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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 8F (0P s BetiIveD

DITRINUT ION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page V

P.0. Box 1206

Lal, New Mexico

SANTA FE .

e P. O. BOX 20838

v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFricE '

TramsroRTER |-

oas REQUEST FOR ALLOWABLE
OPERATON AND
I'“‘“‘“ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetor
LANEXCO, INC.
Addsess

88252

Ln;ouﬂo) Tor {iling (Check proper box)

UniGe st Spdrator effective 2/1/88

New Well Chanqe in Tronsporter of:
Recompietion ol . Ory Gas (well was fomerly.operated by Alpha
Change In Ownership Casinghead Gas Condensate Twenty—one Production COmpany)

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Nams Well Nao.| Pool Name, Inclgnq !‘ovmouon Kind of Lease Lease No.
" El Paso Tom Federal 7 Jalmat &% ”4/1%/ ) [l | State, Federal or Fee Eodergl 054667
_Locatton

Unit Letier L H 660 Feetl From The West Line and ___- 1980 Feet From The South

Line of Section 33 Township 258 Ranqe 37E , NMPM, Lea County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Tronsporter of Ol [ ot Condensate () Address (Give address to which approved copy of thiz form ig to be sent)
Neme of Avihorized Transporter of Casinghead Gas () ot Ory Gas (] Address (Give aoddresa (0 wAicA approved copy of tAiz form is to be sent)
El Paso Natural Gas Company P.0. Box 1492 El Paso, Texas 79978
T, T TRae. w
{ well wces ofl of liquids, Unu ' . Sec. 'Twp. . Rge Is gas actuaily connecied? , When
qive locotion of tanks. : : 1 ' Yes 1

!f this production is comminglied with thst from sny other lease or pool, give commingling order number:

NOTE: Complete Pam IV and V on reverse :xde if necessary.

V1. CERTIFICATE OF COMPIJANCE

i hereby certify that the rules and regulations of the Oil Conservation Division have
seen complied with and that the information given is true and complete to the bcst of
ny knowledge and belief.

/ g}
~ !

//
IS
' %%71414} fa
{S(.unn)

Executive éce President
(Tisle)

February 3, 1988
(Date)

OIL CONSERVATION DIVISION

.APPRovea Yo 007
sy 0 {omed bY

Paul o
TITLE

-

Thie form s to be filed in compllance with AULE 1104,

1f this is a request for allowable for 8 aewly drilled or deepene«
well, this form must be accompanied by & tabulation of the deviatios
teets taken on the well in accordance with auL L 1119,

All sections of this form must be fliled out completsly for sliow
able on new and recompleted wells.

Fill out only Sections 1, 1, III, and VI {or changes of owner,
well neme or number, or transporter, or other such change of condition

Separate Forms C-lO‘ must bo filed for each pool In multiply
emouud wcul.



[V. COMPLETION DATA

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

Designate Type of Completion — (X) |

:Oll Well 'rGau well

:Now well

: Workover #‘Dcopcn

] t
" 4

rPluq Back :Samjﬂ'o-'v.rbl“. Res

Dote Spudded

4L —t
Date Compl. Ready 10 Prod.

Total Depth

A -
P.B.T.D.

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

Name of Productng Formation

Top Oll/Gos Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must ba after recovery of total volume of load oil and must be equal t0 or exceed top all

OIL WELL able for this depth or be for full 2¢ Aours)
Date Fitsl New Oil Run To Tanke Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Pressure Choke Glize
Avtual Prod. During Tesl Oll-Bbls. Watet - Bbls. Qas » MCF

3AS WELL

Aciusl Prod. Teats MCF/D

Length of Test

Bbdle., Condenaate/MMCF

Gravity of Condeneate

“Tesiing Meihad (pitol, bach pr.)

Tubing Presswe ( Shat~is )

Casing Pressurs (Sbut~1is)

Choke 8ize




