STATE OF HEW MEXICE - -
GTATL OF tE W MEXICO form C.104

CHnY ano RAIRERALG DEPARTMONT | . Ravisad 10-1-7%
o e derie srtrinee (G2 CONSEHV/\TION DIVISION

o :.un.-unu__._'_ P:: P, O. NOX 2080

Adolol Bali . SNSRI SN S SAMTA I, NEw MUXICO 875018

rut

e

\;:n—l!—(i'.:l(.' O.L__ REQUEST ’On "\LLO‘”AHLE

YAaAnsPORTAN —.-‘— -Jl -\Mr)

_ l w A ] e

GraaaTen AUTHORIZATION TO TRANSPORT Oil AHD NHATURAL GAS

PAOAAYION DPFICH

Cpetulor

Alpha Twenty-One Production Company

AdJress
2100 First National Bank Building, Midland, Texas 79701
[ Reoson{s) lot {1ling fChech proper boz) Other (Picase explain)
New Well Chaung? in Trunopotter of: ’
Racompletion O el 0 ory Gan - [ Re-enter Dry Hole previously
Change in meahm[:] Castnghead Gas ]~ Condanaate ] Plugged and Abandoned

1{ chonrne of ownership give name -
snd sddreds of previous owner

CDESCRIPETION OF WELL AND LEASE :
[ Lease Nama well No.| Pool Name, Including Formaticn Kind of Leass Loaes Mo.
Lansford 4 Eumont (Gas) State, Federal or Feo  Fee
Locciica
Unlt Letter 0 : 1880 Feet From Tho__EaSt _Lino and 810 Feel From Tha South
Lins of Sscuion 21 Township 218 Ranqge 37E , NMPM, Lea ' County
CDESICNATION (033 TRA.\'S_?ORTZR OF D11, AND NATURAL GAS .
Irr\'::,.- of Authorized Trensporter of Cli or Condensats (] Addrecs (Give address to which approved cogy of this form is to be sent) B
Neme 0f authorited Trensparter of Casinghead Gas 1 or Dry Gas (X} Address (Give address to which approved copy of this fora is io Lo seat)
El Paso Natural Gas Company P. 0. Box 1492, E1 Paso, Texas 79978
T : ™ T T PATTTIVDE P .
if weld produses ofl er liquids, , Unit ) Sec. . Twp. 'Rqa. Is gas actually vonnec:ed? \ When
i cive location of terks. i : : ] No 1
— 5 L 1

'i ihis production iz commingled with that from any other lease or pool, give coramingling order number:

L OCUMPLETIO I BATA __
v .rO!i weil TGas well [Nuw Well | Workover ! Dezpen I Plug Beer ' Sama lesiv. PO, Resiv
l Designete Type of Completion — (X) 4 - i , < ' : ! e
M i L i i L L
i Dciz Jpasded Daie Compl. leady 10 Pred. Total Depth F.03.T.0.
| Re-enter 7-11-81 9-17-81 4250 4207
;:_’iev:::zons (DF, 2K8, RT, CR, e:c.j Muma of Froductag Formatica Top Oil/Cas Fay Tutlng Depta
1 3447 G. L. Penrose 3502 2. 3540
{ Perforaions 3502, 3504, 3506, 3518, 3520, 3529, 3534, 3537, 3541, 3544, 35484Luwﬂgu“nqam’
| _ 3554, 3570, 3580. 3590, 3592, 3606, 3607 = 18 Holes—{.50-Dia) 4250
| TUBING, CASIRG, AMD CEMEHTING RECORD
i HOLE SIZT 1 CASING & TUDING SIZE DEPTH SET SACKS CEMENT
2 124" 8-5/8" 1187 555 Sx. Circulated
] 7-7/8" 5-1/2" 4250 700 Sx.Halliburton Lite
, 300 Sx. C1.C 50-50 Pozmix
¢ { l i _Circulated

. TEST DATA AND REQUEST 0O ALLOWARBLE - (Test must be ofier recovery of total voluma of load ofl ard must ba ~qual (o or sxcead 10p aiixn
oL WELL i ebl. forthis depth or be for full 24 hours)

¢ Sate Fral liew Cti Hun To Tanxs Dato of Tast Producing Meothod (I'{ou, pump, sas 1ifs, etc.)
Langth of Tast Tuoing Presaurs Caelng Prasswo Choxo 5123
Aztual Prod. Lutwng Test Oli-8pla, Watasr- tbla, Gaa=MCF
GAS WELL
[ Actual Srod, Tesle MCF/O Lenglh of Teat Bbla. Condonsatea/NMCF Gravity ot Condansate
380 24 Hrs.® ' -0- N/A
Testing Mathod (pitor, bock pr.) Tubing Piessuwa (x;bnt—ia) Cosing FPreaawe (shu’t-in) Choks Size
Pitot 340 380 48/64
. CERTIiFICATE OF COMPLIANCE Dl;L CONSERVATIQN DIVISION
boroe R _
1 hereby certify that the sules and regulations of the Oll Conservation APPROVED - 10—
Division hsve teen complied with and that the Information given Orig Signed hy
alove is truo and complete to the beat of my knowledge and bellal, ay :
Jerry Sexton
TITLE Dist 1, Sup¥

This form is to bs filed In compliance with nutL £ 1104,

1t this is & requsat for allowable for 8 nawly drilled or deopen:
thia fora must be sce ampanied Ly & tetuletion of the daviall.

3 s well,
Eﬁm %19687 (ransiwe) teats takon on the well in accordance with AUVLE 1L,

__.Lxe utive Vice President - All ancticns of this forra murt be {illed out complelely for allo
(1.t'e) able cn now snd recomplated weile,

September 17, 1981 i1l out enly 9ections 1. 1L 1L, and VI for chenges ol owne

woll name or ninnlor, or trane potier of uthe euch chanye of condithe

{Daiz)
feparnte Forms C-104 wust be filed for e»ch ponl in multip

romoleted wolla,




