STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

®0. 0 485100 Bendivan

OITRIOUT ION

Form C-104
Revisad 10-01-78
Format 060183

SAuvaA FE

FiLe

v.$.0.8.

LAMOD OFFiCH

TRANSPONTER

oL

QAS

OPERATOR

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Page t

PROMRATION OFPICH

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operetes
LANEXCO, INC,

2.0. BOX 1206

Jal, New Mexico 8R252

Resson(s) lor filing (Check proper box)
New Vel

Resompiotion
Chenge in Owrnership

Chanqe in Tronsporter of:
(o1}
Casinghead Gas

n

Other (Please cxplain)
Change of operator effective 2/1/88
(Well was formerly operatec by Alpha
Twenty- One Production Comrpany

Dvy Gos
Condensale

If change of ownership give name
and sddsess of previous owner

II. DESCRIPTION OF WELL AND LE

ASE

Lesse Nams Well No.| Pool Namae, including Formation Kind o! LLease Lease No.
BUCKSKIN FEDERA], 5 Dollarhide Tukds Drigkapg |30 Federetor Fee podoral  [30-040658
Lecaiion
Unit Letter M . 990 Feel From TheWeSt Line and __330 Feet From The South
Line of Section 18 Township 240 Range 3R . NMPM, Lea County l

JII. DESIGNATION OF TRANSPQRTER OF OIL AND NATUR

L GAS

" Name of Auwhorized Trousporter of Ol
Ll it 1A

Lesty Trading and Trans

ot Condensale [

tion Company

Aadress (Give oddress 10 which approved copy of iAis form ia 1o be sent)

P.O. Box 1142 Midland  Texas 797072

Name aof Avthorized Transporter of Casinghead Cas

ot Dry Gn:a

El Paso Natural Gas Company

Address (Cive oddress 10 which approved copy of tAts form is §0 be seng)

P.O, Box 1492 F1 Pasa, Texag79978

T Unit
+ N
-

t{ wel} produces oil or liquids,
Qive location of 1onks.

, Sec, T Twp. "Rqe.

v 18 j24s . 38E

1s gas actually connecied? , When
Yos | 3/24/84

[f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

! heteby cerufy that the rules and regulauons of the Oil Conservation Division have
ocen complied with and that the intormauon given is true and complete to the best of

my knowledge and beiief.
P

OIL CONSERVATION DIVISION

LPR 151388

APPROVED

, 19
BY {)I'ig, Signed b
Fau] Kayt,
TITLE 2

This form {8 to be filed ln compliance with auL & 1104,
If this is & request for allowable for & newly drilled or deaepened

(Signaiwse)

Executive Vice Presidont

well, this form must be sccompenied by s tabulstion of the devistion
tests taken on the wall {n accordance with AULE 111,

(Title)
Fobruary 2, 1988

(Date)

All sections of thia form must be fllled out completely for allows
sble on new and recompleted wella.

Fill out only Sections I, 11, IO, snd VI for changes of owner,
well neme or number, or transporter, or other auch change of condition.

Sepsrste Forms C-104 must be f{iled for each pool in multiply
completed wells.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion - (X) . .

:ou Well :cn well

: New Well
! '

: Workover

: Plug Boclj‘ Sams Res‘v. : Difl. Rea‘v.

Dae Spudded

' .
Dae Compl. Resdy 10 Prod.

Totsi Depth

P.B.T.D. ‘ *

Elevetioas (DF, RKB, RT, GR, ete.y

Name of Producing Farmation

Top OU/Gaes Pay

Tubing Depth

Petiotaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

|

i

/. TEST DATA AND R.EQUEST FOR ALLOWABLE (Test muat be after recovery of total volume of load oll and must be equal t0 or exceed top allowe

OlL WELL

able for thie depth or be for full 24 howrs)

Date Firai New Qil Hun To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ete.)
Length of Test Tubing Presswe Casing Pressure Choke Size
Oll-Bbls. waiet - Bbls. Gas*MCF

Actual Pred. Dusing Test

5AS WELL

Actual Prod. Test» MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condenaate

Testing Methed (piici, back pt.)

Tubing Pressure ( Shat~in )

Casing Pressure ( Sbut-1ia )

Choke 8ize

@Z“#"’:ﬁ

Pk
iy



