STATE OF NEW MEXI0
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 8F (90100 Negtiva ﬂ“.“d ‘0.01‘7’
.‘.::::‘.u"o“ OIL CONSERVATION DIVISION ::::l'lMT'UJ
ey P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
YRANSPORTYER on
94As REQUEST FOR ALLOWABLE
OrPEAAYOR AND
.l—-—_.__"'“"'“’" orewca AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;».n«n
LANEX(X), INC.
Addross
P.O. BUX 1206 Jal, New Mexico 88252
[Weesenls) Tor Tiling (Check prover box) Other (Plecse explain)
New weil Change in Tronsporier of: Change of operator effective 2/1/88
Recompiotion B ou Dry Gas (well was formerly operated by Alpha
Change in Owneeship Casinghead Gas Condensate Iwenty-One Production Companv)

If change of ownership give name
and address of previous owney

IT. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. % /~;m-. qcimw;} Bore Kind of Leass Lease No.
El Paso Tom Federal 1 Oueek Grayburg Stote, Federal or Fee ponepar,  ro-0sace
Location
Unit Letter D : 330 Feet From The NOrth Line and __330 Feet From The Hest
Line of Section 33 Township 255 Range  37F , NMPM, T.EA — County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

% Authorized Transporter o Ot (] or Condensate (] Aadress (Give address 1o which epproved copy of this form (s 1o bu seni)
Trading and Transportation Company -
Neme of Authorized ?mn-pcnn o Castnghead Gas ot Dry Gas ﬁ Address (Give address 10 wAich approved copy of thts form is 10 be sent)
El Paso Natural Gas Company _ P,O. Box 1492-- E) Pasa_ Texas 79978
f If well produces otl or 11quide, ‘rUnll ) Sec. fTwp. :Rqa. 1s gas actually connecied? , When
give locotion of tanks, : E : 33 : 255 ' 3I7R Voo : 8/25/80

If this production is commingled with thst from sny other lense or pool, give commingling order number:

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

V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby centify that the tules and regulations of the Oil Conservation Division have .APPROVED AP[. : f aggg . 19

::;r;;::l[;g;:l ::(:1 ;:‘?c;’}.m the infcrmation given is true and complete to the best of oy 0‘1:'3,8- Signed by
7 TITLE Geologisk

This form is to be filed in compliance with auL & 1104.

If this s a request for allowable for a newly drilled or deepens
(Signatwe) - well, this form must be sccompapisd by s tabulstion of the deviatio
Executive Vice Fresident tests taken on the well in accordance with auLE 14,

Al sections of thia form et be filled out cou‘iouly for allow

”/}// 1741

(Title) able on new and recompleted wells, .
February 3, 198¢ : Flll out only Sections I, I, I, and VI .for changes of owner
(Date) well name or number, or traneporter, or other such change of condition

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



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-0183
Page 2

TOIl Well TGas Well | New Wail ! Workover ' Deepen TPlug Back | Same ﬂ;.'v. "Ditl. Res
. L
Designate Type of Completion ~ (X) ‘ ' ' ' ' ' ' '

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.8.T.D.

Elevattons (DF, RKB, RT. CR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Petlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

|

V. TEST DATA AND REQUEST
Ol WELL

FOR ALLOWABLE (Test must be aft

er recovery of total volume of load oil and must be equal 10 or exceed top all
able for thia depth or be for full 24 houre)

Date Firat New Oi} Run Te Tanks Date of Test Producing Methud (Flow, pump, gss iift, ate.)
Length of Test Tubing Pressurs Casing Presswe Choke Sise
Oll - Bbls. Water - Bble. Gae - MCF

Aatual Pred, Duting Test

5AS WELL

Actual Prod. Teete MCF/D

Lengih of Test

Bble. Condensate/MMCF

Gravity of Condensate

“Testing Methed (pitol, back pr.)

Tubing Presswe ( Shut~is )

Cosing ‘Puuuo (lblt-u )

Choke Bise




