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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operotor
LANEXCO, INC.
Address
P.O.Box 1206 Jal, NM 88252 .
Reoson(s) Tor Tiling (Check proper box) Other (Plogse exgtaing ¢ Eriwn
New Wel) Chanqe in Traonsporter of: R :_ . 67
Recomplation ol Dry Gas o A ; ;‘;:
Chenge in Ownership Casinghead Gas Condensate ot \ , Theany
SESeeREN I =
If chenge of ownership give name
end address of previous owner
II. DESCRIFTION OF WELL AND LEASE e L - ;’
Lnto Nome well No, Pfsg/lf{?t?, [n‘cl‘.ucijrjq r9?“?‘}3n 12),41"_{.“;6 Kind of Lease Lecse No
Crawford State 3 v rdes . ABO State, Federal or Fee GTATE G6135
Locatjon
Unit Letier NN\AV 5.0 Feet From The Wogt _Lineand _L£ AN Feet From The __North
Line of Seciton 4 Township 24-5 Range 38-E ., NMPM, LEA County

NI _DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Transporter of Cil R ; or Condensate

Navaijo Refining. CO

Aadress (GCive address to which approved copy of this form (s to be sent)

Name of Authorizad Transporter of CaBinghead Gas [am)] ot Dry Gas (]

P.O.Drawer 159 Igzcge_s_ia' ANM{ _ 88210 )
tAts form s (O oe sent

Addreas (Cive address to which approvea copy

: Unit Sec. TTwp. : Rqe.

| 245 ' 38E

1{ well produces oil or liquids, '

give locotion of 1ankas. ! N 1 4
1 1

Is gas actually connected?

NO

, Wren

iNqutiatinq contract

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with aad that the information given is true and complete to the best of
my knowledge and belief.
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. /‘/// N
/' ,/‘/ o /\/~

i

b N\

s

L

;Sigmtwcl
Executive/ Vice President
(Title)
11/23/88

(Date)

OlL CONGERVATION

: S?‘i, ; L .

APPROVED - S 19

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRIC™ | SUPERVISOR

TITLE

This ferm is to be filed in compliance with rRuLE 1104,

If this is a request for allowable {or &8 newly drilled or deepen
well, this form must be accompanied by a tabulation of the deviat!
tests taken on the well in eccordance with RUL L 111,

All sections of this form must be filled out completely for allc
able on new and recomplieted wells.

Fill out only Sections I, II. IO, and VI for changeas of own:
well name or number, or transporter, or other such change of cond!tic

Separste Forms C-104 must be flled for each pool in multig
complated wella.



V. COMPILETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

To1l Well

I3y - K1 b

] eras well IrNow Well | Workover | Deepen TPlug Back | Same Res'v. Diif. Res
Designate Type of Completion — (X) Lo ; , ! ¥ ' X X '
L i L A 4.
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1965 originally 11/22/88 8507 8507
Elevattone (DF, RKB, RT, GR, ¢te., Nome of Producing Formation Top OUl/Gas Pay Tubing Depth
3300 DF ABO 8124 8200

Petiorationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 13 3/8 450" 400 kss
11" 8 5/8" 3340 1800 sks
7 7/8" oL 8351 " 9NN _sks

|
1

1

1

OIJL WEILL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be after racovery of total volume of load oil and must be equal 10 or exceed top all
oble for thie depth or ba for full 24 hours)

- Date Fitut New Oil Run To Tonxs Date of Test Producing Metinod (Flow, pump, gas 1ift, atc.)
11/17/88 11/18/88 Swab Test
Length of Test i Tubing Presawe Casing Preasure Choke Size
( 10 hours SWARB A8 /64
Actual Prod, Duting Test Oti-Bbls. Water - Bbls. Gas - MCF
13.5 6.5 20 Q
" GAS WELL

Actual Prod. Tests MCF/D

Length of Test

Bble, Condensate/MMCF

Gravily of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure ( Shut=in )

Casing Presswe ( Shut-is)

Choke Size

U ST



