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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. Operetos
LANEXCO, INC.

ddress

P.O. Box 1206 Jal, New Mexico 88252

Reeson(s) lor liling (Check proper box)

Oth Pl xpl
éﬁ&ﬁqg"é% 'c;f;c/!rator cffective 2/1/88

New Well Change in Tronsporter of;
Mecompietion ol Dry Gas (well was formerly operated by Alpha
Chenge In Ownership Casingheod Cas Ceondensete Twonty—One Production Company

If chenge of ownership give name

ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLecse Nams Well No.| Pool Name, Including r&; tion Kind of Leoss Lease No.
e .
Justis B Federal ] Langlie MattiyA Queen A7 7 | St Federator Fee g0 NM4355
Location
Unit Letier G 1980 _ Feet From The NOrthi  tLine and __1650 Feet From The East
Line of Section ] 1 Township 258 Ranqe 37E , NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl (] ot Condensaote (]

Aadtess (Give address 10 which approved copy of this form is 10 be sent)

Name ol Authorized Transporter of Casinghead Gas () ot Dry Gas Cg Address (Give oddress to which approved copy of thts form ia to be sent)
El Paso Natural Ges Company P.O. Box 1492 E1 Paso, Texas 79978

1f well produces oil or liquids, I'Unll , Sec, ITTwp. :Rqo. s gas actually connecied? | When

qive locetion of tankas. ! : ; ' Yes 1 11/81

‘f this production is commingled with that 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

hereby certify that the rules and regulations of the Oil Conservation Division have
ween complicd with and that the information given is true and complere to the best of

ny knowledge and belicf.
TN

'/‘V// . /umz%é??Q\
/ (Signatwe)

Executive Vice President
(Tlle)

Eebruary 3, 1988

(Date)

OIL CONSERVATION DIVISION

APR 151988 .,

APPROVED

By Orie. Sioned
Paul Kautz
TITLE Geologist

This form la to be filed in compliance with RULE 1104,

If this (s & request for allowable for & newly drilled or deepenec
wel], this form must be accompanied by » tabulation of the deviatior
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for allow
able on new end recompleted wells,

Fill out only Sections 1, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [llled for each peol in multiply
comoleted wells.
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Designate Type of Completion = (X) X

: Oil Well : Gas Well

:Now well " Despen

i "

T Workover
[

: Plug Back :Sam. Rol‘v.:Dlll. Rea‘v,

] ' ]

Jare Spudded

e e
Date Compl. Ready 1o Prod.

Total Depth

P BAD.

Jevetions (DF, RKB, RT, CR, etc.y

Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

etiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

4

. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recovery of total volume of load oil end must be squal 1o or exceed top olliow.
able for thia depsh or ba for full 24 howrs)

Sate Firat New Oll Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, etc.)}
~ongth of Test Tubtng Presswe Cuasing Pressure Choke Sise
Oll - Bbls. Water - Bble. Qas * MCF

Autusl Pred. Duting Teasl

+AS WELL

Aciual Pred. Teste MCF/D

Length of Test

Bbls. Condensale/MMCF

Gravily of Condensate

Tesung Mothed (piiol, bech pr.)

Tubing Presewe ( Shat~is )

Casing Pressure ( Sbwt=in )

Choke Bise




