STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
99. 0F (9P 1e 8 Byl R”'“d ‘o.o“7s
ST mieoT 0% OlL CONSERVATION DIVISION Aseriattie
:‘.‘:." re P. O. BOX 2088
v.8.00. SANTA FE, NEW MEXICO 87501
LANDO QFFICE
on.
TRANIPORTER [Hoae REQUEST FOR ALLOWABLE
OPERATOR AND
.l“'-u"°~ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoter
LANEXCO, INC.
Addross -
P,O.Box 1206 Jal, New Mexico 88252
Le Tor T3l heck Y her (PI xpla
seson(s) for filing (Check proper dox) %'hgﬁge“gf Obérator effective 2/1/88

Change tn Transposier of:

B ou

New Wel)

Recompletion
Change In Ownership

=

Dry Gas
Condensate

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

i chenge of ownership give name

snd sddress of previous owner

Casinghead Gas
1I. DESCRIPTION OF WELL AND LEASE

Leosse Name Well No. | P Mlmn Kind of Lease Lecse No.
Werta Federal 1 Wt Tubb State, Federal or Fee  Poderal [NM14812
Locetion
Unit Letier 0 2310 Feeot From Tho___Eéﬂ‘-____ Line and 330 Feet From The South
Line of Section 35 Township 19S Range  38F . NMPM, Lea County

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter ol Ol @ or Condensate (]

Navajo Refining Company

Aadress (Give address 1o which approved copy of this form is 10 be sent)

P.O, Drawer 175, Artesia, New Mexico 88210

Name ol Authotized Transportet of Casinghead Gas () ot Dry Gas () Address (Cive address to whicA approved copy of tAts form s 0 be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, Texas, 79978

If well produces oil or liquide, :Unll ~, Sec, fTwp. :ch. la gaa actually connecied? | When

qive location of lanks. ‘O ! 35 ! 19S5 * 38E Yes ! 6/11/82

I this production is commingied with thet (rom sny other lease or pool, give commingling order number:

NOTE: Complete Purts IV und V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been camplied with and thde the intormauon given is true and complete to the best of

my knowledge and bciief.

' qu/@

/ (Signatwe)

Executive Vice President
{Title)

February 4, 1988
{Date)

AHL-37¢

OlL CONSERVATION DIVISION

‘APPRovep ;f\% f % ?QRR . 19
BY Ord ;

Paul Kautzg
TITLE i

This form is to be filed In compliance with AuL & 1104,

If this is & requeat for allowable (or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistica
tests taken on the well Lo accordance with AuULL 11,

All sections of thia form must be fUled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, I, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multlply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Page 2

:ou Wwell ‘Tcu- Well :Ncw Well :Wotlovor

Designate Type of Completion — (X) | X H

Despen

[}
A

1
]
1
N

'
[} L] 1]

: Plug BcckTSamo Res*v. ' Diif. Res

Date Spudded

| i
Date Compl. Ready to Prod.

Totai Depth

A A
P.B.T.D.

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

Nome of Producing Formation

Top OL/Gas Pay

Tubing Depth

Petloralions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oll and must be equal to or exceed top al!
adle for thla deptA or be for full 2¢ hours)

OIlL WELL

Date Firat New Oll Hun To Tanke Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teetl Tubing Presswe Casing Pressure Choke Size
O1i«Bbla. Waier - Bbls, Gas « MCF

Actual Prod. During Test

3AS WELL

Actual Prod. Testi= MCF/D

Length of Test

Bbis. Condsnsote/MMCF

Gravity of Condeneate

Testing Methed (pitoi, bach pr.)

Tubing Pressure { Shut~-is )

Casing Pressure ( Shet=in)

Choke Sise




