STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
0. 5% (0100 SasAIvES Revised 10-01-78
L Oll. CONSERVATION DIVISION Akt
= P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANOD QFFICE
YRANSPOARTER il
oas | REQUEST FOR AL LOWABLE
OPEAATOR AND
l"‘“‘"“" grexcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
LANEXCO, INC.
“Addeons
P.0.Box 1206 Jal, New Mexico 88252
Reeson(s) for liling (Check proper bos) Other (Please explain)
New Vel Change in Traneporier of: Change of operator effective 2/1/88
Recompletion 8 oul Dry Gas (well was formerly operated by Alpha
Change in Ownership Casinghead Gas Condensate | Twenty-One Productin Company)

if change of ownership give nane
snd address of previous owner

(1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
El Paso State 1 Jalmat Al ee’l ooy 7 /i |Sae FederalorFae gpope B-1167-16
Locetion 8
Unit Letter J i 1880 Feel From THC__E)_LI_U_]__LJM and 1650 Feet From The Last
Line of Seciion 22 Township 238 Ranqe 36E + NMPM, Lea County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Ol O or Condensate [ Aadress (Give address so which approved copy of this form (s to be sent)
Name of Avthorized Transparter of Casinghead Gas Cj of Dry Gas (X7 Address (Cive address 10 which approved copy of tAss form is 0 be sent)
1 Pasn Natnral Gas. Combalsi P.0. Box 1492 El Paso, Texas 79978
1 well produces oil or liquids, TUAIe | Sec. | Twp. :ch. Is gas actually connecied? , When
give location of tanke. ! ! ; ' Yes 1 7/30/79

{ this production ls commingied with thet from any other lease or pool, give commingling order number:

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

/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

5

heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED . - - ) . 19
seen complied with and that the informauon given is true and compilete 10 the best of
ny knowledge and belicf. a8y Urie Sicned hy
P Paul Kautz
- -~ »\) TITLE e Geologiat-
/%/% o 4/__7/ This form ls to be filed in compliance with RUL E 1104,
L . VAW R i O If this is a requeat for allowable for a newly drilled or deepened
< (Signaiwe) well, this form must be accompanied by 8 tabulstion of the deviation
Executive cce President tests taken on the well ia accordance with AULEK 118,
(Tile) All sections of this form must be (Lied out completely for allows
sble on new and recompleted wells.
February 3, 1988 Fill out oniy Sections 1, 11, 1, snd VI for changes of owner,
(Date) waell name or number, or transporter, or other sauch change of condition.

Sepsrete Forms C-104 must be filed for esch pool in multiply
completed walls,



V. COMPLETION DATA

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

[ Oll Well

"

:Gu Well TN.w Well | Workover
i

Designate Type of Completion - (X) '

T Deepen
)

' ' '
. i

f
)

Plug Back ‘rSam Ru‘V.: Dill. Rea'v,

1 '
e

Deate Spudded

d.
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevaiions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay

|

Tubing Depth

Petisraiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

)

i

/. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Test must be ofser recovery of 1otal volume of load oll and muat be equal to or exceed top allow-
able for thts depth or be for full 24 Aoure)

Date Fitat New Oll Run To Tanks Date of Test Prociucing Method (Flow, pump, gas Lifs, etc.)
Length of Test Tubing Pressure Casing Pressuwe Choke 5ize
Autual Prod. During Test Oli-Bbls. Wates - Bble. Gas - MCF

5AS WELL

Actual Prod., Teste MCF/D

Length of Test

Bblu, Condenaqis/MMCF

Gravity of Condensate

Tesling Meihed (psiol, bach pr.)

Tubing Preeswe ( Shut~ia )

Casing Pressue ( Sbut~4in)

Choke Size




