HO. UF COPIES RYCEIVED

,____t,’.'ft" BuTION ﬁ_l — NEW MEXICO OlL CONSERVATION CORMMISSION Form C 104
SANTA IFE o REQUEST FOR ALLOW/\BLE Supersedes Qld C-104 and C-110C
FILE AND Effective |-]-65
u.s.G.S. R S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE _
TRANSPORTEK Ot
GAS

OPERATOR

1 PRORATION OFFICE

Operator
Alpha Twenty-One Production Company
Address
2100 First National Bank Building, Midland, Texas 79701
Reoson(s) for f:ling (Check proper box) Other (Please explain) a
New We!l Change in Transporter of:
Recomypletion D Otl D Dry Gas D
Change in Ow :ership[:] Casinghead Gas D Condensate U Change of Operator

If change of ownership give name . . . . .
and acdress of previous owner __LXevious Operator: Wilson 0il Company, Box 457, Artesia, N.M. 88210

Il. PESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, Incivding Formation Kind of Lease . 1o,
’ State, Federal or Fee St L—Lﬁz‘sg:{t)
State J 1 North Osudo Morrow ' ate E-1639
Location -
Untt Letter K . 1650 Feet From The  South [ - 1980 Feet From The North
Line of Section 29 Township 205 Range 36E , NMPM, I-'ea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Trzasporter of Ol (] or Condensate [ Address (Give address io which approved copy of this form is (o be sent)
Name oi Author!zed Transporter of Casinghead Gas [ ] or Dry Gas [, i Address (G ive address to which approved copy of this form is to be sent)
T v T T - 8 "
1 well produces ofl or liquids, , Unit , Sec. . Twp. 'F’.qe. Is gas actually ccnnected? ) When
give location of tarks. ! ' : ‘ |
i L L L

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

TOIl Well ]' Gas Well I‘New Well !Vorkever T Deepen TFlug Back | Same Res'v.  Di¢f. Restv,
. . ' ]
Designate Type of Completion — (X) | \ | . : ! ! !
1 1 L ] 1 I
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formatlon Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
!
1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excsed top allows
Ol WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Productng Methed (Flow, pump, gas lijt, etc.) ™
LLength of Teat Tubing Pressure Casing Presaure Choke Size
——
Actual Prod, During Test Oil-Bbls. Water - Bbla. Gas~MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condsnaate/MMCF Gravity of Condenagtu
Teating Method (pitot, back pr.) Tubing Pru-uu(‘shut—in ) Casing Pressure (shut-in) Choke Size
l
VI. CERTIFICATE OF COMPLIANCE : olL CONSERVA FION COMMISSION
vi.‘t“"“',. I L/
APPROVED it » 12

1 hereby certify that the rulea and reguletions of the Oil Conservation

Commiszion have been complied with end that the informetion given Sion
above is true end complete to the bent of my knowledge end belief, BY Dllﬁgl’ "g ed by
chn ¥ mvan

TITLE Geologst o

This form iw to be filed in compliance with RULE 1104,
A If thiv in & request for allowsable for & nawly drilled or desprasd

(Stgnature ) o well, thie form must be accompenied by & tebulstion of the deviaiion
tests teken on the well in accordance with RULE 1)y,
l‘:\ccut ive’Vice President
Tilet All sections of this form mus't bu filled out compistely for allow:
[RAIEd Gt e - EEPNASI PR
6~9-80

(l) )lt)




