STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
0. 8F qoPign BeldIVED “'V|..d ‘oo"7a
DIsTAISUT IOM OIL CONSERVATION DIVISION ::::.1(0&01&
SANTA PR
e f. O . BOX 2088
us.os. SANTA FE, NEW MEXICO 87501
LANO OFPICE
vaausrontgn |-2-
aas REQUEST FOR ALLOWABLE
OPERATOR AND '
l"“""’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greraer
LANEXCO, INC.
Address
P.O. Box 1206 Jal, New Mexico 88252
Reeson(s) Tor filing (CAeck proper box) Othar (Please explain)
] New wens Change In Tronsporter of: Change of operator effective 2/1/88
Recompletion B o Dry Gas (well was formerly operated by Alpha
Change in Ownership Casingheod Gas Condensate Twenty—One Production Company)

If chenge of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Fm%.urq Queen Kind of Lease Lease No.
Justis A Federal 1 Langlie Mattix Seven Riverg [S'me FederslorFeepodoral — NM014099°
Location
Unit Letier I : 660 Feet From Thc_}ia_it__ Line and __- 1980 Feet From The South
Line of Section 11 Townahip 255 Range 371 , NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ A/ugyuod Tronsporter of Oll a or Condensats (] Aadress (Give address 1o which approved copy of this form is to be sent)
%Trading and _Transportation Company P.O. Box 1142 Midland, Texas 79702
Name ol Authorized Transporter of Casinghead Gas G ot Dry Gas m Address (Give address 10 whAich approved copy of tAis form ss to be sent)
El Paso Natural Gas Company P.O. Box 1492 El Paso, Texas 79978
T Unit , Sec, T Twp. "Rqe. Is gas actuaily connecied? , When
11 well] produces oil or liquids, ' ; ' |
give location of tanks. : I : 11 258 ' 37E Yesg ! 11/21179

{ 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.

/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
2 s . . ERETS .
heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED i i sl AT )
seen complicd with and that the information given is true and complete to the best of Orig. Signed by
ny knowledge and belief. BY Paul Eautz
S Geologist
Pt P ) TITLE
/g/ - _ /'/ //I Thie form is to be filed in compliance with auLE 1104,
Lo é L=t T = i thie ls & requeat for allowabie (or a newly drilled or deepens:
(Signeiwe) well, this form must be sccompanisd by & tabulation of the deviatios
. . . tests taken on the well in sccordance with A 1ty
Executive ViCe President e ° ne Lt
{Tile) All sections of this form must be (llied out completely for allow
able on new and recompleted welle.
Tebruarv 3, 1988 Fill out only Sections I, II, III, and VI {or changes of owner,
(Date) well neme or number, or traneporter, or other auch change of condition
Sepsrate Forms C-104 must be (iled for each pool in multiply
completed walls.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

: Qll Well

Designate Type of Completion ~ (X) \ '

T.cu- well TN.N Well

' Workover 1; Deepen
1

L} )
A .t

: Plug Back zSumc Rcu'vT'rDlll. Res'

) ] '

Date Spudded

l "
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, «tec.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

A

i

/. TEST DATA AND REQUEST
OJL WELL

FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top all.
able for thla depth or be for full 24 Aoure)

Date Firet New Otl Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Slze
Actual Prod. Duting Test Oil-Bbls. Water - Bble. Qas « MCF

7AS WELL

Actual Prod. Teste MCF/D

Length of Test

Bblis. Condensate/MMCF

Gravity of Condensate

Testing Methed (piot, bach pr.)

Tubing Presswe ( shat-im )

Casing Preasurs ( Sbwt=-in)

Choke Bize

“



