STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form €104
0. o0 ¢o0iee RetIINED Revised 10-01-78
COLITTTY OIL CONSERVATION DIVISION Py 0
::::‘ e P. 0. BOX 2088
V.o SANTA FE, NEW MEXICO 87501
LANO QFPFICE
[-1]1%
TRAmpoaTEn I REQUEST FOR ALLOWABLE
OPERATON AND
l"'“‘"“’" Srercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6.«0«-:
LANEXCO, INC.
Address
P.0O.Box 1206 Jal, New Mexico 88252
[Reeson(s) Tor tiling (Check proper box) er (Please explain) .
Now won Change 1n Transporter of & ange of operator effective 2/1/88

. s (well was formerly operated by Alpha
Aocompiotion 8 ou 8 o ¢ Iwenty-One Production Company

Change in Ownership Casinghead Gas Condenaate

1f change of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL‘AND LEASE

L.esse Name Weil No.| Pocl Name, Incluaing Formation Kind of Leass Lease No.
Mike 4 Fumont State, Federal aor Fes FEE —~——
Locaiien
Unit Letier G i 2530 Feset From T"'MU"' ana __1380 Feet From The East
Line of Section 37 Township 18S Ranqe 37E , NMPM, Lea County

ll. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

[Nm ol Authorized Transporier of Oil @ or Candensate [ {Aqnuu (Give address so which approved copy of this form «s t0 be sens) i
Navajo Refining Company P.O. Drawer 159, Artesia, New Mexico 88210 ‘
Name of Authorized Transporier of Casingheud Gas @ ot Dry Gas 3 Adadreas (Give address 1o which approved copy of tAts form i3 fo be sent)
Warren Petroleum Company P.O. Box 1689, Lovington, New Mexico 88260 ’
If well produces oil or liquide, I'Unu , Sec, '[Twp. "an. s qas actuaily connecied 7 , When
[qlvo tocation of 1anks. ! G '32 ! 1838 * 37E Yes 1 5/20/85

1€ 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,

VI. CERTIFICATE OF COMPLIANCE olL CDNSERVATIDN DIVISION
1 hereby certify that the rules and tegulations of the Oil Conservatiun Division have || APPROVED L B , N f: ;0 , 19
been complied with and that the information given s true and complete 1o the best of Orig. Slg:me(fby”

my knowledge and belicf. BY

TITLE Geologist

——
//Z/ e This form is to be filed In compliance with nuLE 1104,
</ et Ld L = If this Is & request for allowable for & newly drilled or deepened

/ {Signatwre) well, ‘hi. {orm must be eccompanied by a tsbulation of the deviation
Execut i%e Vice President tests teken on the well (g sccordance with AuLg 111,
- (Title) All sections of this form must be fUled out completely for sllowe
able on new and recompleted wells.
February 3, 1988 Fill out only Sectione I 1. 1N, and V] for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wejls.




(V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

Designate Type of Complet

:OH well

ion - (X)

: Gas Well

: New Well Deepen

V Workover
L]

b - - —f

: Plug Back :Scmw R..ov.‘. Dtif. Res'v.

Daie Spudded

"
Date Compl. Ready 10 Prod.

Towval Depth

A "
P.B.T.D.

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

Name of Producing Formation

Top Oll/Gas Pay

|

Tubing Depth

Petloralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

i

/. TEST DATA AND REQUEST FOR ALLOWABLE (Tsat

must be after recovery of sotal

volume of load oil and must be equal 10 or sxceed top allows

OIL WELL able for this depth or be for full 24 hows)
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gos Iift, etc.)
Longth of Test Tubing Presswe Casing Pressuse Chaoke 5Sise
Oil-Bbis. wates - Bble. Gaes » MCF

Acvtual Pred. During Tes!

vAS WELL

Acius! Prod. Teate MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condensale

Testing Methed (pitol, bach pr.j

Tubing Presswe ( shut-4a )

Coasing Pressuse ( Shut=im)

Choke Bise




