STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 8¢ Jorise BetlIve Revised 1001-78

——2olnieuion OIL CONSERVATION DIVISION oy 201

'l::A'. P.O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LANOD OFFICE

TAANBPORTER s

oas REQUEST FOR ALLOWABLE

OPEAAYOA AND .
l”““"‘"‘ Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Oponun

LANEXCO, INC.
Address

P.O. Box 1206 Jal, New Mexico 88252

Tulmii) foe filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Change of operator effective 2/1/88
Aecompletion ol Dry Gas (well was formerly operated by Alpha
Change in Ownership Casingheod Gas Condensate Twenty-one Production Company)

¥ change of ownership give name
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No
New Mexico "AK" State 1 FEumant_Yates SRO State. Federal or Fee STATE A-1320
Location
Unit Letier K ;1880 Feel From The __S_Qutb__ Line and ___1980 Feet From The West
Line of Sectton 29 Township 19G Ranqe 27F , NMPM, T,03 County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorited Tronsporter of Oll f_?_(] or Condensate {] Aadress (Cive address 1o which approved copy of this form is to be senc)
Name ol Avthorized Transporter of %a-mqhmd Gas or Dry Gas () Address (Cive uddress to wt;ch approved copy of thts form is to be sent)
Warren Petroleum Company P.O. Box 1589, Tulsa Ok, 74102
1 well produces oil or liquids, :Unll , Sec. fTwp. | Rqe. Is gas actually connected ? : when
' ' .
9ive locotion of tanks. L K 32 | 188! 37E Yes L1956

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

NOTE: Complete Parts IV und V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby cenify that the rules and tegulations of the Oil Conservation Division have || APPROVED R 1 9 13“8 .19

been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY Qﬁmmd hw
Paul Kautz

TITLE

This form ie to be filed in compliance with auLE 1104,
If this is a request for allowable for a newly drilled or deepene

{Signature} well, this form must be sccompanied by s tabulation of the deviatio
. . . . tests taken on the well in sccordance with RULEK 1114,
. Executive Vice President
(Title) All sections of this form muet be fliled out sompletely for aliow
sble on new and recompleted wells.
Febyuary 4, 1988 Fill out only Sections I, II, 1], and VI for changee of owner
(Date) well name or number, or trensporter, or other such change of condition

Separste Forms C-104 must be (lled for each pool in multipl
comoleted wells.
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IVv. COMPLETION DATA o
. | Ol Well :Ga- well :Now Well ! Workover | Deepen "Plug Back ' Same Res’v.’ Ditf. Rer
! Designate Type of Completion ~ (X) : X H . ' ! X X
Dote Spudded Dote Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DOF, RKB, RT, GR, ¢1c.; |Neme of Producing Formation Top O1l/Gas Pay Tubing Depth
Petiotations Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of total volume of load cil and must be equal 1o or exceed top all
Ol WELL adle for tAls depth or be for full 24 Aoure)
Date Firat New Ot} Hun To Tanke Date of Test Producing Method (Flow, pump, gas lift, ste.}
Length of Test Tubing Pressws Casing Pressure Choke Size
Autual Prod, During Test Oll+Bbls. Water - Bbls. Gas « MCF
7AS WFLL
Actusl Prod. TeeteMCF/D Lengih of Test Bbls, Condensate/MMCF Gravily ot Condensate
Teating Mothad (pitol, back pr.) Tubing Preesure (lhnt-l.l ) Casing Pressure (lh-t-u) Choke Sise
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