STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. 90 (0P 40 SRtlivan n."m '0.0‘-7‘
I ILY OIL CONSERVATION DIVISION rages 1
":: s P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPFiCE
TRansrOnTER {20t
gas - REQUEST FOR ALLOWABLE
OPERATYOR : - AND
l”““‘o“ areice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
== |
LANEXCO, INC.
Address
P.O. Box 1206 Jal, New Mexico 88252
Reeron(s) Toe Tiling (Check proper box) Other (Please explain)
New Wejl Change in Traneporter of: Chanqe of operator effective 2/1/88
Recompletion oul Dry Gas (well was formerly operated by Alpha
Change In Ownership Casinghead Gas Condensate Twenty-One Productin Company)

If change of ownership give nsme
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including ;ormllon Kind of Lecse Lease No.
. -‘ZZ—'VL‘L«Z};’{"(«/
El Paso Smith 1 Jalmats (Yates-Seven Riyerg)lStote: Federal or Fee Fee
Locatlon i
Unit Letier N : 990 Feet From The _oOUth Line and __1650 Feet From The __West
Line of Section 21 Townehip 245 Range 37 . NMPM, Lea County

HL. DESIGNATION OF TRANSPORTER_OF OIL AND NATURAL GAS

"Name of Authorized Tronsporter of Ol () or Condensate () Aadress (Give oddress 1o which approved copy of this form i3 10 be sent)
Name of Authotized Transporier of Casinghead Gas D of Dry Gas & Address (Give aoddress to whAich approved copy of thts form i3 1D be sent)
El Paso Natural Gas Company P.O. Box 1492 El Paso, Texas 79978
T N T T
1 well uces oil or liquids, . Unit ) Sec, , Twp. quc. Is gqas actually connected? , When
qive location of tanks. 4’ : : R Yes : 4/80

If 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 ol CONSEFjVATlON DIVISION
. F 5} AR A .
[ heteby certify thac the rules and regulations of the Oil Conservation Division have APPROVED Mﬁb} 'P‘ PN }i) . 19

een complied with and that the information given is true and complete to the best of

my knowledge and belief. BY Orig. Signed by

. o Paul Kautz
Titee Geologist
_4/% /tlzf/r
Zxecutive Vide President

/ This form is to be filed ln compliance with auL & 1104,
e It thie 1s a request for allowable for 8 pewly drilled or deepene:
(Signaiwe) well, this form must be sccompanied by & tabulation of the devistio

testn taken on the well in accordance with auLK 11,

All sections of this form must be fllled out completely for allow

) (Title) sble on new and recompleted wells,
Pebruary 3, 1988 Fill out only Sections I, I, I, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl)
comoleted wells.



{v. COMPLETION DATA

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

1 Ol Well

TGas Well | New Well ' Workover T Deepen TPlug Back | Same Res'v. Diff. Res’
+ 1) 1) '
Designate Type of Completion - (X) : X ' . ' : ' :
A 4 A A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, ste.j Nome of Producing Formation Top OUl/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

|

V. TEST DATA AND REQUEST FOR ALLOWABL

E (Test must be after recovery of total volume of load ofl

and must be equal to or exceed top all

OIL WELL able for thte depth or be for full 24 howe)

Date Firat New Oll Run To Tanke Date of Test Producing Method (Flow, pump, gas lifs, ate.)
Length of Test Tubing Pitessure Casing Presswe Choke Size
Actual Pred, During Test Oll+Bbls. Water - Bble. Gaa+ MCF

3AS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condeneate/MMCF

Gravity of Condensate

Tenting Methed (puoi, bdack pr.)

Tubing Presswe ( Shut-1is )

Casing Pressute (lb!t-u)

Choke 8ize




