STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®0. 85 400ian BetaIvEE Revised 1001-78

S XL LIECT OIL CONSERVATION DIVISION paay o
rie P. 0. BOX 2088

u.s.c.s. SANTA FE, NEW MEXICO 87501

LANMD OFFICHE

TRANSPORTEN on

™ REQUEST FOR ALLOWABLE
OPERAYOM AND

PRAOAAYION OPPICE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I
Opereior
LANEXCO, INC.
Address
P.O. Box 1206 Jal, New Mexico 88252
Reeson(s) Tor liling (Check proper box) Other (Please esplaing
(] New wens Change 1n Tronsporter of: Change of operator effective 2/1/88
8 Recompleiion B ol B Dry Gas (well was fromerly operated by Alpha
Change in Ownership Casingheod Gas Condensate Twenty-One Production Company)

If chenge of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLeose Namw Well No.} Pooi Name, Including Formation Kind of Lease Lease |-
Yates State 1 Bumont Yates, 7 Rivers Queer] Stte: Federat or Fee oy o4 1G 714
Location
Unit Letier 1 ; 1980 Feet From The __SOUth  (jne ana 660 Feet From The East
Line of Section 3 1. Township 188 Range 37E . NMPM, Lea Count

lIL. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name ol Authorized Trousporter of Otl Sa or Condensate (] Aadrees (Give address to which opproved copy of this form s 10 be sent)
Navajo Refining Company p D
Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas ] Address (Give oddress to whAich approved copy of this form s o be sent)
Warren Petroleum Corp. P.O, Box 1589, Tulsa, OK 74102
"Unit | Sec. T'l‘w;s. 'Rqe. js gqas actually connected? , When
Il well produces oi! or liquida, ' ' ; ' '
t 1
aive location of tanke. L T 31 118s . 37R Yes L 1/27/76

1f this production is commingled with thet from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby certify that the rules and regulations of the Qil Conservaton Division have APPROVED — . 19
been complied with and that the informauon given is true and complete to the best of o SigTiet DY

my knowledge and belief. BY Orig. ,bl%}m:{,,, ’

Pouicatbk

st
TITLE Geolog

This form ia to be filed in compliance with AUL & 1104.

If this is a requeat for allowable for & newly drilled or deeper
(Signaiwe) well, this form must be sccompanied by a tabulation of the deviati

. . . tests taken on the well In accordance with auLlk (1,
Executi
cutive Vice Progident All sections of this [orm must be fllled out completely for allo

(Tirle) sbie on new and recompleted walle,
Fcbruary 4, 1988 Fill out only Sections I, 11, II, and VI for changes of own:
(Date) well name or number, or transporter, or other such change of condlitic

Separste Forms C-104 must be filed for each pool in mulus
comoleted wella.




IV. COMPLETION DATA

Form C-104
Revised 100178
Format 06-0183
Page 2

Designate Type of Completion — (X) |

:on well

'rGul Well TN.w Well ' Workover
i

T Daepen
[]

:Pluq Back ' Same Rll‘V.'rDl“- Res
L]

Daie Bpudded

i i
Daie Compl. Ready 10 Prod.

Total Depth

A 4
P.B.T.D.

Llevations (DF, RKA., RT, CR, ete.,

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

FPetiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTIRG RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Teat must be afier recovery of total volume of load oil and must be equal 10 or exceed top ail.
adle for this depth or be for full 24 howrs)

Oll. WELL

Date Firat New Q1] Hun To Tanks

Date of Test

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

L.ength of Test

Tubing Pressure

Casing Presswe

Choke Size

Actual Pred, During Teet

Otl-Bbls.

Watet - Bble.

Gas « MCF

yAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbla. Condensate/MMCF

Gravily of Condensate

Teoiing Methed (piios, back pr.)

Tubing Pressure ( Shut-1is )

Casing Pressure ( Shwt~4in)

Choke Bize




