STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
0. 00 €000 BealIves Revised 10-01-78
Sis1nieuTion OlIL CONSERVATION DIVISION Pirtatdan
:::." - T T 7 p.o.8OX 2088 ‘
Mus.eas. SANTA FE, NEW DIlEXlCO 87501
"Lawo oFricE '
vaamsronven |2t
sas |_ REQUEST FOR AL OWABLE
ofamAYOR AND
l—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotet »
LANEXCO, INC.
“Addeess .
P.O.Box 1206 Jal, New Mexico 88252
Reesoa(s) Tor liling (Check proper box} Other (Please expioin) i
New Weoi) ’ Change In Tiansporter of; Change of operator cffective 2/1/88
Rocompiotion ou Ory Gas (well was formerly operated by Alpha
Change in Ownerahip Casingheod Gas Condensate ’I‘wenty-—One p I"OdLlCtiOl'l Company )
{f chenge of ownership give name
«nd eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lesse Nome Well No.| Pool Namae, Including Formation Kind of L.ease . Lease No,
El Paso Tom Federal 5 Jalmat SeecPnaied 25 e 708me Featmaior o o) | 104667
Locetien [
Unit Letter . _660 Feet From The_WesSt  Lineand __ 1650 Feet From The NOLth
Line of Section 33 Township 255 Range  37FE . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
hgfn Auuyuod Trousporier of QL) m ot Condensate [ Address (Give address to which approved copy of (Iu.'a form is to be senat)
X WTrading and Transportation Company P.O. Box 1142 Midland, Texas 79702
Neame of Avthorized Transporier of Caalnghead Gas D ot Ory Gas (3] Address (Cive address 10 which approved copy of thia form (s to be sens)
El Paso, Natural Gas Company P.O. Box 1492 - El Paso, Texas 79978
If well produces oil or liquids, :Unll , Sec., fTwp. :Rqo. Is gas actualiy connectled? , When
give jocotion of tanks. ''E ' 33 258 *' 37E Yesg ! 4/17/86

{ this production is commingled with that from any other lesse or pool, give commingling order number:

JOTE: Complete Parts IV and V on reverse side if necessary.

'l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

) A3 €4 7 :
heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED iﬂ.?};{ - :i 1QQ§ , 19
cen complicd with and thar the information given is truc and complete 10 the best of
iy knowledge and belicf. BY

T Paul by
TITLE -—————Gee}olggéz

This form la to be filed in compllance with RuLE 1104,
Il thie is & requeat for sllowable for 8 newly drilled or deepened

Wi /2

(Signaiwe) well, this form must be sccompanied by a labulstion of the devistion
. ) . teats taken on the wall in accordance with ARULE 11V,
Executive Vice President
(Thle) " All sections of this form must be (Uled out completely for aliow
- able on new snd recompleted wells., -
Eebruary 3. 1988 Fill out only Sections 1, 1I, IIl, and VI for changee of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.



Form C-104
Revised 10-01-78
Format 000183
Poage 2

V. COMPLETION DATA

: Ol well

:Gol well Tan well

Designate Type of Completion — (X) '

[}

: Workover | Despen

=

Plug BcckTSamn Hu'v.: Diif. Res'‘v.

A n

Date Spudded

A i
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevations (DF, RK8, RT, GR, sic.y

Nome of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petlotstions

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 51ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

i

/. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be aftar recovery of total volume of load oil and muss be squal 10 or exceed top allow-
able for tAla depth or be for full 24 hours)

Deate Fitat New Ol) Hun To Tanke Date of Teet Producing Method (Flow, pump, gas lift, sic.)
Length of Test Tubing Presswe Casing Pressure Choke bise
Water - Bble. Gas - MCF

Actusl Pred. During Teet

Oii-Bbls.

;AS WELL

Agtusi Pred., Test+ MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravily of Condensate

Testing Meihed (pitol, back pr.)

Tubing Presswre ( Shat~4ia )

Casing Pressure (nu-u)

Choke Size




