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MEXICO 87501

REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opereset
LANEXCO, UNC.

Addeons

P.O. Box 1206 Jal, New Mexico 88252

Heeson(s) for Tiling (Check proper box)

Other (Please expiain)
Change of operator effective 2/1/88

New Wel) Change In Tronsporier of:
Recompietion 8 oul Dry Gas (Well was formerly operated by Alpha
Chenge In OQwnership Casinghead Gas Condensate | Twenty-One Production Corhpany)

i chenge of ownership give name

ond sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, lncl:ﬂlnq Formation ’ Kind of Lease Lease No.
El Paso Plant 1 Jalmat”/?,.,,@,ggg, Zﬂz,é:_f_ 17 /L/)/_,, State, Federal or Fee Stgte B-1167
Locetion 7
Unit Letter 1650 Feet From The South Line and __- 660 Feet From The West
Line of Seciion 32 Township 235 Range 37E , NMPM, Lea County

JH. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Neme of Authorized Tronsporier ol Oil [ ] or Condenaate ()

Aadress (Give address 10 which approved copy of this form is to be sent)

Neme of Avthorized Transparier of Casinghead Gas (] ot Dry Gas (X} Addreas (Cive oddress t0 which approved copy of this form is 1o be seni)
El Paso Natural Gas Company P.0O. Box 1492 E1 Paso, Texas 79978

o well acon oil or liquids, 'runn , Sec, 1.7.,,,, :ch. ls gas actually connecled? , When

give locotion of ianks. ! ! ! ! YES : 11/79

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

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

V1. CERTIFICATE OF COMPLIANCE

{ hereby centify that the rules and regulations of the Oil Conservation Division have
ocen complied with and that the information given is crue and complete to the best of

my knowledge and belict.

(Signatwe)
Executiw® Vice President

(Title)
February 2, 1988

(Dete)

OIL CONSERVATION DIVISION

w Ty

N .
NS

APPROVED NN Leite 19
8Y mi

Paul Ka
TITLE onﬁg?

This form s to be filed In compliance with RuL & 1104,

If this ia & requeat for allowable for & aewly drilled or deepened
well, this form must be sccompanied by & labulstion of the devistion
tesis teken on the well {a accordance with auLL 114,

All wections of this form must be fllied out completely for silow~
able on new snd recompleted wells. -

Fill out only Sections I, I, I, and VI for changes of ownar,
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.
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Designate Type of Completion ~ (X) X

: Ot Well :Gu well

: New Well

T Workover
t

: Piug BcctTSmw Res'v.

: Dilf. Rea‘v,
'

Jata Spudded

L A
Date Compl. Ready 10 Prod.

Tolal Depth

]
P.B.T.D, -

levetions (DF, RKB, RT, CR, stec.;

Name of Producing Formation

Top OIi/Gaa Pay

Tubing Depth

letioraiions

Depih Casing Stoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACK i CEMENT

I

i

. TEST DATA AND REQUEST
OlL. WELL

FOR ALLOWABLE (Teast must be after recovery of sotal volume of load o(l and muet be equal 10 or exceed top allow.
able for thta depth or be for full 24 hours)

)ate Fitat New Oll Kun To Tanks

Date of Test

Producing Methud (Flow, pump, gas lift, etc.)

.ongth ol Test

Tubing Presswe

Casing Presswe

Choke Size

wwiual Pred. During Test

Qtl« Bbls.

Watet - Bble.

Gae»MCF

AS WELL

ictual Prod. Tesle MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condsneaie

“eniing Meihed (puoi, bach pr.)

Tubing Presswre ( Shut~1in )

Casing Pressure ( Sbet=1a)

Choke Kize




