STATE OF NEW MEXICO
‘NERGY ano MINERALS DEPARTMENT

vo. 87 orice BECLIVES

DISTRIBUT (O

OlL CONSERVATION DIVISION

BANTA PR
e P. O. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANIPORTEN ol
bkt REQUEST FOR ALLOWABLE

OPCRATON
PFPROAATION OFFICR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

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

&)pmﬂlol’
Alpha Twenty-One Production Company

Acdress

P.0. Box 1206, Jal, NM 88252

Recson(s) for liling (Check propes box)

j Now Well

j Recomgletion
E Change in Ownership

Chanqge in Tronsporter of:

[ ou

D Casinghead Gas

D Dty Gas
D Condensate

Other (Please explain)

Notification of Change of Ownership and
Change of Operator and Change of Well
Name Effective August 1, 1984 (Well was

change of ownership give name
nd eddress of previous owner

Conoco, Inc., P.O. Box 460, Hobbs, NM

formerly mnamed State A-6 No. 1)
88240

. DESCRIPTION OF WELL AND LEASE

Teose Name ¥ell No.| Pool Name, Including Formation Kind of Lease Loase No. |
Jo 2 Eumont Queen State, Federal of Fes  Fee
.ocgation
Unit Letter 990 Feet From The South Line and 9?0 Feet From The West
Iine of Sectlon 6 Township 198 Range 37E . NMPM, Lea Gounty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ofl

(]

or Condensate [ )
5

Address (Give address to which approved copy of this form is to be sent)

Hame of Authorized Transporter of Cas

E1 Paso Natural Gas C

tnghead Gas )
ompany

ot Dry Gas (]

Address (Give address to which approved copy cf this form (s to be sent)

P.0. Box 1492, El Paso, TX 79978

‘1 well producea oll or liquids,
jive location of tanks,

TUnt

[ —t—— e —— ¥ SRS
1 ! ! 2

Is qas actually ccnnected? | When

No !

A

this production is commingled with thet from any ather lesse or pool, give commingling order number:

IOTE:  Complete Parts IV and V on reverse side if necessary.

[. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED T
sen complied with and that the information given is teue and complete to the best of
iy knowledge and belief. BY

TITLE

47 Ll

This form is to be filed In complisnce with mULE 1104,
If this is a roqueat for allowable for & nowly drillod or deopened

.W. Lansfor (Signoture)
ice Presidént/Energy Resources

well, this form must be saccompanied by a tabulation of the deviaticn
teats taken on the wall In accordance with RULE 111,

(Title)
ily 20, 1984

(Date)

All soctions of this form must be fiiled out completsly for allow-
able on new and recompleted walls.

Fill out only Sectiona 1, II, I, end VI for changes of ownaer,
well name or number, or transporter, or other such change of condltion,

Separate Forms C-104 must be flled for each pool in multiply
completed walls.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

} Oil Well :Gas Well

: New Well

Designate Type of Completion — (X) o \

TWorkover Deepen
)

SR

: Plug Back I.Same Res'v, : Diff. Res‘v.

Jate Spudded

1 L
Date Compl, Ready to Prod.

1
Total Depth

A 1
P.B.T.D.

‘levations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OLI/CGas Pay

Tubing Depth

zerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

]

. TEST DATA AND REQUEST FOR ALLOWABLE (7¢at must be after recovery of total volume of lced oil and muat be equal to or excoed top allow.
able for this depth or be for full 24 hours)

OIL WELL

:ate Firat New Oll Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas lift, ctec.)

ength of Teat Tubing Presawe Casing Presausre Choke Size

ctual Prod, During Test Otl-Bbla. | Water- Bbls. Gane MCF

AS WELL

.ctual Prod. Tesl« MCF/D Length of Tost B Bbls. Condensate/MMCF Gravity of Condensate

esting Moethod (pitos, back pr.)

Tubing Precswe ( ghut-in )

Casing Pressure { Shut-in)

Choke 8Size




