STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 60 ¢0PHS BUlEIvEE Revised 10-01-78
oiraieution OIL CONSERVATION DIVISION poney o
::::‘ e P. 0. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE '
Taaussonven |2
(1) REQUEST FOR ALLOWABLE
OPEKAAYOR . AND .
;—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grarorer

LANEXCO, INC.

Addeoss

P.O., Box 1206 Jal, New Mexico 88252

“Reoson(s) for liling (Check proper bos)

Other (Pleose esplain)

New Well Change in Transporter of: Change of operator effective 2/1/88
Recompietion oul Dry Gas (Well was formerly operated by Alpha
Chenge In Ownership Casinghead Gas Condensate | Tyyenty-One Production Company

If chenge of ownership give name
sand eddress of previous owner

iI. DESCRIPTION OF WELL AND LEASE
L.esse Nams Well No.| Pool Name, Including Formation Kind of Lease Lease No.
DORITY 1 Fumont Gas State, Fedaral or Fes gtate B-1651
Locstion
Unit Lonier___C ;660 Feet From The __NOI'th pine ans _1650 Feet From The West
Line of Section 20 Township 198 Range 37 E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Tronsporter of O1l (] ot Condensate [)

Adaress (Give address to which approved copy of thix form is 10 be sent)

Neme ol Authorized Transporier of Casinghead Gas () ot Dry Gas () Addreas (Give address 10 which approved copy of shis form is 10 be seni)
El Paso Natural Gas Company P.O Box 1492 El Paso, Texas 79978

If well produces oil or liquids, TUMI , See, !T\vp. :Rq.. s gas actuaily connecied? , When

qive location of tanks. : 1 : ! Yes | 4/83

f this production is commingled with thet from sny other lease or pool,

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

[

v1. CERTIFICATE OF COMPLIANCE

heteby certify thac the rules and regulations of the Qil Conservacion Division have
ween complicd with and that the information given is true and complete to the best of
ny knowledge and belief.

7 - / (Signatwe)
Executive Vice Pregidept
(Tile)

February 2, 1988
(Dase)

give commingling order number:

QlLl&ﬁlﬁSE{?VATION DIVISION

91968 ..

APPROVED

BY Orig. Signed by
PRl Kautz
Leologist

‘ TITLE

& Thie form s to be filed in complliance with RUL K 1106,

1f this is a request for sllowsble for & newly drilled or deepened
well, this form must be sccompanied by a labulation of the deviation
tegts taken on the well ia accordance with AULE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, U, IH, end VI for changes of owner,
well name ar number, or trensporter or other such change of condition.

Sepsrate Forms C-104 must be (iled for esch pool in multiply

comojleted wells.



V. COMPLETION DATA

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

Toll Well :c« Well 7'

Designate Type of Completion - (X) X :

New Weil | Workover
'

- -~

T Deepen

: Plug Back ‘TSamc nu-ﬁom. Res‘v

t '
b It

Dee Spudded

Fe 4
Date Compl. Ready 10 Prod,

Total Depth

P.B.T.D.

Elevalions (DF, RKB, RT, GR, sc.,

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Petiotaiions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

]

V. TEST DATA AND REQUEST
OlL WELL

FOR ALLOWARBLE (Test musc be after recovery of sotal volume of load oil and musi be oqual 10 or exceed top alloue
able for tAts depth or be for full 24 Aowe)

Date Firat New Ol Hun To Tanks

Date of Test

Producing Methud (F low, pump, ges Lifi, sie.)

Length of Test

Tubing Presaure

Casing Presawe

Choke Size

Actus) Pred. During Test

Oll«Bble,

Watet - Bble.

Gas» MCF

5AS WELL

Aciual Pred. Teete MCF/D

Length of Tesl

Bbls. Condensate/MMCF

Gravily of Condensate

“Teoting Methed (piiol, bach pr.)

Tubing Presswe ( Shut~4ia )

Casing Pressuse ( Shwt=-4in)

Cheke Sise




