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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetetor
LANEXCO, INC,

Address
P.O. Box 1206

Jal, New Me

ico 88252

[ Resson{s) for {iling (Check proper box)
New Vo)l

Recompletion

Change in Ownership

Chanqe In Transporter of:

SN

Dty Gas
Condensate

Othar (Please explain)

Change of operator effective 2/1/88
(well was formerly operated by Alpha
Twenty-One Production Company)

If chenge of ownership give name
snd sddress of previous owner

Casingheod Gas
II. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No.| Pool Nama, Including Formation Kind of Lease Leane N
State "ID" Cam ] North Osudo (Morrow) State, Federal or Fee State E:?é§§z
Location .
Untt Letter K 1650 Feet From The South Line and 1980 Fest From The West

Line of Section 29 Township 208 Range

36E » NMPM, Lea Count

1ll. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome oi Authorized Transporier of Otl (]
Navajo Refining Company

or Condensate (Y]

Aadress (Give address 1o which approved copy of this form is 1o be sent)

P.O. Drawer 159, Artesia, New Mexico 8821¢(

Name of Authorized Transporter of Casinghead Gas ()  of Dry Gas (3]

El Paso Natural Gas Company

Address (Cive addrass to whicA approved copy of tAts form is to be sent)

P.O. Box 1492 El Paso, Texas 79978

) Unit , Sec,

' K ' 29 !

-k e 1

! Twp. : Rqs.

20S ' 36E

1f well produces oil or liquide,
give locotion of tanks.

Is gas actuaily connecied?

Yas

, When

. 8/27/80

11 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 information given is truc and complete to the best of
my knowledge and belief.

| /////m/é—/\ |

/
/ (Signaiwe)
Executive Vice President
(Title)

February 4, 1988
(Date)

oL COK?;@VTTQDITB%%ISION | .

APPROVED

BY Qrig Signed-by
Paul Kautz
TITLE Geologiss

This form is to be filed in complisnce with ruL & 1104,

If this is & request for allowable for & newly drilled or deepen
well, this form must be accompanied by a tasbulation of the deviatt
tests taken on the well la sccordance with auyL € 111,

All sections of thia form must be (liled out completely for allc
able on new and recomplated wells.

Fill out only Sections I, 1, I, and VI for changes of own
well name or number, or transporter, or other such change of condltic

Separate Forms C-104 must be filed for each pool in multip

completed waila.



IV. COMPLETION DATA

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

Designate Type of Completion - (X) X

: 01l Well : Gas Well

:N.w well

"Wotkover
[

i

T
|
'

Plug Back :Somc Rc.‘v.:D:l(. Res

| )
A A

Date 8pudded

A s
Date Compl. Ready 10 Prod.

Total Depth

£.8.T.D.

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

Name of Producing Formation

Top O11/Cas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

J

i

V. TEST DATA AND REQUEST
OlL WELL

FOR ALLOWARBILE (Teat must be ofter racovery of total volume of lood oil and must be equal to or exceed top al!
abdle for thla depth or be for full 24 houre)

Date First New Of} Run To Tanks Date of Test Producing Methud (Flow, pump, gas lift, ete.)
L.ength of Test Tubing Presswe Casing Pressure Choke Size
Oil-Bblse. Watet - Bble. Gas « MCF

Avtual Prod., Duting Teet

3AS WELL

Actual Prod. Teste MCF/D

L.ength of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Teeting Methed (pitor, back pr.)

Tubing Presswe ( Shut-ia )

Casing Preasure ( Shut=-in )

Choke 8ize

< %
s @
% -+
%S
0° @
voe)



