STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

50. 87 (0Pien sestivae
Ci1IsTRIBUY ION
SANTA FE
[ 419
v.0.0.8.
L-ANOD OFPICSE

o
QA

TRANSPONRTEA

OPERAYOR
PRAORATION QFFICE

I

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

. REQUEST FOR ALLOWABLE
- o - AND o
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Reviseo 10-01-78
Format 06-01-83
Page 1

L 2 TN

Operotes
LANEXCO, INC.

Addross R

PR I LN A

P.0.Box 1206

ME W et

Jal, New Mexico 88252

"Reoson(s) lor liling (Check proper bos)
New Weli

Recompletion
Cheange in Ownership

Change In Tronsporter of:

ou
Casinghead Gas

Dvy Gas
Condensate

Othar (Please expiain)
Change of operator effective 2/1/88

(well was formerly operated by Alpha
Twenty-One Production Company)

i chenge of ownership give nsme
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
State "ac" 1 Eumont Yates Seven Rivers —|Stote: FederalorFee oy 4 B-2330
Location |
Unlt Letter F 1974 Feet From The West Line ond 2079 Feet From The _NOIth
Line of Seciion 5 Townahip 198 Ranqe 37E , NMPM, T.ea County

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authoriaed Tronaporier of Ol (] or Condensate ()

Aadress (Cive address so which approved copy of this form 15 10 be sent)

Naeme ol Authotized Transperier of Casinghead Gas G ot Ory Gas (2] Address (Cive address 10 which approved copy of tAts form i3 o be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978
TUnn : Sec, TTwp. 'Rge. le gas actuaily connecled? , When
it well produces oil or liquids, ‘ . f
qive location of tanks. i‘ : : ' Yoo 1k

It 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.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the intormauon given is true and complete to the best of
my knowledge and belicf.

7474/
Lk = L i

2

(Signaiwrs)
. Executive Vice President
{Tile)
February 4, 1988
(Date)

OIL CONSERVATION DIVISION

APPROVED

FEEUR TN B R TVI L .19
BY Orig S by
Paul
TITLE A Kautz

Thie form is to be filed in compliance with AuL & 1104,

I this is a request for allowable (or & newly drilled or deepensd
well, this form must bs accompanied by s tabulstion of the deviatioca
tests taken on the well ia accordance with auL X 111,

All sections of this form must be filled out completely for allows
able on new end recompleted wells.

Fill out only Sections 1. 11, IlI, end VI for changes of owner,
well neme or number, or trensporter or other such change of condition.

Separate Forms C-104 must be flled for sach pool in multiply
completed wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060163
Pege 2

Designate Type of Completion — (X) !

1Ol well :ca- Well

1
[

t

New Well ! Workover
¢

: Plug BockTSamc Ru'un(. Res'v.
| ] (]

& Y

Dete Spusded

'l 4
Dave Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevetiona (DF, RK8, RT, CR, sic.,

Name of Producing Formation

Top Cit/Gas PPay

Tubing Depth

Petioraiions

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

]

1

i

/. TEST DATA AND REQUEST
Oll. WELL

FOR ALLOWABLE (Test must be afser recovery of total volume of load oil end must be equal to or exceed top aliow.

able for tAla depth or be for full 24 Aowe)

Dete Fisat New Oil Hun To Tanks

Date of Test

Producing Method (Flow, pump, gas lifi, eic.)

Longth of Teet Tubing Pressure Casing Presswe Choke Sise
Avtual Pred. During Teet Oll-Bbdle. Watiet - Bble. Gas « MCF

;AS WELL

Acival Pred. Test> MCF/D

Length of Test

Bbis. Condenacie/MMCF

Gravity ol Condensate

Testing Meihed (puos, bach pr.)

Tubing Presewse ( shat~ia )

Casing Pressure ( Shuet=4ia)

Choke Size




