STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 00 ¢otise nettivay ) Aevised 10.01-78
WL LILT OIL CONSERVATION DIVISION Pavey e
e P. 0. BOX 2088 _
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE T '
vaansronven -2t .
aas REQUEST FOR ALLOWABLE
oPEgRATOR AND
""“"“’" Srrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onvuu
LANEXCQ, INC,
Address
P.O. Box 1206 Jal, New Mexico 88252
(Reeson(s) Tor liling (Check proper box) Other (Please expiain)
New Wel} Change in Transporter of: Change of operator effective 2/1/88
Recompiotion ot Dry Gas (well was formerly operated by Alpha
Change in Ownership Casinghead Gas Condensate | Twenty-One Production Company)
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
F’“ Name well No. | Hogt RIPt:diine { 91O Rivers | X' of Lease Lease No.
Ll Pase Tom Federal 2 Queen Gravburg State, Federal or Feep 3oy § LC~0546¢
! Location
j Untt Letter__E : 330 Feet From Tho_VE_E‘;_t____le and _ 1650 Feel From The North
Line of Section 33 Township 258 Range 37 , NMPM, Lea County
HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
0 of Authorited Tronsporter of Otl [ or Condensate ] Address (Give address to which approved copy of this form is 10 be sent)
—Gekty Trading and Transportation Company P.O.Box 1142 Midland, Texas 79702
Neme of Avthorized Transporter of Caninghead Gas Cj or Dry Gas [X] Address (Cive address 10 whAich approved copy of this form i3 to be sent)
El Paso, Natural Gas Company P.O. Box 1492 El1 Paso, Texas 79978
1 well produces oil or liquids, ‘rUnll , Sec. }T\vp. :Rqo. 1s gas actually connectled? , When
9ive location of tanks. L E 133 19258 ! 37F Yes . 8/13/80

{f this peoduction is commingied with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSEHVATAQ DIVISION

N
. ) R N ¢ -
! heteby cervify thar the rules and regulations of the Oil Conservation Division have || APPROVED &P}\ i d }" 8 . 19
scen complied with and that the information given is true and complete to the best of

my knowledge and belief. BY : : %m o
- ) H ul Kautz ~

TITLE Gealogias

This f{orm is to be flled in complisnce with AULE 1104,
1f this ls & request for allowable (or & newly drilled or deepene:

M e/ (Signatws) well, this form must be sccompanied by s tebulation of the devistio
Fxecutive Vice President tests teken on the wol! in eccordance with RULE 110,
(Title) All sections of this form must be (Liled out completely for allow
. sble on new and recompleted wells, -
Lebrary 3, 1988 Fill out only Sectione I, II. IIl, and VI for changee of owner
(Dqtl/ well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
completed wells. '



{V. COMPLETION DATA

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

Designate Type of Completion — (X)

Vo1l well TGas Well 7
' ' '

New Well :\Vorkovor TDonon

; Plug Back TSom Res’v, Dill, Res
' '

=

Date Spudded

L i
Date Compl. Ready 10 Prod.

A A
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top QU/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET

SACKS CEMENT

1

V. TEST DATA AND REQUEST
OIL WELL

for full 24 Aours)

FOR ALLOWABLE (Tess must be after recovery of total volume of load oil and must be aqual to or exceed top all
able for this depth or be

Date Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, ete.)
Length of Test Tubing Presswe Casing Pressure Choke Size
Autual Pred. During Test Oll-Bbis. Wates - Bble. Gas»MCF

3AS WELL

Actual Prod. Teate MCF/D

Length of Test

Bbls. Condsnsate/MMCF

Geravity of Condensate

“Testing Methed (pito:, bach pr.)

Tubing Presaure ( Shut~1is )

Casing Pressure { Shut=4in )

Choke 8ise

e
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“+ &
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