STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

90 84 400100 RetIveD
D1sTRIGUT ION
SANTA FE
e
v.8.0.8,
LAND OF PICH

OlL CONSERV

#. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-1
Revised 19-01.78
ATION DIVISION bagey e

taanssonven |2
aas REQUEST FOR ALLOWABLE
OPEAATOR AND
l”““‘o" Qreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omcm
JANEXCO, INC,
Address

P.O. Box 1206 Jal, New Mcxico 88252

"Heesonls) Tor filing (Check proper box) Other {Please explain)
New Well Change in Transporier of: Change of operator effective 2/1/88
Recompiotion B o1l Dry Gas (well was formerly operated by Alpha
Change in Ownership Casingheod Gas Condensate | Twenty-One Production Company

If chenge of ownership give name
snd addrese of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Namae, Including Formaiion Kind of Lease Lease No.
Lansford 3_ 1 Penrose Skelly- Gravburg State, Federal or Fee
Locatlon
Unit Letier o] H 99Q Feet From The _South Line and 1880 Feet From The East
Line of Seciton 21 Township 218 Range  37F + NMPM, Lea County
I1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [33 or Condensate [ Address (Give oddress 1o which approved copy of this form is ko be sent)
Navajo Refining Company P.O.Drawer 175, Artesia, New Mexico | 88210
Name ol Avthorized Transporier of Casinghead Go—:ﬁ ot Dry Gas (1) Address (Cive address to whicA approved copy of tAts form s §o be seni)
El Paso Natural Gas Company P.O. Box 1492 El1 Paso, Texas 79978
I well produces ofl or liquide, L Unit , Sec, TTwp, :ch. ja Qas actually connecied? | When
give location of lanks. e : 21 : 21S ‘' 37E Yes : 10/9/81

f this peoduction is commingled with that from any other lease or pool,

NOTE: Comp/ete Parts IV and V on reverse :xde if necessary.

V1. CERTIFICATE OF COMPIJANCE

hereby certify that the rules and regulations of the Qil Conservation Division have
reen complied with and that the information given is true and complete to the best of
ny knowledge and belief.

it yéz

(Signaiwe)

F‘.xpm ive Vice President
(Title)
Fehruarv. 3, 1988
(Date)

give commingling order number:

ol CDNSERVATIDN DIVISION

. Al nn
APPROVED y‘*nt% .:. uﬁg .19
BY 0L, Sigued 1,
aul
TITLE ﬁeag‘};‘fz

This form is to be filed ln compliance with ayL & 1104,

I this le & request for allowable for 8 newly drillpd or deepens:
well, this form must be sccompanied by a tabulation df the devistios
tests taken on the well in sccordance with RuL L 119,

All sections of this form must be fliled out completely for allow
able on new and recompieted wells.

Fill out only Sections I, I, IIl, end VI for charges of owner,
well name or number, or transporter, or other auch change of condition

Separate Forma C-104 must be filed for each pdol In multiply

completed wells.



v. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

: Oll Well

i

: Gas Well

Designate Type of Completion — (X) X

: New Well
! [

I

TWorkover '
' '
'
1

Deaspen

Plug Back : Same Ho-'v.:Dl“. Res’

] '
A A

Date Bpudded

1
Date Compl. Ready to Prod,

Total Depth

P.B.T.D.

Clevations (DF, RKB, RT, GR, stc.;

Name of Producing Formation

Top O1}/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

7. TEST DATA AND REQUEST FOR ALLOWA

OIL WELL

BLE (Teat must be ofter recovery of total volume of load oil and must be equal to or escoeed top allc

able for thle depth or be for full 24 howre)

Date Fitat New Ol Run To Tanks Date of Teet Producing Methud (Flow, pump, gas lif1, ete.)
Length of Test Tubing Presswre Casing Pressure Choke Sise
Watet - Bbls, Gan ~ MCF

Avtual Prod. During Test

Oll - Bbls.

+AS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls, Condsnaate/MMCF

Gravity of Condensate

Teoting Mathad (puot, back pr.)

Tubing Pressute { fhut~in )

Coasing Pressure (lh‘t-h)

Choke 8ise

Py



