STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

P.O.Box 1206

Jal, New Mexico 88252

Form C-104
20. 04 (00ies Batliven Revised 1001-78

__ouineunion OIL CONSERVATION DIVISION oy 0L

T P. 0. BOX 2088 '

v.s.a.8. SANTA FE, NEW MEXICO 87501

LAND QFPICE

TRANSPORTEN on

aas REQUEST FOR ALLOWABLE

OPEZRATON AND
l' SRATOmorece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Creraier '

LANEXCO, INC.
Address

‘Tnua(ﬂ Tor liling (Check proper box) Othar (Pleose explain)

New Weil Chanqe in Traneporier of: Change of operator effective 2/
Recomplotion Bou Dry Gas well was formerly operated by A
Change In Ownership Casinghead Gas Condensate | Twenty-One Production Company

1/88
lpha

If chenge of ownership give name
snd address of previous owner

[1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pool Namae, Including Formation Kind of Lease Lease No.
Laghford 2 Penrose Skelly - Grayburg |Stete. Federal or Fes [E —
Loceatlon
Unit Letier__ K H 1650 Feet From Tho__s_gligl____um ond ___- 1825 Feet From The West
Line of Secilon 21 Township 218 Range 37E , NMPM, Lea Caunty
HL, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol (X ot Condensate (] Aadress (Give address 10 which approved copy of this form (s 1b be sent)
Navajo Refining Company P.O. Box Drawer 175 Artesia, New Mexlico 8821C
Name of Authorized Troneporter of Casinghead Ga@ ot Dry Gas () Address (GCive address to which approved copy of this form is 1o be sent)
El Paso Natural Gas Company P.O. Box 1492 El Paso, Texas 79978
1 well produces oil or liquids, :Unu | Sec, TlTwp. :Rq.. Is gas actually connected? , When
qive location of tanks. 'L K : 21 i 21S N 37E Yes : 8/19/81
{ \his production is commingled with that from any other lesse or pool, give commingling order number: —
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATIDI}I, DIVISION
: Apd 1 Anag :
heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A "j‘jd . 19
seen complied with and that the information given is true and complete to the best of
ny knowledge and belief. BY . hy
. ; utz
TITLE Paul Kaut”
This form ls to be filed in compliasnce with AUL &| 1104,

(Signatwe)

3f this is & request for ailowabie for & newly drilied or deepenec

i wel], this form must be sccompanied by e tabulation of the deviatior
Executi: Vice President teats taken on the well in accordance with ayL g 111
(Title) All sections of this form must be fliled out complejely for sllow
Febru 3. 1988 abie on new and recompleted wells.
ary >. Fill out only Sections I, 1I, Ifl, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condlitlon.

Separate. Forms C-104 must be (lled for each po
comoleted waella.

bl in multiply




Form C-104
Revised 10-01-78

Format 08-01-83
Page 2
v. COMPLETION DATA - .
Vo1l weli TGas Well | New Well | Workover ' Deepen TPjug Back ' Same Res’v. ' Diff. Res*
Designate Type of Completion — (X) E : ' : 4: : : '
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D,
Clevattons (DF, RKB, RT, GR, etce; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
!. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofier recovery of total volume of load otl and must be equal to or exceed top allc
OIL WELL able for thls depih or be for full 24 houre)
e et i
Date Firat New Otl Run To Tanke Date of Test Froducing Method (Flow, pump, ges lift, ete.}
Length of Test Tubing Presswe Casing Pressure - Choke Size
Actual Pred. Duting Test Oil-Bbis. Watet - Bble. Gas~MCF
yAS WELL
Actusl Prod. Teete MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Methad (psiot, back pr.) Tubing Pressure (lhnt-h ) Casing Pressure (lh-t-u ) Choke Sise




