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A m"&’&:iaomm E-zr  Minerals and Natwral Resources Department 7. 'i"?'..u.m
?o Box 1930, Hobbe, NM 18240 ' frsim‘u ¢
DISTRICT I OIL CONSERVATION DIVISION -DAC L
P.O. Drawer DD, Artesis, NM 88210 Santa F I:’-O-ﬁox_zmg?sm 2088 & { T
anta Fe, New Mexico - .
1000 Rio Brazos Rd., Aziec, NM 87410 ég / /'X””%
REQUEST FOR ALLOWABLE AND AUTHORIZATION L -2 2o
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
Lanexco, Inc. 30-025-27177
Address
RARX K BERXRBIDEXXMANTE RS XIAKXARABZ P. O. Box 1206, Jal, NM 88252
Reasoa(s) for Filing (Check proper bax) ] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O il Opbycs U EFFECTIVE: /;74,{6/1 /, 199 #
Change in Operior  (XJ Casinghead Gas [] Condensate [ ]
e o g e __ARCO 0i1 and Gas_Company, P.0. Box 1610, Midland, TX 79702
IL DESCRIPTION OF WELL AND LEASE
WmNnne Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
Q;.Crosby "A" 3 Langlie-Mattix/7Rivers-Queen |Sus FedelorFee [C-034117-A
Locatios
Unit Letter [\ . 660 Feet From The _90ULH 10 4ng 660 Feet From The WSt Line
Section 28 Township 25 South  Range 37 East nvpM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate . Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexico Pipeﬁe Co. P.0. Box 2528, Hobbs, NM 88240

Namf of Authorized Transporier of Casinghead Gas [X] orDry Gas [} |Address (Give address to which approved copy of this form is 10 be sent)

id Richardson Gesben—& Gasoline Co. P.0. Box 1?226. Jal, NM 88252

If well produces oil or liquids, Unit | Sec T™wp | Rge |Is gas sctually connected? | Whea ?

pive location of tanke. L | 28 255 | 37E | Yes | 5/8/81

If this production is commingled with that from any other lease or pool, give commingling 9rdun:mba: 3

IV. COMPLETION DATA -~ . o IR (e =

|Oit el | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'y

Designate Type of Completion - (X) ] | ] | 1 l |

Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.

Elevations (DF, RKB, KT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth

Ferlorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOYWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, punp, gas lifi, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bble Gas- MCF

GAS WELL

Acwal Frod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
esting Method (puot, beck 7o) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
R T R A T O o OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above R
is rue a0d complete 10 the best of my knowledge and belief. R03'92
RECEIVED

» Date Approved

k

™ o

By DR RBY e
DISTRICT | SUPER

Si g O
%//o‘m/m'q %//l/f /'('-‘{f’/‘/ﬂ/ ISOR MAR . 6 1992

Printed Name Tidle Title T T L.V
i -G 2 / r?*r +7 TONEY T Lf e L v i d LoawWi d
W, %;é & FOR RECORY W PsR 9 1993

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 — .-

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation f deviatior-ase-taken if-aecerdance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out onjy Sections 1, I1, 11, and VI for changes of operator, well name or number, wansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




RESEIVED
LPR 9 £ 1993

RN panne ¢



