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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeteier
LANEXCO, INC.

Addrese

P.O. Box 1206

Jal, New Mexico 88252

Resson{s) Tor liling (Check proper bos)

°é?¥éﬁ‘3é"6£’ Gdrator effective 2/1/88

New Wel) Change in Tronsportier of:

n (well was formerly operated by Alpha
X scomplotion ol Dry Gas .
8 Change in Ownership B Casingheod Cas Condensate Twenty e P uction C E Y)

If chenge of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE :
, Lesss Name Well No.| Pool Name, Including Formation (QLJCCH)Z’L’J Kind of Lease Lease No.
El Paso Tom Federal 3 |Langlie Mattix (Scven Rivers) |State. Federsior Fee Fodorgl [C 05466
Locatllen
Unit Letier F H 2310 Feet From The North Line and 1650 Feel From The West
Line of Section 33 Township 255 Ranqe 378 , NMPM, Lea County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporier of Ol or Condensate (]

@ﬁading and Trangiportation Company
N o

Aadress (Give address to which approved copy of this form is (0o be sent)

P.0.Box 1142 Midland, Texas 79702

{ Authotized Transporter of Castnghead Gas ) ot Oty Gas (9

Address (Give address 1o whicA approved copy of this form i1s s0 be sent)

El Paso Natural Gas Company P.O. Box 1492 El Paso, Texas 79978
11 well produces oil or liquids, TUM( , Sec. TTwp. :ch. Is gas actually connected? , When
qQive location of tanks. i E : 33 : 258 ' 37E Yes 1 10/80

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservarion Division have
seen complicd with and that the information given is truc and complete to the best of
ny knowledge and belief.

(Signatwe)
Ixecutive Vice President
{Tsle)
Februarv 3, 1988
{Date)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED

EY < ": ESEYSE [ol's
8y ' P Ad
aul
TITLE %z

This form {s to be filed in compllance with AULE 1104,

3( this {s a request for allowable for a newly drilled or deepene:
well, this form muet be sccompanied by 8 tabulation of the deviatio:
tests taken on the well ia accordance with auL & 114,

able on new and recompleted wella.

Fill out only Sections I, I, III, and VI for changee of owner,
well name or number, or transporter, or other such change of condition

# All sections of this form must be fllied out completely for allow

Separate Forms C-104 must be (iled for each pool in multiply
completed wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-0183
Page 2

TO1i well TGas Well '
' ' ]

Designate Type of Completion - x) . X '

L

New Well | Workover Deepen
1

b - -

]
i

: Plug Back : Same Res'v. : Diff. Res’

Dote Spudded

1
Date Compl. Ready (0o Prod.

Total Depth

A A
P.B.T.D.

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

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Petfotationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1Z2K

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABL

Ol WELL

E (Test must be after recovery of totol volume of load ol
able for thte depth or be for full 24 howe)

ond must be equal to or sxceed top all:

Date Firat New Ofl Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gas tift, ete,)

Length of Tesl

Tubing Presswe

Casing Fresswe

Choke Sise

Avtual Prod. Duting Test

Otl-Bbis.

Wates - Bble.

Gae - MCF

3AS WELL

Actual Prod. Tesi= MCF/D

Length of Teet

Bbis. Condenaate/MMCF

Gravity of Condensate

Teoting Methed (pitol, besh pri)

Tubing Presewre ( Shut~4in )

Casing Presswure ( Shet=1a)

Choks Bize




