1.

1v.

NO. OF COPIEY RECEIVED : |
H i i
SANTDLS::"’“T o1+ NEW MEXICO CIL CONSERVATION COMMISSION Fotm C-104
| i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]¢
FILE ! ' AND Effective [~1-65
Y.5.G.S. Lo AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
_LAND OFFICE
TRANSPORTER ! oI -
lGas |
OPERATOR
PRORATION OFFICF I
Operator
Alpha Twenty-One Production Company
Address
2100 First National Bank Building, Midland, Texas 79701
Reason(s) for f-fing (Check proper box ['Other (Please explain)
New We!} E Change In Transporter cf: '
Recompletion D [e}) D Cry Gas E ;
Change in Cw .crshxpD Casinghead Gas D Condensate D ‘v
If change oi ownership give name
and address ¢ previous owner
DESCRIPTION OF WELL AND LEASE
[ Lease Name } Well No.' Pool Name, Incicding Formation Kind of Lease Lease No.
Lansford L1 ‘Hare San Andres (—(p[,,é/g State, Federal or Fee  Fee
Location
Unit Letter N : 1650 Feet From The Wes t_.__Llne and 660 Feet “rem The South
Lire of Section 21 Township 218 Range 37E | NMEM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Ncime of Authorized Traonsporter of Ot || or Condensate [ x i Address (Cive address to which approved copy of this form is to be sent)
Navajo Refining Company 'P. 0. Box 175, Artesia, New Mexico 88210
Ncme of Author!zed Transporter of Casinghead Gas [_| or Dry Gas X 1 Address ((yive address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company 'P. O, Box 1492, El1 Paso, Texas 79978
1f well produces oll or liquids, ‘ Unit ,Y Sec. I‘ Twp. "P.qe. J Is gas actually connected? , ¥hen
give locaticn of tarks. "N : 21 2]_5 37E } No ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Tt Well TGas Well " New Well ' Workover | Deepen "Plug Back ! Same Res'v. ' Diff, Res'v,
Designate Type of Completion — (X) | : % f x : : f : !
Date Spudded Date Ccmpl.l Ready to Prold. : Teotal Depthl ; P.B.T.D. ’ l
1-12-81 2-17-81 4300 4172
Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Fermaticn E Top Oil/CGas Pay Tubing Depth
3476 G. L. San Andres | 4015 3980
Pertorattons 4015, 4016, 4017, 4018, 4052, 4091, 4094, 4115, 4126, 4128, DPepth Casing Shoe
4130 - 11 Perfs. (.50 Dia.) 4300
TUBING, CASING, AND CEMENTING RECORD
HOLE S51ZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
12% 8-5/8 417 300 Sx.C1.C, 2% Cacl,,Ci
7-7/8 ; 5-1/2 4300 600 Sx.C1.C, 3% Econoli
4 < & 350 Sx.50-30 Pozmi
{ | i Circulated

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
01l WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Tent Tubing Pressure - Casing Pressure Choke Size
Actual Pred, During Test Cil-Bbils, Water- Bbis. Gas -MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Tesat Bbls, Condensate/MMCF Gravity of Condensate
300 24 Hrs. 7 31
Testing Method (pitot, back pr.) Tubing Proauuro(‘shnt—in) Casing Freasure (shut-in) Choke Size
Pitot 260 290 48/64
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVQLIQN COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation 19
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief,
7 . !
/ - { !
/
/ This form is to be filed in compliance with RULE 1104,
- y s
- 7 e : If this ls & request for sllowable for a newly drilled or deepened
i Signat it weill, this form must be accompsnied by a tabulation of the deviation
ET;? M A 1,6?5// (uanarres tests taken on the well in accordance with muLE 114,
ecutive Vi Pres 13%1“: All uchonn of this form mult bo filled out completely for allow-
(Title} e A e F L

April 16, 1981




