STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 00 40Pien B1kitvEn Revised 10-01-78
e OIL CONSERVATION DIVISION . paay rore
,‘:. 117/ P. 0. BOX 2088 LTS
v.0.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICR
TRAANOPONTEA L

oas [} REQUEST FOR ALLOWABLE

OPEAATON ]/ N AND -

PACRATION QPP ICE

L.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersiet J
LANEXCO, INC.Y

Addross
P.O. BOX 1206 JAL, NEW MEXICO 88252

Reoson(s) Tor liling (Check proper bos)

Othes (Please expiain)

New Weil Changu in Transporier of; Change of operator effective 2/1/88
Recompietion B ol Dry Gas (Well was formerly operated by Alpha
Change in Qwnership Cesinghead Gas Condensate Twenty—One Production Company)

{ chenge of ownership give name
nd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.esse Name Well No.| Pool Name, Including Formation Kind of Lease Toose No.
BR 4 FEDERAL 3 WASHINGTON RANCH - DELEWARE | State, Federal or Fee FEDERAL NM0558959
Loceiion
Unit Letier i ; 1986 Feet From The North Line ang _330 Feet From The East
Line of Section 4 Township 20 S Range 24 E . NMPM, EDDY County

1L, DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Tronsporter of Ol (] or Condensate [

Aadress (Give address 10 which approved copy of this form s 10 be sent)

Neme of Avthorized Transporier of Casinghead Gas D or Dry Gas m Address (Cive oddress to wAicA approved copy of this form 15 to be sent)
El Paso Natural Gas Company P.O. Box 1492- ¥l Paso, Texas 79978 /) 4 zy.
I well produces oil of liquids, TUnll :S.c. TITwp. :Rq-. Is gas actuaily connecied? , When T
qive locatlon of tanks. : : ; ' YES | 11/22/76 e o
[ this production ls commingled with that from sny other lease or pool, give commingling order number: J /
{OTE: Complete Parts IV and V on reverse side if necessary.
'I. CERTIFICATE OF COMPLIANCE oiL EomsgnvATLQé\l DIVISION
} ¥ [ =

. LY ol SN bl oL :
heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED. _ .19
cen complied with and that the information given is true and complete 1o the best of N N A
1y knowledge and belief. BY R TR

(Signaiwe)
Executive Vice President

(Thle)
February 2, 1988

(Date)

O & Sas ispecio
TITLE L) o eas il pecor

This form s to be filed ln compliance with AULE 1104,

If this is & request for allowable (or & newly drilled or deepened
well, this form must be accompanisd by & tebulation of the deviation
tests taken on the well in sccordance with AuLE 111,

All sections of this form must be flllsd out completely for sllow~
able on new and recompleted wells.

Fill out only Sections I, U, I, and VI for changes of owner,
well nsme or number, or trensporter, or other such change of condition.

Sepsrste Forms C-104 must be (lled for esch pool In multiply
completed wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Pege 2

jou Well TG«: Well :Nov Well | Workover
]

Designate Type of Completion ~ (X) . '

t Deepen

T
'

Plug Bcckj' Same ch'v.‘rDll(. Res'v,

A — b A e 'y
Dete Spudded Daie Compi. Ready 1o Prod. Total Depth P.B.T.D.
Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Clevetions (DF, RKB, RT, GR, stc.,

Petiorations

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 5128

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

i

/. TEST DATA AND REQUEST
OlL WELL

FOR ALLOWABLE (Tsas must be after recovery of total volume of load oil and muat be equal 1o or exceed top allowe
able for thle depth or be for full 24 houre)

Date Firat New Qll Hun To Tanks

Doate of Test

Producing Method (Flow, pump, ges lifi, esc.)

Length of Test

Tubing Presswe

Casing Pressue

Choke 5ise

Actual Pred. Duting Test

Qti-Bbls.

Watler - Bble.

Gas>MCF

5AS WELL

Aciusl Prod. Teste MCF/D

Length of Test

Bbls. Condensaie/MMCF

Gravity of Condensale

Tesling Methed (pioi, bach pr.)

Tubing Presswe ( Shut-is )

Casing Pressure (Shut=4ia)

Choke 8ise




