STATE OF NEW MEXICO
‘NERGY ano MINERALS OEPARTMENT
’ = Form C-104
0. B7 S0PICE TRLLIVED Revised #0-01-78
__tastaieuion OlL CONSERVATION DIVISION poony Fove
T e P. 0. BOX 2088 ’
uU.s.0.8. SANTA FE, NEW MEXICO 87501
LAND Qrrict
TRANISPORTER o
oas | REQUEST FOR ALLOWABLE
OPTZRATYOR AND
8 3 4 »
e ot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pomlor
Alpha Twenty-One Production Company
Addrecs
P.0O. Box 1206, Jal, NM 88252
Heoson(s) lor Liling (Check proper box) Othet (Please explain)
:] New Well Change in Transporier of: Notification of Change of Owndrship and
] Recompletion (Jou D Dry Gas Change of Operator effective August
2(3 Change tn Ownership D Casinghecd Gas D Condensate | 1 s 1984 .
‘chenge of ownership give name .B. . . .
nd address of previous owner N.B Hunt’ 406 N. Blg Sprj‘ng’ Mldland, X 79701
.. DESCRIPTTION OF WELL AND LEASE
_ease Name Well No. | Pool Name, Including Formation Xind of l_ease Leane No. |
Mary Wantz 1 Eumont Queen State, Federal or Fee  Fege
~ocation
Unit Letier M : 660 Feat From The South L.ine and 660 Feet From The West
Line of Section 21 Township 218 Ranqe 37E » NMPM, Lea County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Cll [xi or Condensate [ Address (Give address to which approved copy of this form ik to be sent)
Texas-New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Name of Authortzed Transporter of Cosinghead Gas (X}  or Dry Gas () Address (Give address to which approved copy of this form if to be sent)
Skelly 0il Company P.0. Box 1135, Eunice, NM 88231
f well produces oll or liquids, f Unst T Soc. : Twp. :an. Is gas actually connected? ' VWhen
Jive location of tanka. . M 21 ) 218+ 37E Yes ! Unknown
this production is commingled with that from any other lesse or pool, give commingling order number:
IOTE: Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
hereby certify that the rules and regulations of the Oil Conscrvation Division have APPROVED JU[ 2 5 7984 , 18
-en complicd with and that the information given is true and complete to the best of
iy knowledge and belief. BY ;'51-%1'%5@ 8L € paay
5ok S S
TITLE Dt & Gos Inspector
This form {a to be filed in compliance with mull £ 1104,
If this le a request for allowable for a newly drilled or deepencd
(Signa — well, thie form must be sccompanied by a tabulation|of the deviation
ice President/Energy Resources tests taksn on the well in accordance with AUL K th1,
(Tidle) All eections of this form must be filicd out completely for allowe
1 abie on new and recompleted wells,
uly 20, 984 Fitl out only Sections I, I, III, and VI for changea of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool In multiply
eompleted wella,




V. COMPLETION DATA

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

Designate Type of Completion -.(X) . -

: Ot Well fcas Well

{New Well

"Workover
1]

Deepen

1‘ Plug Back 1 Same Res'v. : Diff. Res'v,

Date Spudded

2 e
Dcte Compl. Ready to Prod.

'
Total Depth

4 -
P.B.T.D.

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

Name of Producting Formation

Top Oll/Gas Pay

Tubing Depth

derforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOULE SI1ZE

CASING & TUBING SIZE

DEPTM SET

SACKS CEMENT

1

1

i

]

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser racovery of total volume of load oil and muat be equal to or excoed top cllows

OIL WELL able for this depth or ba for full 24 hours)
Jate Firat New Ofi Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, atc.)
.ength of Teat Tubing Preaswe Cusing Pressure Choks Siza
| Water-Bbls. Gas-MCF

.ctual Prod, During Test

Oll-Bble.

AS WELL

.clual Prod. Test=MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condenaate

‘asing Method (pitol, back pr.)

Tubtng Pressure { ghut-in }

Casing Pressure ( fhut~in )

Choke Size




