STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT _ Form C.104
0. 90 COP100 SetdIVES Revised 10-01-78
__Suinieu o OIL CONSERVATION DIVISION by 000189
’.::‘ * P.O. BOX 2088
vaos, SANTA FE, NEW MEXICO 87501
LAND OFFrce
TRANSPORTERN o
oas REQUEST FOR ALLOWABLE
OPERATON AND
l'”“"‘“ Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op".lot
LANEXCO, INC.
Address
P.O0.B ox 1206 Jal, New Mexico 88252
[ Reeson{s) Tor Tiling (Check proper box) Other (Pleose esplain)
New Well Change in Transporter of: Change of operator effective 2/1/88
Recompletion B ou 8 Dry Gos (well was formerly operated by Alpha
Change in Ownership Casinghead Gas Condensate Twentv_one PrOdUCt'i on Company)

I chenge of ownership give name
snd eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease I
Oney 1 Eumont _Gas State, Federal or Fee ot ot o B-233'

Locallon

Unit Letter D : 660 Feet From The __NOIXt Line ond __-660 Feet From The West

Line of Section 9 Township 198 Range 3I7FE , NMPM, Lea Coun-
II1. DESIGNATION OF TRANSPORTER_OF OIl. AND NATURAL GAS
Nome of Authorited Traonsporier of Ot} Cj ot Condenaate D Aadress (Give address io which approved copy of thig form is (o be sent)
Name of Authorized Transporier of Casinghead Gas () ot Dry Gas @ Addreas (Cive address 10 which approved copy of tAus form is to be sent)

El Paso Natural Gas Company P.O. Box 1492, El1 Paso, Texas 79978

TUnu | Sec, ETwp. IRQ.. ls gas actually connected? . When

tf well produces oil or liquids, '
)

qlive location of tanks. : D 1 9 . 18S ' 37E Yeg ! /84

If this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED APR 1 9 ]988 , 19
been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY sz Signed e
Paul Kautz

; \ TITLE ___ Geologist—
/%/(/ , i Thie form is to b? {filed in complisnce with ruL € 1104,
! N /‘/V‘// If thie le a request for allowable (or & newly drilled or deeps:

(Signatwre) well, this form muet be accompanied by a tebulstion of the deviat
. . . tak th i1 in rd ith 1o,
Executive Vice President teets taken on the we sccordance with AUL K
(Title) All sections of this form must be fllled out completely for all.
able on new and recompieted wells,
Febhruary 4, 1988 ﬁ Fill out only Sections 1, 11, 111, and VI for changes of own
(Dete) well name or number, or transporter, or other such change of condlti

Separate Forms C-104 must be filed for each pool in multl,
comoleted wella.
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1v. COMPLETION DATA

TOll well TGG: Well :Now well :Worlovor : Deepen : Plug Back ' Same Res’v.’ Difl. Res
. . ' ) '
Designate Type of Completion — (X) : : ' | | ' X '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
|
Petlorations Depth Casinq Shoe
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A

1

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be ofter recovery of total volume of load otl and must be equal to or exceed top all
able for thta depth or de for full 24 hours)

OIL WELL

Date Firat New Oil Run To Tanks Date of Test Producing Methud (Flow, pump, gas lift, ete.)
Longth of Test Tubing Presswe Casing Pressure Choke Eise
Actual Prod. Duting Teat Oll-Bbls. Water - Bble. Gae « MCF

7AS WFLL

Actual Prod. Tesi»MCF/D

Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

“Teoling Meihed (piior, dach pr.)

Tuding Presswe ( shat-1s )

Casing Pressute ( Shwt~in)

Choke 8ise
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