STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT oem, G104
0. 94 400140 SeaRIVES Ravised 10-01-78
oo nmr o OIL CONSERVATION DIVISION Poy 0010
ice P. 0. BOX 2088
Vs SANTA FE, NEW MEXICO 87501
LAND OFFIiCE
TAANBPORTER on .
ol REQUEST FOR ALLOWABLE
OPERATON ) ‘ AND .
l"'“"“‘“ orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetsiot
LANEXCO, INC.
ddress
P.O. Box 1206 Jal, New Mexico 88252
Weeson{s) or liling (Check proper box) Other (Please explain) '
New Wetl Change in Traneparier of: Change of operator effcctive 2/1/88
Recomplotion B oil bryGes |(well was formerly operated by Alpha
Change In Ownership Casingheod Gas Condensate [Twenty-One Production Company)

I chenge of ownership give name
and sddresa of previous owner

1. DESCRIPTION OF WELL AND LEASE

[ LLease Name Well No.] Pool Name, Including Formation @een)(_,_é Kind of Lease Lease No.
l El Paso Tom Federal 4 |[Langlie Mattix(Seven Rivers) |State, Federal or Fee Federal 1.C05466"
 Location ‘

Unit Letier K : 1650 Feet From -r..._?fﬂiﬁ_ Line and __ - 1650 Feet From The ___ West

Line of Section 33 Township 258 Range 37E , NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_%’uu Transporter of Ot [} or Condensate () Axdress (Give address 1o which approved capy of this form is so be sent)
Trading and Transportation Company P.O. Box 1142 Midland, Texas 79702
Neme ol Authorized Transporiet of Casinghead Gas (o) ot Dry Gas Cﬁ Address (Give address t0 whicA approved capy of this form is 10 be sent)
El Paso Natural Gas Company P.O. Box 1492 El1 Paso, Texas 79978
It well produces oil or liquids, L Unnt , Sec, | Twp. :Rq-. s gas actualiy connected? , When
give location of tanke. ' E P33 v 258 ¢ 37E Yes 1 2/81

{f 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.

V1. CERTIFICATE OF COMPLIANCE OItL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED )i % {5 40 , 19
seen complied with and that the information given is true and complete to the best of : -
ny knowledge and belief. By ) T
R R v 9! *8- s‘gl‘eu oY
- * TITLE Paul Kauéz ‘
This form is to be filed in compliance with auLlL & 1104,

i1f this is & request for allowable for & newly drilled or deapenec
(Signatwe) well, this form must be sccompanisd by e tabulation of the deviatio:

Executive Vice President tests taken on the well in accordance with ARULE 1%,

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

(Tile) able on new and recompleted welle.
February 3, 1988 Fill out only Sections 1, 11, IIl, 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 flled for each pool in multiply
comoletied wells.




IV. COMPLETION DATA

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

Designate Type of Completion - (X) | ,

: Oll Well : Gas Well

:Now well : Workover
! )

Deepen

N

: Plug Back :sam Rn'v." Ditl. Ren
) ' )

Date Spudded

i A
Date Compl. Reedy to Prod.

Totel Depth

P.B.T.D.

Tlevations (DF, RKB, RT, CR, stc.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petiotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

"

1

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recovery of total volume of load oil and muet be equal to or exceed top all

OlL WELL

able for this depth or be for full 24 houre)

Date Firat New Oll Run To Tanks Date of Test Producing Methud (Flow, pump, gas lift, ete.)
Length of Test ?uhlnq Presawe Casing Pressure Choke 5izse
Actual Pred., During Test Oll« Bbls. Water - Bble. Gas« MCF

37AS WEILL

Actusl Prod. Teeste MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

“Testing Methed (piior, bach pr.)

Tubing Presswe ( Shut~is )

Casing Pressute { Shwt=4in)

Choke Sise

'y
&
d)
6'00 &) s
¢ P



