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OIL CONSERVATION DIVISION

pm.o. nrm;l' nDD. Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

000 Rie Biakos Ra. Ascc, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Lanexco, Inc.
Address
P.O, Bpx 1206 Jal NM 88252
Reason(s) for Filing (CAeck proper box) L]  Other (Please explain)
New Well ] Change in Transporter of:
Recompletion o oil Oboycs O
Change ia Operator @ Caszinghead Gas E] Condensate D
i e o i coomie _Saba Energy, Inc. 4500 W. Illinois Midland, Tx 79703
{I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
Farnsworth "A" Fecderal I Scarborough Yates 7 Riveiq Swe FedenlorFee |[,C-(030180-A
Locatios
Unit Legter A . 990 Feet From The NOTtN  1ine 2o 330 Foet From The East) i
Section 13 Township 26-S Range 36-E  NMPM, Lea County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil or Condeasale - Address (Give address 10 which approved copy of this form is 1o be seni)
Shell Pipe Line Corp. P.O. Box 1910 Midland, TX 79702
Name of Authorized Transposter of Casinghead Gas q or Dry Gas [ ] | Address (Give address 10 which approved copy of this form is 10 be sent)
E1 Paso Natural Gas Co. P.O. Box 1492 El Paso, TX 79978
f well produces oil or liquids, JUnitc | Sec.  |Twp. |  Rge. [Is gas scnually connected? | When 7
dve location of Lanks. LA | 131265 |36k Yos | ?
f this production is commingied with that from any other lease or pool, give commingling order sumber:
V. COMPLETION DATA
] . loiwen | Gaswen | New Weit | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | | 1 l l | lb
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilGas Pay Tubing Depth
Serdfontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovary of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for fill 24 howrs.)
Jate Firm New Oil Rua To Tank ) Date of Teat Producing Method (Filow, pwnp, gas Iifi, eic.)
~ngth of Test Tubing Pressure Casing Pressure Choke Size
\ctual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
rciual Prod. Test - MCF/D Length of Teat Bbls. Condensale/MMCT Gravity of Condensate
esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE

e e e e A oA OIL CONSERVATION DIVISION

pivi-'ou have besn complied with and that the inrom-u'o_u given above o

1t a0 m 10 he bes 0.’»"." Knowiedee 'td'/d Date Approved F E B 1 U 1990

) . /.' [” /'
~ Nt K —v CE
S "} )/Z/ ‘\/z\_,‘ le =g By NED BY 1TRRY sEXTON
Mike Copeland Production Supt. T pisTRICT ! SUPERVISURN
Prioted N Titk
2890 f05-395-3056 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secuons of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, I1, 111, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






