STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®0. o0 S0Pi40 Bacitvae Aevised 1001.78
_ouraieution OIL CONSERVATION DIVISION oy 000143
rue P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taawsronven |-2'-
hdid REQUEST FOR ALLOWABLE
OPERATON AND
"""‘"‘“ Sreis AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Crereror
LANEXCO, INC.
ddress
P.O.Box 1206 Jal, New Mexico 88252
[ Weeson(s) Tor Tiling (Check proper box) Other (Plecse explain)
Neow Well Changs in Transporier of; Change of operator effective 2/1/88
Mecompletion ol bry Gas (well wasformerly Qperated by Alpha
Change In Ownesship Casingheod Gas Condensate Nenty-one PrO(iUCthn Company)

1f chenge of ownership give name
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formation Kind of {_sose Lease N¢
Shell State 1 Maljamar GSA State, Federal or Fer State B=2516
Locatien
Unit Letier J : 1650 Feet From The South Line ana __2310 Feet From The East
Line ol Section 10 Township 175 Ranqe 33E  NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronspocter of Ot ] ot Condensate D Aadress (Give address 10 which approved copy of this form (s 10 be sent)
Phillips Petroleum Company (trucks) 4001 Penbrook, Odessa Texas_ 79762

Name of Authorized Transporter of Casinghead Gas [  of Address (VT UAGIdM Ltp bemmyw]t t”gﬁ(hu form 15 t0 be sent)
Corporation ’
Phillips Pe&vo-bem%éﬁpany_)[pé )lﬁ@/ P %.O. Box 19, Bartlesville, OK. 74189

L4 | 1t
nit Tw R .. ls gas actually connecied? When
If well produces oll or liquide, U p- q A ;

aive locotion of tanka. " J 'L lO : 17S : 33E Yes N 10/1/85

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pam IV and V on reverse side if necessary.

V1. CERTIFICATE 0[-‘ COMPLIANCE oiL CONSERVATION DIVISION
. oonne
! heteby cerify that the rules and regulations of the Oil Conservation Division have || APPROVED hiv ol Hets { , 19
been complied with and that the information given is true and compiete to the best of i
my knowledge and belief. BY : by
Paul Kautz
TITLE Mﬂt
/ This form is to be filed In compliance with auil & 1104,
‘ If this e & request for sllowable for a newly drilled or despent
(Signetwe) well, this form must be accompanied by a tabulation of the devieti«
Executlve Vice President tests taken on the well in accordance with AULL 111,
) (Tl All sections of this form must be fllled out completely for sliov
tle) able on new and recompleted wells.
February 4, 1988 Fill out only Sections I, 11, II, and VI for changea of owne
{Date) well name or number, or transporter, or other such change of condlitlo:
Separate Forms C-104 must be flled for each pool in multip)
comoleted wells.




1IV. COMPLETION DATA
f

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

]ou weil TGa- Well TN.\V Welli ' Workover | Deepen
v 1

Designate Type of Completion — (X) |

! | '
A 'y

T
|

Plug Hack :Samc Rol'\'.:Dl“. Res

1 ]
A "

Date Spudded

i 1
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formation

Top Otl/Gas Pay

Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOL €& SI2ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

| ) |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be ofier recovery of total volume of load oil and must be equal to or exceed tog oll
OIL WELL able for thle depth or be for full 24 hours)

Date Firat New Oll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Presswe

Casing Presssure

Choke &ize

Actuel Pred, Duting Teast

Oil-Bbls.

Water - Bble.

Gas - MCF

1AS WELL

Actuel Prod. Test« MCF/D

Length of Teet

Bbls, Condensate/MMCF

Gravily of Condensate

Testing Meihed (pitos, bach pr.)

Tubing Presswe ( Shat~in )

Cosing Pressure ( Shut-ia)

Choke Size
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