STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
Form C-104
0. 80 (OPIGO SesiIvEE Revised 10-01-78
oisraieution OlL. CONSERVATION DIVISION Aeiratia
BANYA PR
viLeE £ 0. 90X 2088
vsos. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
vaanssonven 2 :
Qas REQUEST FOR ALL.OWABLE
OPERATON AND
i—"m-‘-"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oiﬂ“
LANEXCO, INC.
L
ErP' BOX 1206 _Jal, NM_ 88252
eeson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Tronsporter of: Change of operator(well was
Recomplotion B o Dry Gas formerly operated by Alpha Twenty-
Chenge In Ownership Casinghead Gas Condensate OPn}'SanPnroOdoungtalno{-n1 xg:nom})' F'ln)lﬂ) a

hip gi
e et s ol previonatowner o ALPHA TWENTY=ONE PRODUCTION COMPANY P,Q, BOX 1206 JAL, NM

1. DESCRIPTION OF WELL AND LEASE ) 7 \%{// t;ék/
l.oose Name well No.} Pool Name, | ing Formation Kind of Lease Lease No.
JO 2 Eumont/ Queen State, Federal ot Fee FEE
Lecstion
Unit Letter M ;:.990 Feet From The_SOULth Lineanda - 990 Feet From The WESTL
Line of Secilon 6 Township 1989 Range 37 F , NMPM, Lea County

HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Ol (] ot Condensate [ Address (Give address to which approved copy of this form is to be sent)

Neme ol Avthorizsed Tratwul of Casinghead Ga ot Dry Gas Cj Addnu lec odduu 10 wlnch approved copy of this form 5 10 be sent)
/ ; Loa o [ [R227 Ardic- @

1 well pr oil of 11quide, T Unit , Sec. T Twp. :Rqo. Ia gas actually connected? | When

qive locetion of tanke. ‘L : : ’ NO ]

If \his production is commingled with thet {rom sny other lease or pool, give commingling order number:

NOTE: Complete Pam 1V and V on reverse. nde if necessary.
VI. CERTIFICATE OF COMPLIANCE ” Ol CONSERVATION D{y;@@rv

1 hereby cenify that the rules and regulations of the Oil Conservacion Division have | APPROVED s x
been complied with and that the information given is truc and complete to the best of
my knowledge and belief. By _Onig. Signed by
g Paul Kautz

TITLE thg‘gt
This (orm is to be filed in compliance with auL & 1104.

If thie is a requeat {or sllowable f(or 8 newly drilled or despened
- well, this form muet be accompanied by a tabulation of the devistion

R.W.
Executive ice President tests taken on the well in accordence with RULE 118,
(Tiile) All sections of this form must be fliled out completely for allow~
able on new and recompletad wells.
Maﬁsgh 7, 1988 . Fill out only Sections I, 1, Ill, and VI (or changes of owner,
(Date)} well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be flled for each pool In multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-0183
Page 2

i JOll Well ~~T'Gas Well | New Well | Workover | Deepen | Fiug Back | Same Res'v. Difl. Res'v.
Designate Type of Completion - (X) : X ' . J: ' ' :
Dete Spudded Date Compl. Ready (0 Prod. Total Depth P.B.T.D, * *
Tlevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
Peciorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muse be afier recovery of total volume of load oil and must be equal 10 or excesd top allow

OIL WELL

able for tAle depth or ba for full 24 Aowre)

Date Firas New Oll Run To Tanks Date of Test Produaing Method (F low, pump, gas LT, eie.]
Longth of Test Tubing Presswe Casing Pressure Choke Sise
Avtvel Pred. During Teet Oli-Bbis, Waier - Bble. Gas» MCF

3AS WELL

Aetual Pred. Tesl= MCF/D

Lengih of Test

Bbdle. Condenaate/MMCF

Gravily of Condensate

Testing Methed (pitol, back pr.)

Tubing Pressure ( Shut~ia )

Cosing Pressure ( Shut=in)

Choke 8ize

& ¥
(@)
2., O
e




