRAW - Bonespringg |Sice FedersiorFee ppp
L.ocstion
E 2080 North 760 West
Unit Letrer H Feet From The Line and __. Feet From The
Line of Section 11 Township 23S Range 27E , NMPM, EDDY Count

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposier of Ot} or Condensate (] Aadress (Give address 10 which approved copy of this form is 10 be sent)
Navajo Refining Company P.O. Drawer 159 Artesia, NM 88210

Neme ol Avthorized Tnn-nnof of Casinghead Gas (] ot Dry Gas D Address (Cive address to whichA approved copy of tAts form is 10 be sent)

If well produces oil or Jiquids, ’rUnll , Sec, fTup. :th. 1s gas actually connected? , When

give locotion of tonks. ' B N 11 ! 23S ' 27E No !

1f this production 1s commingled with that from any other lesse or pool, give commingling order numbar:

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED —_J.uu 1 3 |Q§8 . 19

been complied with and thac the information given is true and complete to the best of

my knowledge and belicf. BY Oricﬁ_nal Signed By
TITLE Mike Williams
. Si¥Gey-trspector
) )77‘} ( l/évw/ This form le to be flled in compliance with RUL & 1104,
L @ I this is a request for ailowabla for & newly drilled or deepen
7 (Signatws) well, this form must be occomp-.:lod by & tabulation of the deviatt
. Production Subt . tests taken on the well ia sccordance with auLg 111,
(Titls) All sections of this form muet be fliled out completely for alio
able on new end recompleted wella.
June .9, 1988 Fill out only Sections I, U1, IfI, and VI for changes of owns
(Date) well name or number, or transportes, ar other such change of conditic

Sepsrate Forms C-104 must be flled for esch pool in multip
comoleted wells. ‘



Form C-104
Revised 10-01-78
Pormat 080183

IV. COMPLETION DATA ' '
Designate Type of Completion ~ (X) : ' H . '

:OLH Well :Gu Well :Nov Well :Vlonovu

Plug Beck T&lm Rn'vﬂl Diil. Resty,
' '

rm Spudded Date Compi. Ready 1o Prod. Total D-pm‘ P.B.T.D. :
Elevetions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Petisrations

7404-7425

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

—

i

V. TEST DATA AND REQUEST
OIL WELL

able for thls depth or ba for full 24 Aours)

FOR ALLOWABLE (Teat must be afier recovery of 10tal volume of load oil and must be equel 10 or exceed top aliowe

A ———

Dete Firat Noew Ofl Run To Tanks Date of Test Producing Methoud (Flow, pump, gas lift, stc.)
Longth of Teot Tublng Pressurs Casing Pressure Choke 5ite
Avtual Pred, During Test Ol - Bble, Water - Bble. Qas-MCF

3AS WELL

Astval Pred. Test» MCF/D

Lengih of Test 8ble. Condensale/MMCF

Gravily of Condensate

Teoting Mothed (pitei, bach pr.)

Tubing Presswe ( Shat~15 ) Casing Pressuse ( Shut=1n)

Choke Sise




