STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form G106 °
0. 82 (0Pise PasUIvee Revised 10-01-78
Sueraisution OIL CONSERVATION DIVISION o o
::::"' P. 0. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRamsrorTEn 2t
sav |- REQUEST FOR ALLOWABLE
OPERATOR AND )
1-2-‘-’*-“-"-‘-‘4‘-‘2!& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
W

INC,

LANEXCO
L7 77 R E—

P.O. BOX 1206 Jal, NM 88252

[Weeson(s) for tiling (Check proper box) Other (Please expiain)
New well Change in Tiansporier of: Change of operator effective
Recompletion BO“ Dry Gas 2/1/88(well was formerly operated
Change in Ownership Casinghead Gas Condensate |hy Alpha Twenty-One Production Co.

:L‘“:::;:::r;f:::‘;z,‘:,?"::"' Alpha Twenty-One Production Co. P.O. Box 1206 Jal,NM 88252

II. DESCRIPTION OF WELL AND LEASE

L.esse Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
N,M, "AK " State i Eunice Monument &g#‘gﬁl State, Federal or Fee STATE A-1320
Location
Unit Letter N H 2310 Feet From Tho_ﬂf_fs_t___um ana_330 Feet From The South
Line of Section 32 Township 188 Range 3 7E + NMPM, Lea County
J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Oll @ or Condensats (] Aadress (Cive address to which approved copy of this form is to be sent)
Navajo Refining Company P.O. Drawer 175 Artesia,NM 88210
Name of Avihorized Transporier of Casinghead Gas &] ot Dry Gas (] Addreas (Cive address 0 which approved copy of this form is to be sent)
Warren Petroleum Company P.O. Box 1589 Tulsa, OK. 74102
If well produces oil or liquids, : Unit , Sec, 7' Twp. : Rqe. ls gas actuolly connected ? , When
give location of tanks. ,' K :32 : 185:37E Yes A' 1956

1€ this production is commingled with thst from sny other lecase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Oil Conservation Division have ‘APPROVED P 1 9 ]988 , 19

been complied with and that the information given is true and compicte (o the best of

my knowiedge and belief. By Ortg 53
P‘q‘.ul Kautz

TITLE

o

This form Is to be filed Ln compliance with AULE 1104,
If this ia & request for allowable for & aewly drilled or deepened

R.W. Lax}s’ford (Signaiwe) well, this form must be accompanied by s tabulation of the devistion
—Executive Vice President tests taken on the well la eccordance with AULE 114,
- All sections of this form must be fllled out completely for il
(Thie) able on new end recompleted wells. mpletely for allow
March 8, 1988 Fill out only Sections I, 1, I, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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/. COMPLETION DATA

:ou Well :Gn well :No\v well : Workover 'rDann "Plug Back ' Sams Ro..'v.TDlll. Res'y,
Designate Type of Completion — (X) ' ' ! ! ' ! ' '
m—— p—— ' 4 g — " M
Date Compl. Ready 10 Prod. Totei Depth P.B.T.D.

e Spuided

levetions (DF, RK8, RT, CR, ete.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Depth Casing Shoe

'etioraiiond
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
TEST DATA AND REQUEST FOR ALLOWABLE (Tsst must be after recovery of total volume of load oil end must be equal to or exceed top allow
OIL WELL able for tAla depth or be for full 24 howrs)
ate Fisat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lifl, ete.)
angih of Teet Tubing Pressure Casing Pressure " Choke 5ise
Oti - Bble, Waier - Bble, Gas*MCF

| i —————————— M —
atual Pred. Duting Test

AS WELL

p e
civel Pred. Teate MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

so1ing Mothed (pitol, bech pr.)

Tubing Pressure ( Shut~in )

Casing Pressure ( Sbet=1in)

Choke 8ize




