STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-104
0. 00 (0010 sedarvee -t N Revised 100178
SNTAIOUY ION OIL CONSERVATION DIVISION ::,'.""'mm
:::"‘ 4 s P. O.8BOX 2088 '
v.8.0.8. SANTA FE, NEW MEXICO 87501
LA®D OF FICE
Taamssonven {20t -
! sas REQUEST FOR ALLOWABLE
orgmaYOR AND
PAORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

I.
Opetates
LANEXCO, INC.
Addeoss
P.O.Box 1206 Jal, New Mexico 88252
Reosonls) lor liling (Check proper box) Other (Pleose gxpiain) -
New Veli Change in Tronsporier of: é'hange OF Operator effeCtlve 2/1/88
Pecompletion on Dey Gas (well was formerly.operated by Alpha
Change in Ownership Casinghead Gas Condensate Twenty—One PrOdUCthI'l Company)
{ chenge of ownership give name
ind eddress of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lesse Naaw Well No. | Pool Name, Inciuding Ff; mgtion Kind of Lease Lease No.
f 1
Gloria Federal 1 Langlie Mattix  Quoen A /3 |Stete. Federaior Fas pogo o) NM-14217
Locetion
Unit Letier A H 660 Feet From Tho__NQ_I;t_,h___ Line and __ 660 Feet From The Last
Line of Section 11 Township 255 Ranqe 37E , NMPM, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome ef Authorized Tronsposier of Ol D or Condensate () Aadress (Cive address so which approved copy of this form (2 4o be sent)
Neme of Avthorized Transporier of Casinghead Gas G or Dry Gas () Address (Cive address 10 which approved copy of this form is 40 be sent)
El Paso Natural Gas Company P.O. Box 1492 El Paso, Texas 79978
T Unit | Sec, TTwp, "Rqe. s qae aciuaily connecied? , When
il well producees oil or liquids, [ . ‘
give locstion of tanks. ! : : ' Yes f 11/81
I this preduction is commingled with thet from any other lease or pool, give commingling order number:
{OTE: Complete Parss IV and V om reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE ol CONSE&WIC{V é)l.‘g’ﬂg]\j
hereby certify thac the rules and regulations of the Oil Conservarion Division have APPROVED . 9
cen complied with and that the information given is true and complete to the best of
iy knowledge and belief. BY — O S -
. - 7 Pa(" Ygi_ v
- /7 TITLE *GC{’:‘A;:!"‘
. M%‘Q This form is to be [iled in compliance with RuL & 1104,
g (DN EY &y R If this ls a request for sllowable (or & aewly drilled or deepened
(Signatwre) T well, this form must be sccompanied by a tabulstion of the devistion
. g . tests taken on the well in accordence with ayLE 111,
Executive Vice Pregident
Tisle) All sections of this form must be fllled out completely for allowe
( able on new and recompleted wella.
Febryary 3, 1988 Fill out only Sections I, II, Ill, end VI for changes of ownar,
(Date) well name or number, or transporter, or other auch change of condition.
Separate Forms C-104 must be filed for each pool in multiply
compjsted wella.
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V. COMPLETION DATA -
. :Oll well :Gau Well j.an well :Wonovul 'Deepen TPlug Back ' Same Res'v. Dill, Res‘v.
Designate Type of Completion ~ (X) i ' ' . : ! ‘ :
Dete Spudded Date Compl. Ready 10 Prod. Total Depth £.8.T.D. * ;
Elovetions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oti/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muss be equal i0 or exceed top sllowe
OIL WELL able for thia depth or be for full 24 Aours)
Dete T irat New Oil Run To Tanks Date of Test Producing Methwd (Flow, pump, gas lift, etc,)
Length of Teot Tubing Pressure Casing Pressure i Choke 5ise
Actusl Pred. During Teet Otl - Bbla. Water - Bble. Gas« MCF
+AS WELL
Actual Prod. Teel« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
Tosting Meihed (pitoi, back pr.) Tubing Pressure ( Shut~4in ) Casing Pressure ( Sbut-in) Choke Sise
e
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% 7 <
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