STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
. 0% Corie0 BeTLIVEE RAevised 10-01-78

__oiraisution OIL CONSERVATION DIVISION i

'0:1 . 0. BOX 2088

v.s.a.s. SANTA FE, NEW MEXICO 87501

LAND OFFICE

taamsronren |20

o REQUEST FOR ALLOWABLE

OPRAAYOR AND

l"”"”“ orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Onut-t

LANEXCO, INC,
Address
P.O. Box 1206 Jal, Now Mexico 88252

[Reeson(s) lor liling (Check proper box) Other (Please explain)

[(] New wen Change 1 Transporter of: Change of operator effective 2/1/88
Recompletion ol Dty Gas (well was formerly operated by Alpha
Change in Ownership Casinghead Cas Condensate Twenty—One Production Company

Il change of ownership give nsme

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

L.evse Name Well No.} Pool Name, Including Formation Kind of Lease Lecse b

Mike 3 TMmant State, Federal or Fee FER —

Location

Unit Letter I : 1650  Feet From The _SQuith  Line end __-99() Feet From The _ Fagt
Line of Secilon 32 Township 185 Ranqe 37E + NMPM, Lea Coun'

HL DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorizted Trousporter of Ofl [:E ot Condensate [ Address (Give oddress 1o which approved copy of this form is to be sent)
Navajo Refining Company . .

Name of Authorized Transporiet of Casinghead Gas [5g or Dry Gas (] Address (Ewc 055"" to EA.J opprov:b chy oi t*u ’onn is 10 be xumi
Warren Petroleum Company _P.0. Box 1689, Lovington, New Mexico 8826

1f well produces ofl or liquids, 'rUnII ) Sec, ITwp. :Rqo. is qas actually connecied? , When

Qive location of tonks. : P : 32 1' 18S ' 37E Yes : 10/8/84

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

NOTE: Comp/ete I’arts IV and V on reverse ,m/e if necessary.

V1. CER‘I'IFICA’I'E OF COMPLIANCE oiL CDNSERVATIDN DIVI/&;»ION

1 heteby certify that the rules and regulations of the Oil Conservation Division have .APPROVED i Fby/ E&'J 19

been complicd with and that the information given is true and compicte to the best of
my knowledge and belief. BY Quig. Signed hy

Paul Kautz
~Geologist

TITLE

This form is to be filed in compliance with auL € 1104,

1f this is e request for allowable {or a newly drilled or deeper

- / (Signaiwe) well, this form muset be sccompanied by a tabulation of the deviat.
R . . tests taken on the well in accordence with ARULK 114,
. Exerntive Vice President
{Tile) All sections of this form must be fllled out completely for alic
able on new and recompleted wells.
Ecohrmiary 3, 1988 Fill out only Sections I, 11, III, snd VI for changes of own:
{Date) well name or number, or transporter, or other such change of condltic

Separate Forms C-104 must be filed for each pool in multif
compjeted wells.




V. COMPLETION DATA

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

Designate Type of Completion - (X) | X

:OH well TGa. well

L]
]

New Well ! Workover
Ll

b -

T Deepen

T
'

Plug Back :Somu R-l'v.TDl!l. Rer

' '
n .

Date Bpudded

1 4
Date Compi. Ready 10 Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

)

1

V. TEST DATA AND REQUEST FOR ALLOWABLE {Teat musc be afier recovery of total volume of load oil and must be aqual 1o or exceed top all
able for this depth or be for full 24 Aours)

Ol WELL
Date Fitat New Of} Aun To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Pressure Choks 5Size
Water - Bble. Gas» MCF

Avtusl Pred, During Teet

Ot} - Bbla.

3AS WELL

Actual Prod. Teat«MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravily of Condensate

“Testing Meihed (piio:, bach pr.)

Tubing Presswe ( Shut-1is )

Casing Pressure { Shwt=1in)

Choke Bize




