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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'O’Qtﬂot
LANEXCO, INC.

ddress

P.O. Box 1206

Jal, New Mexico 88252

“Reeson(s) for liling (Check proper box)

D New Well Chanqe in Tronsporier of:

8 ol

Recompletion
Change In Ownership

5

Dvy Gas

Condensale

Other (Pleose explain)

Change of operator effective 2/1/88
(well was formerly operated by Alpha
Twenty-One Production Company

il change of ownership give name
snd address of previous owner

Casinghead Gas
[1. DESCRIPTION OF WELL AND LEASE

L.ease Name weil No.| Pool Name, Including Formation Kind of {_ease Leose No.
Lansford 4 ant Gas State, Federal or Fee F'EE
Locsailon
Unit Letter O 1880 Feet From The ___F_'_fﬁf;__l.lm and 810 Feet From The South
Line of Section 21 Township 21S Ranqe 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl [} or Condensote ]

Navajo Refining Company

Aadress (Give oddress 10 which approved copy of this form is to be sent)

P.O. Drawer 175 Artesia, New Mexico 88210

Name of Authorized Transporter of Costnghead Gas (]  or Dry Gas [j

Address (Give address 1o which approved copy of tAus form iz to be sent)

El Paso Natural Gas Company P.O. Box 1492 El1 Paso, Texas 79978
If well produces oil or liquida, :um: , Sec, ITwp. :Rqo. |s gas actually connected? , When
qive location of tanks. : O : 2]_ : 218 : 37E Yes 9/29/81

i this production is commingled with thet from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

heteby certify that the rules and regulations of the Oil Conservation Division have
seen complied with and that the information given is true and complete to the best of
ny knowledge and belief.

%.4/ _
(Signatwre}
Executive Vice President
(Title)
February 3, 1988
(Date)

give commingling order number:

OiL CONSEFIVATIDN DIVISION

. UYL CEE BN FaTaTe
APPROVED IS SRS e fo! oSN
By -

” e Faul Kaut

This form ia to be filed in compliance with ARUL K 1104,

If this is o request for ailowable {or & aewly drilled or deepene:
wel], this form must be sccompsenied by & tabulation of the deviatio
tests taken on the well in eccordance with RULE 111,

All sections of this form must be flliad out complstely for sllow
able on new and recompleted welle.

Fill out only Sectione I, 11, I, and VI for changes of owner.
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be flled for each poal in multiply
comojeted walls,
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V. COMPLETION DATA

. : Qil Well :Ga- Well :Now Well !Workover ! Deepen T'Plug Back ' Same Res'v.' Diif. Res’
Designate Type of Completion - (X) ‘ X , X ' ! X '
J i I ' A A
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top O1}/Gas Pay Tubing Depth
Petiotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1
/. TEST DATA AND R_EQUEST FOR ALLOWABLE (Teat must be ofter recovery of total volume of load oil end must be squal 10 or exceed top allc
OIL WELL able for thle depth or ba for full 24 hours)
Date First New Otl Run To Tanks Date of Teest Producing Msthod (Flow, pump, gas lift, ete.)
Length of Teet Tubing Presswe Caeing Pressure Choke Size
Actual Pred, During Test O1l+Bbla. Water - Bhle. QGas - MCF
3AS WELL
Actual Prod. Teete MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate
Testing Methed (pitol, back pr.) Tubing Pressure (snmt-ia ) Casing Pressute ( Sbut~in) Choke Bise
-
,‘¥‘



