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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.09.10103
Alpha Twenty—-One Production Company

Address

P.0. Box 1206, Jal, NM 88252

Reason(s) for (i]ing {Check proper box)

D Now Well
' ' Aecompleiion
g Changa in Ownership

Change in Transporter of:
[(Jou
D Casinghead Gas

D Dry Gas

Condenaagte

Other (Please explain)
Notification of Change of Ownership and
Change of Operator effective August 1,
1984

[ ehange of ownership give name
nd eddress of previous owner

N.B. Hunt, 406 N. Big Spring, Midland, TX

.79701

[. DESCRIPTION OF WELL AND LEASE

Loase Namo Well No.} Pool Name, Including Formation Kind of Lease Lecae No.
Mary Wantz Eumont Queen State, Federal or Faee Fee
Locatlon
1980 South 660 West
Unit Letter B Feet From The Line and Feet From The
Line of Section 21 Township 218 Range 37E + NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nem= of Authorszed Tronzporter of Ot [XK
Texas-New Mexico Pipeline Company

or Condenaats [ )
7

Azidress (Give address to which approved copy of this form is to be sent)

P.0. Box 2528, Hobbs, NM 88240

Name of Autharizod Traneporter of Casinghsad Gasi(XX or Dry Gas ()

Acddress (Give address to which approved copy of this form is 10 be sent)

Skelly 0il Company P.0. Box 1135, Eunice, NM 88231
TUn1t ; Sec, PTwe. ' Rge. 1s gas agctually connected? . When
{f well produces ofl or llquidas, i N .
7tve location of tanks, : L : 21 1' 218 ! 37E Yes J' Unknown

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

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

I. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conscrvation Division have
-en complicd with and that the information given is true and complete to the best of
iy knowledge and belief.

W. Lafsforf/ (Signature)

ice President/Energy Resources
(Title)

uly 20, 1984
(Date)

Ol CONSERVATION DIVISION

APPROVED__JUL 2 5 1984 .. 9

H &8 & o
Eicdie Ve, Seay
BY

/Y g, mas inspector

El

TITLE

This form {s to be filed in compllance with RUL E 1104,

If thin Is & requeat for anllowable {or & aewly drilled or deepened
waoll, this forrn must be accompenied by a tabulation of the daviation
tzeats taken on the well in accordence with RuLE 111,

All sections of this form must be fllled out completely for allow-
able on new and recomplaeted walls,

Fill out only Sactions 1, II. I, and VI for changee of owner,
well name or number, or transporter, or other such change of condltion.

Separate Forme C-104 must be filed for sach pool in multiply
completed wells,



V. COMPLETION DATA

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

Designate Type of Completion - (X) | o

: Oil Well :Gas well

:Now Well

T Workover
1

] t

TDeepen
1

Plug Back .rSume Raa'v.;DH{. Resfvy,

] )
I 3

Date Spudded

! I
Date Compl. Ready t¢ Prod.

1 1
Total Depth

P.B.T.D.

Zlevattons (DF, RKSB, RT, GR, etc,;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pet{otationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must bo ofter recovery of total volume of load oll and must be aqual 10 or exceed top allows

able for this depth or be for full 24 Aours)

OIL WELL
date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
-etigth of Tesl Tubing Pressure Casing Pressure Choke Size
Water - Bbla, Gas» MCF

\ctual Prod, During Teat

Oll-Bbla,

AS WELL

Actual Prod. Test« MCF/D

Length of Teet ¢

Bbls. Condensate/MMCF

Gravity of Condensate

festing Mothod (pitot, back pr.)

Tubing Pressure { ghut~1n )

Casing Pressure { Shut=in)

Choke Size

RECEIVED




