STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
Form C-104
8. 8¢ 00110 etlivae Revised 10-01-78
—2ataieution OIL CONSERVATION DIVISION pane ) rores
e P. 0. BOX 2088
v.6.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANMPORTERN on
was REQUEST FOR ALLOWABLE
OPERAYOR AND
;—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘0’.'.0.'
LANEXCO, INC.
Addeoss
P.O. Box~1206, Jal, New Mwxico 88252
[Reoson(s) lor {iling (Check proper doz) Other (Please explain)
New Well Change in Transporier of; Change of operator effective 2/1/88
Recomplotion Bou B Dry Gas (well was formerly operated by Alpha
Change in Ownership Casinghead Gas Condensate 'I’wenty—One Production CCﬂ'lpaDY)

i change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Noame Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Rae 1 Moore Permo Penn State, Federal or Fee F'FE

Locstion
Unit Letier P H 990 Feetl From The South Line and 330 Feetl From The East
Line of Section 23 Township 11S Ranqe 32E . NMPM, Lea County

HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trousporier of Otl ] or Condensate (] Aadress (Give address o which approved copy of this form ia fo be sent)
Neme ol Avthorized Transporier of Caninghead Gas D oft Dry Gas (X3 Addrees (GCive address 1o which approved copy of this form is 50 be sent)
Warren Petroleum Company Saunders Field Lovington, New Mexico 88260
v v R 11
If well produces oil or liquids, , Unit , Sec, , Twp. . Rqe. ls gas actually connecied? , When
qive locotion of lanks. ! P i 23 : 11S ' 32E Yes : 8/83

11 \his 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.

VI. CERTIFICATE OF COMPLIANCE ol CDNaS*Ew?w‘\T'QNa DIVISION
: LI PRI T oot ,
I hereby ceruify that the rules and regulations of the Oil Conservation Division have || APPROVED TEL oy e e , 19
been complied with and thac the informacion given is truc and complete to the best of
my knowledge and belicf. BY Wi Rioned by
— Paul Kautz
o TITLE Goologist—
/ e / This form is to be filed in compliance with RuL & 1104,
L F/ 1l M} this is & request for sllowable for & newly drilled or deepensd
(Signatwe) well, this form must be sccompanied by a tabulation of the deviation

tests taken on the well in accordance with AuLL 111,

Executive Vice President
All sections of this form must be fliled out completely for aliows

(Titley able on new snd recompleted walls.
February 4, 1988 Fill out only Sections 1, I, I, and VI for changes of owner,
(Date) well name or numbes, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be f(lled for each pool In multiply
completed wells.




IV. COMPLETION DATA

Form C-104
Revised 10:01.78
Format 06-01-83
Page 2

TOIl well T Gas Well
[ '

Designate Type of Completion ~ (X) ;

i i

:No\v well

: Workover Deepen

A

T
'
'

Plug Bcckﬁ. Same Rou'V.:Dt“. Rea’v.

i "

Date Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RK8, RT. GR, stc.

Name of Producing Formation

Top Oti/Guas Pay

Tubing Deplh

Petlotations

Depih Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

/. TEST DATA AND REQUEST FOR ALLOWABLE (

Test must be ofter recovery of total volume of load ofl and muss be equal 1o or exceed top allowe
able for tAls depeh or be for full 24 howre)

OIL WELL

Producing Methud (Flow, pump, gas lifs, atce)

Dats Fitat New Ol Hun To Tanke Date of Test
Length of Test Tubing Presswn Casing Pressure Choke Site
Waies - Bble. Gas = MCF

Actual Prod. During Teat

Oil-Bble.

;AS WELL

Aciual Prod. Teete MCF/D

Length of Teet

Bbls. Condenadte/MMCF

Gravity of Condensate

Tesiing Methed (pitol, dach pr.)

Tubing Presewe { Shat~4a )

Casing Pressure ( Sbut=1a)

Choke Bise

A
e %
o, ¥
*$Q %
o~ ?
%



