L_uhm.x S Copies , ~ State of New Mexico Form C-104 T
Appropnate District Office nergy, Minerals and Natural Resources Depar 1t Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 s.l:lu- of
.0. \ at
OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
m%m Santa Fe, New Mexico 87504-2088
000 Ri Rd., Aziec, NM 57410
: e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Opesaior Well AP No.
5 Lanexco, Inc. 30-025-26667
Address
P.O0. Box 1206 Jal, NM 88252 .
Keason(s) for Filing (cucE]pmp bax) ]  Other (Plsase axplain)
New Well Change in Transporter of:
Recompletion O oil Coycs O
Change ia Operator [:I Casinghead Gas Condeasate [:]
If change of operator give name
and addsess of previous operalor
{I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Iacluding Formatios Kind of Lease Lease No.
El Paso Ruby Federal | Jalmat Tansil)7 Rivers Siats, Fecdanal or Fee LC-32511
I R EA
Unit Letier 0] . 660 Feet From The South Line and 1880 Fest From The East Lins
Section 8 Towsship  25-5 Range 37-E L NMPM, Lea County
(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporier of Oil ] or Condeasels o) Address (Give address 10 whick approved copy of his form is 10 be sens)
Navaijo Crude 0il Purchasing Co P.O. Nrawer 175 Artesia. NM 88210
Nams of Authorized Transportar of Casinghead Gas or Dry Ges Address (Give address (o which approved thi i
Sid Richardson Carbon & Gasolq—_n]e Co. = 201 Ma‘in S?t wFor‘::”Wortc:ak?,d'I“t){;'s.u7z‘]n0,2w)
If well produces oil or liquids, JUsit | Sec.  |Twp | Res |ls gas actually convocted? | Whea ?
uve location of taaks. Lo | 8 1255 |37E yes 1 8-80
rmmumwdwimufmuymmum.unmwmm
'V. COMPLETION DATA
] | Oil wet Gas Well New Well | Workow P : T Rer
Designate Type of Completion - (X) 1 } | l " l o : o :Same e {)m e
Date Spudded Date Compl. Ready (0 Prod. Total Depth P.B.TD.
Elevauoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations lDepm Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/T TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recavery of total voluwne of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows.)
ate Firt New Oil Run To Tank Date of Text Producing Method (Flow, pump, gas Iifi, eic.)
£agth of Text Tubing Pressure ' Casing Pressure Choke Size
vctual Prod. Dusing Test QOil - Bbis. Water - Bbis Gas- MCF
GAS WELL
actual Prod. Test - MCF/D Length of Test Bbis. Cosdensaie/MMCF Gravity of Coadeasais
esiing Method (pisol, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shut-in) Choks Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE
ey o s st gt of s O Comsrvatin OIL CONSERVATION DIVISION
Division have been complied with and that the iaformation gives above
i the beat of my kmow and belief. R T
e dad complet © " " e Date Approved A
/%%4 é’”az Z DRIGINAL SIGNED 57 JERRY SEXTON
- iy = et : DASTRACT | supzsy
. 4 By VISOR
Signsture . .
Mike Copeland Production Supt.
Prioted Name Title +
N 2 5 1990 505-395-3056 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



