STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
9. 0F gosi0e atesivee mv‘m ‘M‘.7,
Swraieurion OIL CONSERVATION DIVISION Ahatine
::::A = P.O. BOX 2088
v.s.a.9, SANTA FE, NEW MEXICO 87501
LANO orrce
"...’“'.. on
LYY REQUEST FOR ALLOWABLE

OPEAATOR AND

FROAATION OPPiCa

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operetot
LANEXCO, INC.
Addreas
P.O. Box 1206 Jal, New Mexico 88252
"Ressonls) Tor filing (Check proper box, Other (Please explain)
i([C) New wen Change in Transporter of: Change of operator effective 2/1/88
Recompleiion ou B Dry Gas (well formerly operated by Alpha Twenty
Change in Ownership Casinghead Gas Condensate One Production Company

If chenge of ownership give name
and address of previous owner

[1. DESCRIPTION OF WELL AND L ASE

Lease Ncmo. Well No. ol riaér.é, (Dlruldd}agei;?£mllon Kind of Lease Lease No.
Mike 1 Gravhurg San Andrcc State, Federal or Fee FEE —
Location - i
Unit Letier P ;660 Feet From The _SOUth  Lineond - 660 Feet From The East
Line of Section 32 Township 1842 Range eWis, » NMPM, Lea County
ML DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter ol Oil or Condensate (] Aadress (Give address o which approved copy of this form s to be sent)
Navajo Refining Company P.O. Drawer 159, Artesia, New Mexico 88210
Name of Authorized Transporter of Castinghead Ga@ ot Dry Gas [am) Address (Cive address to whicA approved €opy of this form is to be sent)
Warren Petroleum Company P_.O_ Box 1689 bovington, New-Moxieo 88266
If well produces oil or liquids, , Unit ) Sec. "Twp. :Rq-. s qas octually connecled? : on
qive locetion of tanks. " P : 32 l’ 18S ' 37E Yes ! 8/17/84

{ this production is commingled with thet from eny other lease or pool, give commingling order number:

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

. CERTIFICATE OF COMPLIANCE ol t:t:Ji\:_szs,ﬁv.cmcx%vﬁ DIVISION
- EATCRE T O Iobito
1eby certify that the rules and regulations of the Oil Conservation Division have APPROVED it iy 4 d 19
' complied with and that the information given is truc and complete to the best of . iened b
nowledge and belief, By Orig. Sign ¥
Geologist

TITLE

This form Ia to be filed I compliance with ruL g 1104,
If this ls & requeat for allowable for a newly drilled or deepene:

/ (Signatwe) well, this form muet be sccompanied by a tabulation of the deviatios
ecutive Vice President tests taken on the well §n aecordnncf with syt 111,
(Title) All sections of this form must be fliled oyt completely for allow
able on new and recompleted walla,
riary 3, 1988 Fill out only Sections 1, 11, 111, ang VI for changes of owner,
(Date) well neme or number, or transporter, or other sych change of condition.

Separste Forms C-104 muet be filed for each pool In multiply
comoleted wella.




v. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

" Oll Well

: Gas Well

Designate Type of Completion = (X) X

;Ncw Weil

: Workover

A

Deepen

Plug Baeck : Same Res'v, Diti. Res’

T
|
]

b - -

Dave Spudded

i A
Date Compl. Ready 1o Prod.

Total Depth

P.B.T.D.

Elevetions (OF, RKB, RT, GR, ste.)

Name of Producing Formation

Top Ot1/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENT!

NG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

L

, TEST DATA AND REQUEST

OIL WELL

FOR ALLOWABLE (Test must be cfier recovery
able for tAle depth or be for full 24 howre)

of total volume of load ©

{1 and must be equal to 0f exceed top allc

Date Firal New Ot} Run To Tanks

Date of Test

Producing Method (Flow,

pump, g00 1ift, ecc.)

Length of Test

Tubing Presswe

Cuasing Presswe

Choke 5ise

Actusl Prod. During Test

Oil-Bbls.

Watet - Bbls.

Gas - MCF

+AS WELL

Actival Prod. Tests MCF/D

Length of Test

Bble. CoMon-qlo/MMCF

Geavity of Condensate

Testing Methed (pitol, bach pr.)

Tubing Presswe ( Shut~1is )

Cosing Pressute (sbut-in )

Choke Sise




