STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104

0. 00 (00410 setaivee Revised 10-01-78
_2arhieution OIL CONSERVATION DIVISION pooey orores
| e P. 0. BOX 2088
Nu.saas. SANTA FE, NEW MEXICO 87501
"Lawo OFricE
4
TAANSPORTER (it
S48 REQUEST FOR ALLOWABLE
_orenavon " AND ’
l"“'"“”‘ Sroice AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Opereter
LANEXCO, INC.
Address
P.O. BOX 1206 JAL, NEW MEXICO 88252
Reoson(s) for liling (Check proper bos) Other (Please esplain)
New Well Chanqe in Ttansporter of: Change of opcerator effective 2/1/88
Recompistion B oul Dry Gas (Well was formerly operated by Alpha
Change in OQwnership Caeinghead Gas Condensate Twenty—One Production Company)
{ chenge of ownership give nsme
and address of previous owner
(1. DESCRIPTION OF WELL AND LEASE
Lesse Nems Well No.| Pool Nams, Including Formation Kind of Lease Lease No.
BUCKSKIN FEDERAL 2 DOLLARHIDE QUEEN State, Federal or Fee FEDERAL (30-040658
Location
Unlt Letier N H 554 Fest From Thc___§_Q]_~1_t_'-b_le end 1874 Feet From The HWest
Line of Section 138 Township 24 S Range 38 E , NMPM, T8 County
ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trausporier of Q1 [ or Condenaate [ Aadress (Give oddress io which approved copy of this form ia 50 be sent)
SALT WATER DISPOSAL —
Name af Avthorized Transporter of Castnghead Gas D of Dty Gas () Address (Cive addrass 10 whicA approved copy of tAis form is to be seni)
If well produces oil or liquids, ‘.rUnu ;Soc. j‘Twp. :Rq-. 1s gqas actualiy connecied? , When
Qive location of lankae. : : ; f a
{ \hie production is commingled with that from sny other lcase or pool, give commingling order number:
NOTE: Complete Paris IV und V on reverse side if necessary.
/1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
heseby cenify that the rules and regulations of the Oil Conservation Division have APPROVED ' , 19
wcen complied with and that tne intormauion given is true and complete 1o the best of
ny knowledge and belief. BY Orig.Sia
Paul “auiz
;//‘ TITLE lacs
%/// §(\ This form is to be filed ln compliance with RuUL & 1104,
s ¥ LT I this is & request for allowable for 8 aewly drilled or deepened
o i /{Sl‘uun} - well, this {orm must be sccompsanied by & tsbuistion of the devistion
E ti Vi p i dent tests taken on the well a accordance with muL & V1Y,
2XOCULIVE L0 re‘S‘]‘ All sections of this forea must be fllled out completely for allow~
(Thley able on new and recompleted wells,
February 2, 1988 Fill out only Sections 1, II. IO, and VI for changes of owner,
(Datg) well neme or pumber, or trensporter, or other such change of condition.
Separats Forms C-104 must be {lled for esch pool in multiply
comoleted wells.




'V. COMPLETION DATA
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Designats Type of Completion = (X) X

} Oll wail : Gas Well

A L

: New Well Despen

T workover
L}

- - - o

: Plug Back :Sdmc Ru'v.: Diff. Res'v.

] 1 (]
A

Date Spudsed

Date Compl. Ready 1o Prod.

Toial Depth

"
P.B.T.D.

Elevations (DF, RKS, RT, GR, sic.;

Name of Producing Formation

Top O1l/Gaa Pay

Tubing Depth

Petloraiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

1

/. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be afser recovery
able for tAle depth or be for full 24 hours)

of total volume of load oil and must be equal to or esceed top aliowe

Date Fitat New Oil Hun To Tanxs Date of Teet Producing Methud (Flow, pump, gas lifs, etc.)
Lengih of Test Tubing Presswe Caeing Pressure Choke Sise
Actual Pred, During Test Qtl-Bble. Waier - Bble Gaa« MCF

5AS WELL

Acival Prod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Geravily of Condensatle

Testing Meihed (puioi, bachk pr.)

Tubing Presswe ( Shut=in )

Casing Pressure ( Shwt=-4n)

Choke Bize

- %
‘,“6’%
ooo
2% 2

o B

e, @



