STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form .04
0. 0F (901 BeRIIVES Revised 1001-78
__oaraimution OIL CONSERVATION DIVISION Poy rore
e P. 0. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANSPORTEN on
oas REQUEST FOR ALLOWABLE
OPKRNATOR AND

PACRATION OFFICER

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.

| Opereiot

i LANEXCO, INC.

" Addrons

P.O. Box 1206 Jal, New Mexico 88252

“Resson(s) for filing (Check proper box) Other (Please explain)
New Weo)) Chanqe in Transporter of; Cha-nge of operator effeCtive 2/1/88
Aecomplotion ol Dry Gas (well formerly operated by Alpha
Changs In Ownership Casinghead Gas Condensate | TWenty-One Production Company

If change of ownership give name
snd address of previous owner

(I. DESCRIPTION OF WELL AND LEASE

L.esse Name Well No.} Pool Nome, Including Formation Kind of Lease Lease N.
Mike 2 Fumont State, Federal or Fee FEE
Location
Unit Letter J ;1980 Feet From The __SOUtR  Line and __ 1980 Feet From The ___Last
Line of Section 32 Township 188 Ranqe 37E , NMPM, Lea Count-

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trousporter ol OLl E] ot Condensate [ Address (Give address 10 which approved copy of this form is 10 be sent)
Navajo Refining Company P.O. Drawer 159, Artesia, New Mexico 88210

Naeme of Authotited Transporier of Casinghead Gas [5g of Dry Gas [ Address (Give address to which approved copy of this form is 0 be seni)
Warren Petroleum Company P.O. Box 1589, Tulsa, Oklahoma 74102

If well produces ofl or Liquide, :Unll , Sec. j Twp. :Rqo. |s gas actuoily connected? , When

qive locetion of tanks. 'L P : 32 ; 185 ' 37E Yes : 12/10/84

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

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

/1. CER‘I'IFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
: RESIVRE B CE §1¢]
heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED It CUE Y] ’jag . 19
reen complied with and that the information given is true and complete to the best of
ny knowledge and belief. BY i [

Paul Kautz
TITLE Geologiat
This form le to be (llqd in compliance with rRUL & 1104,

If this is a request for allowable for & aewly drilled or deeper

sl

P

(Signaiws) well, this form must be accompanied by e tabulation of the deviati
Lxecutlve Vice President tests taken on the well in ucconunco with RULE 1.
(Title) All sections of this form must be fliled out conplnoly for allo

able on new and recompleted wells.

I"ebruary 3L 1988 Fill out only Sectione I, II, III, and VI for changes of own:
(Date) well name or number, or trensporter, or other such change of conditic

Separste Forms C-104 must be nlod for each pool In multlp
comoleted wella, :




V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

Designate Type of Completion — (X) X

]ou well : Gas Well

Ll
'

New Well : Workover Deepen

]

Plug Back : Same Ru'\r.: Diil. Res’v

1 ]
" -

ODate Bpudded

1 1
Date Compl. Ready to Prod.

T
]
)
' .
Total Depth

P.B.T.D.

Zlevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O1i/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

/. TEST DATA AND REQUEST
Ol WELL

FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or sxcesd top allo
able for thla depth or be for full 24 hours)

Date First New Oil Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, ete.)}
Length of Test Tubing Pressure Casing Pressure Choke Gize
Water - Bble. Gas =~ MCF

Actusl Prod. During Test

Otl-Bbls.

;AS WELL

Actual Prod. Teat=MCF/D

Length of Test

Bble. Condenaate/MMCF

Gravity of Condensate

Testing Melhed (pitol, bach pr.)

Tubing Presswre ( ghut~-in )

Casing Pressure ( Shwt=4in )

Choke Bise




