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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opercilor

Alpha Twenty-One Production Company

Adcress

P.0O. Box 1206, Jal, NM 88252

Teoton(s) Tor filing (Check proper box)

(7] vew wenr
D Fecompletica
D Change in Cwnership

Chanqe in Transporter of:

O on

D Casinghead Gas

B Dry Gas

Condensate

Other (Please explain)
Change of Operator and Well Name

(Well was formerly operated by =1 Paso
Natural Gas/Gregory "A" Federal NO. 2)

If chauge of ownerehip give name

ind address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Formation Kind of Leasa Lecse No.
El Paso Tom Federal 7 Jalmat Gas State, Federal or Fee Federal 054667
L.ocetion . }

Unit Letter 660 Feet From The V\TEST Line and 198.0 Feet From The SOUTH
Line of Section 33 Township 25-8 Range 37-E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol [] or Condenaate D

Adaress (Give address to which approved copy of this form s 1o be sent)

—d

Nome of Authorited Traneporter of Casinghead Gas [ or Dry Gas [ ¥X Address (Cive address to which approved copy of this form is to be sent) ;

El Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978 |

T M T i A v P

I woll produces oil or llquids, »Un“ y Sec. .TWP' 'Rqe. is gas actually connected? ) When {
gtve lacotion of tanka. ! : ; 1 ves !
i A i

{ thiz producticn ie commingled with that from sny other lease or pool, ¢ive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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 best of

ny knuwledge and belicf.

Michael D. Oney (Sigbure; &
Drilling Superintendent

(Title)

May 3, 1984

(Dote)

OlL CONSERVATION DIVISION

MAY 101984

APPROVED , 19

v SEXTON
BY ORIGlN:_iLs:!GNiQ BY JBRR

TITLE

Thic form {8 to be {iled in compliance with RULEK 1104,

If this iz a request for allowabla for & newly drilled or decpenod
well, thic form must be sccompanied by & tabulstion of the devisticn
tosts taken on the well in sccordance with RULE 111,

All soctions of this form must be {illed out completsly for aliow
able on new and recompleted welln.

Fill out only Ssctions I, I, II, sand VI for changes of owner,
well name or number, or tranaportery, or other such chenge of condition.

Separate Formg C.104 must be filed for each pool in multiply
comoleted wella.



RECEjvep

May g 1984

X))

R o

hes Lriice



