STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C.106
06. 80 C00is e BessIvEn ' Aevised 10-01-78
L TL OiL. CONSERVATION DIVISION Paey ore
'|g: P.O. BOX 2088
v.so.s, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANBPORTER on
aas REQUEST FOR ALLOWABLE
orgRaYOR AND
"""""“’" Rrrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
LANEXCO, TNC
Addrons 4
P.O.Box 1206 Jal, New Mexico 88252
Heeson(s) lor filing (Check proper box) Other (Please explain) )
Now Well Change in Transporier of: Change of operator effective 2/1/88
Recompletion oul Dry Gas (well was formerly operated by Alpha
Change In Ownership Casinghead Gas Condensate Twenty—one PI‘OdUCtiOﬂ Company)

Il change of ownership give name
and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.] Poeol Name, Including Formation Kind of Lease Lease No.
Robert 1 Hare S Andres State, Federal or Fee FEE
Locaiion
unit Letier M ;990 Feet From The _S0QUth  Line and 660 Feet From The WCSt
Line of Secilon 21 Township 218 Range 371 « NMPM, Lea County

JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome ol Authorized Trouspornier of Qul ot Condensate () Aadress (Cive addresas so which approved copy of this form (s i0 be senc)

Navajo Rsfining Cg%zany P.Q. Drawcr 159. Artesia, New Mexico 88210
Neme of Avthorized Transporier ol Casinghead Gas (] ot Dry Gas (3] Address (Cive address o whAich approved copy of this form 1s i0 be sent)
e (7 . P.O Box 1650, Tulsa, OK. 74102

is gas actuaily conneciled? , When

If well produces otl or liquide, © M 121 121S . 37E | Yes '\ 11/27/84

give location of tanks.

I{ this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify chat the tules and regulations of the Oil Conservation Division have .APPROVED ; ‘;.Q ', : L; ‘“ 07 , 19

been complicd with and that the information given is truc and complete 1o the best of

my knowledge and belief. BY Oﬁ&ﬁ&ed-b;-

TITLE Gealog:

This form is to be filed in compliance with RULE 1104,

1f this is a requeat for allowable for a aswly drilled or deepened
/ (Signatwe) well, this form must be saccompaniad by & tebulstion of the devistion

, , . N tests taken on the well (o sccordance with muLE 111,
- ———Lxecutive Vice Pregiden All sections of this form must be fUied out completely for allow~

(Title) able on new end recompleted wells.
Febrmiary 4. 1988 Flll out only Sections 1. U, III, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
completed wells.




iVv. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

[ou well

. :Gd. Well :Now Well : Workover " Despen VPlug Beck | Same Res'v.' Dilf. Res‘v.
Designate Type of Completion — (X) ' ' ' ' ' | : :
Dute Spusdad Dare Compl, Ready 10 Pioa. Total Depih F.5.7.D, '
Clevatioas (DF, RKB, RT, CR, .stc.; Nams of Preducing Formation Top O1}/Gas Pay Tubing Depth
Petioraiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

RN —

1

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for tAta depth or de for full 24 houre)

Date Fisat New Oll Hun To Tanks Date of Test Producing Msthud (Flow, pump, gas lift, stc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Adtual Pred. Duting Teet Oll - Bble. Water - Bble. Gas » MCF

yAS WELL

Actual Prod. Teete MCF/D

Length of Test

Bbls. Condensaie/MMCF

Geravity of Condensate

Testing Methed (piiol, bach pr.)

Tubing Presswe ( Shot-1a )

Coasing Pressure ( Sbet~4in )

Choke Bise




