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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperetor
LANEXCO, INC.

Addreoss
P.O. BOX 1206

Jal, New Mexico 88252

Reeson{s) for Tiling (Check proper box)
New Well
Recompletion
Change In OQwnershtp

Change In Transporier of:

SEN-

Othgr (Please esplain)

Change of operator effective 2/1/88
Dry Gas (Well was formerly operated by Alpha
Condensate | LWENty-One Production Company)

If chenge of ownership give name
snd address of previous owner

Casingheod Gas
I1. DESCRIPTION OF WELL AND LEASE

l.ecse Name Weil No.| Pool Name, Including Formalion Kind of Lease Lease No
BUCKSKIN FEDERAL 3 Dollarhide Tubb Dripkard Stone, Federal or Fespederal 30-0406"
L.ocation
Unit Letier K 1650 Feet From TMSO_Uth___ Line and 1980 Feet From The WESt
Line of Section 18 Township 24 S Range 38 E « NMPM, Lea County

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

wme— -

Es

rNomn of Authorized Tronsporter of Oll (] ot Condensate (]

Aadress (Give oddrers io whichA approved copy of this form i1 (o be sent)

 Name of Authorited Traneparter of Casinghead Gas ) ot Dry Gas (] Address (Cive address to wAich approved copy of tAts form i1 1o be sent)
v . Sec.  TTwp. T'Rgqe. Wh
11 well produces oil or liquide, , Unit ; Sec . Twp .Rqo |8 gas actually connected? ' en
qgive locotion of tanke. ! : i ' _ ! ——
. e A

{f this production is commingled 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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

X/
- ‘// (}./
Y W

OIL CONSERVATION DIVISION

' no 4@
APPROVED._A.‘_,‘ HIRH 19%

oy EOi;}:g.Siirr by

1. X2

P R.52%SUEE § ¥ ana.a v

TITLE Geolog:st

This form is to be filed ln compiiance with auLE 1104,
If this ls a request for allowsblie for &8 newly drilled or deepents

well, this form must be sccompanied by s tabulaticn of the devistic
tesats taken on the well in sccordance with ayLE t1,

All sections of this form must be filled out completely for allov

e (Sl.u;;vu
Executive Vice President
(Title)
February 2, 1988
(Date)

able on new and recompleted wells,

Fill out only Sections 1, 11, I, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forma C-104 must be (lled for each pool in multip!
comoleted wells.




V. COMPLETION DATA

Form C-104
Ravised 100178
Format 06-01-63
Psge 2

:Oll waell

: Gas Well :Now Well : Workover " Deepen TPlug Back ! Same Res'v. Dilf. Rea‘v.
Designate Type of Completion —~ X) : X ' ! ' ! ' :
'y A A —
Dete Spusded Date Compl, Ready 10 Prod. Total Depth P.B.T.D. '
Elevetions (DF, RK8, RT, GR, stc.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

/. TEST DATA AND REQUEST FOR

Ol WELL

ALLOWABLE (Test
adle

muat be ofier recovery of total volume of load 0il and muss be equal 10 or esceed top aliow-
for thla depth or be for full 24 houwre)

Deate First New O} Run To Tanke Date of Test Producing Method (Flow, pump, 08 lift, etc.)
Length of Test Tubing Pressure Casing Presswe Choke Size
Avtuel Pred. During Test Otll«Bble. water - Bble. Gas - MCF

5AS WELL

Acival Pred. Test- MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity ol Condensate

Testing Woihed (puoi, bech pr.)

Tubing Presawre ( Snut~4n )

Casing Preseure ( Sbwt=1ia)

Choke 8ise




