s Comes . Suate of New Mexico Form C-104
iub"“‘;;mle #4 - Office . Znergy, Minerals and Natural Resources Depa. .t Revised 1-1-69

See (nsouctions

DISTRICTD OIL CONSERVATION DIVISION i Botiom of Page
i P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Pox 20 8 042088

P.O. Box 1980, Hobbs, NM 88240

DISTRICT 11
1000 Rio Brazos Rd, Azec, NM 8410 o0~ \e T EOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Sperior Wil AB{ . "
Lanexco, Inc. 30-025-06662

Address
P.0. Box 2730 Midland, IX 79702 , '

Reason(s) for Filing (Chezx proper box) [J  Other (Please explain)

New Wl Change is Transporter of:

Rocompletion O oil (] ory Gas

Change in Operator [ Casinghead Gas [] Condensae [} Effective 12-01-91

ifehange o cpemirghvemame ~ pavkins 01 & Gas, Inc. 400 So. Boston, Suite 800 Tulsa, OK 74103
II. DESCRIPTION OF WELL AND LFEASE

Lease Nams Well No. | Pool Name, [ncluding Formatioa Kind of Lease Lease No.
Alves 2 Eumont Yates 7 Rivers Quee T RIOHH e Fee
Localioa .
Unit Leuer G 1980 Feet From The NOrth tineand 1980  Feet FromThe — Fast Line
Seclion 18 Towuship 21S Range 37E NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil 3 or Condensats = Address (Give address (o which approved copy of this form is w0 be seni)

Name of Authorized Transporter of Casinghead Gas O or Dry Gas (K] | Address (Giwe address (o which approved copy of 1his form s 10 be sens)
. , 2223 Dodge St., Omaha, NB 68102

If well produces oil or liquids, | Unit | Sec. Jtwp. | Rge. |ls gas acnually connected? | Whea 7

ive localion of laoks. LG 118 1 21S] 37E yes | _August 1964

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

1V. COMPLETION DATA

|Oi| Well | Gas Wall | New Well I Workover | Deepen | Plug Back |Same Res'v  Dilf Res'v
Designate Type of Completion - (X) | | | i | | |
Date Spudded Dats Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OilGas Fay Tubing Depth
Pedorations Depth Casing Shoe ‘
“ !
TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aftar recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Duq Firm New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Sizs

Acunl. Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCFID Cength of Teat Bbls. Coodensate/MMCF Gravity of Coodensaie
Testing Method (puce, back pr.) Tubing Pressure (Shut-u) Casing Preasure (Shut-in) Choke Suze

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Coaservation On— CONSE RVATlON DIVISION

Division have been complied with and that the information given sbove
is Lrue and compieis 10 the best of my knowledge and belief.

Lanexco, Ing Date Approved
BB W. Lansford Executlve Vice President T

Printed Name -
12-3-9 1 (505) 39523056 Title

Dute Telephooe No.

4

e T

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for ncwly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, IIl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

C/ o if it




