STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 00 CoPite Betatven Revised 100178
oustaisut ion OlL. CONSERVATION DIVISION At
sAnNTA PE )
iLe P. O BOX 2088
v.5.0.8. SANTA FE, NEW MEXICC 87501
LAND OFFiCH
taamssonven |21t
LYY} REQUEST FOR ALLOWABL.E
OPENATON AND
'—m'—“! L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onvmu
LANEXCO, INC.
! Addeoss
: P.O. Box 1206 Jal, New Mexico 88252
"Reeson{s) Tor liling (Check proper box) Otrer (Please explain;
New Welii Chanqe in Transporter of; Ct}anqe of Operator effective 2/ 1/88
Resompiotion (X o Dry Gas (Wwell was formerly operated by Al pha
Cheanqe In Ownership [_J Casinghead Gas Condensate | “Wenty-One Production Company)
If chenge of ownership give name
snd sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lesse Name ] Well No.| Pooi Namae, Including Formation Kind of Lecse Lease No.
BUCKSKIN FEDERAL 6 Dollarhide Tubb Drinkard State, Federal or Fee Feodreal  |NM49658
Location
Unit Leotier O : 2310 Feet From The BEast Line and 330 Feet From The South
Line of Section 18 Township 245 Range 38E . NMPM, LE/ County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousportier oﬁ} m s - or Condsnaate (] Aaaress (Give oddress 10 which approved copy of this form is g0 be sent)
= L C - AP K e Y i . .
-%ste;n-ém&é—ou.:fz%,7 A P.O. Box 1142, Midland, Texas 79702
Name of Authorized Transportier of Castnghead Ga@ or Ory Gas (] Address (Cive oddress 10 which approved copy of this form 14 10 be sent)
El Paso Natural Gas Company P.O. Box 1492, El Pasc, Texas 79978
| well produces oil or liquids "Unit ,Sec.  TTwp, "Rqe. s gas actualir connecied? | When
i we vces oil o . ' ! '
9ive loceation of tanxs. . N ' 18 | 24S r 38E Yes ' 4/13/82
{ this production is commingled with thst from any other lease or pool, give commingling order number:
NOTE: Complete Farts IV and V on reverse side if necessary.
/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hereby certify that the rules and regulations of the Qil Conservartion Division have APPROVED e .19
scen complied with and that the infurmauon given is true and complete to the best of ) )
ny knowledge and behicf. BY Urig. Sigmad ay.
e /* o TITLE ist
! A .
/;/// { — - Thie farm is to be filed Iln compliance with AuLE 1104,
) Yy S AL I this is & requeat for allowable for a newly drilled or deepened
o (Signaiwe} well, this form must be sccompanied by & tabulstion of the deviation
Executive Vice President tests taken on the well in eccordence with AuUL & 111,
(Thlae) All seciions of thia form must be filled out completely for allow~
- able on new and recompleted welis.
February 2, 1988 Fill oul only Sectlons I, II, I, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
comoleted walla,




[V. COMPLETION DATA

Form C-104
Revised 100178
Format 060183
Page 2

Designate Type of Completion — (X) X

: Oll well :Gﬂl Well

: New Well Deepen

TwWorkoves !
[ ]
'

.

Plug Back :Stum Rc-'v.: Dilt. Rea‘y.

] L]
4

Des Spudded

1 e
Daie Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB. RT, GR, e¢c.,

Nome of Producing Formation

Top CUl/Gas Pay

Tubing Depth

Periecations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

A

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must ba afier recovery of toial volume of load oil end musi be equal 10 or exceed top sllows
able for thle depih or be for full 24 Aowrs)

Deate Firat New Ol Run To Tanzs Date of Test Producing Methud (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Caeing Presswe Choke Sise
Waies - Bble. Gas* MCF

Actual Pred. Dwring Teet

Otl-Bble.

5AS WELL

Acivel Prod. Teste MCF/D

L.ength of Test

Bbls. Condensate/MMCF

Gravily ol Condensate

Testing Methed (piiol, back pr.)

Tubing Presawe ( sShat~ia )

Casing Pressure ( Sbwt-1ia)

Choke 8isze




