GTATE OF REW MEXICO —
Form C-104

NEAGY ann MINENALS OTPARTMENT pora I
e e aeriee sriarere 1 RVAT
|- wenrieas RECEIVE SERVATION DIVISION

L_._'.'L;_,',".",'_‘_‘_;"’_"_.__, 71— P O. BOX 2088
. v eNT}\ £, NEW MCXI1CO 87501

7] | JuN 19 198

’-::_.-!D QrriCy O' C, D. R[

EST FOR ALLOWABLE
AND
TRANSPORT OIL AND NATURAL GAS

TAANIPORTER o s 7 i AR"Es'A- GF!CE

orenaTOA

PAORATION OPFCR

["Opeiatot 7
Parker & Parsley Petroleum Company ‘/
Address ¥

P.0. Box 3178, Midland, TX 79702

coson(s) lor Iiling (Check peoper box) Other (Please explain)
New Well Change in Transporier of:
Recompletion O o O oycas [ ]| Change effective July 1, 1986
Changs In mevlhlpm Casingheod Gas D Condensate D

I change of ownership give mane o Eynloration, Inc., P.0. Box 10585, Midland, TX 79702

and address of previous owner

*. DESCRIPTION OF WELL AND 1LEASE

Lease Name well No.| Fool Name, Including Formation Kind of Lease Lease Na.
.SRC State 1-Y Und. Wolfcamp State, Federal or Fee  State L-4956
Location
Unit Letter 0 : 660 Feet From The SOUth Line and 1990 Feet Frm;\ The cast
Line of Section ]6 T w~nship 26"'5 Range 30"E . NMPM, Edd_y County
= DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trousporster of Cl [ or Con:‘.ensmem Adcress (Give address to which approved copy of this form is to be sent)
Lantern Petroleum Corporation P.0. Box 2281, Midland, TX 79702
Ncme ol Authortzed Transporter of Costnghead Gas O ot Dry Gas m Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P.0. Box 1492, E1 Paso, TX 79999
If well produces ofl or liquids, : Unit :Sec. ITwp. :Rqe. is gas octually connected? ' when
sive Jocaotion of tarks. : 0 : 16 : 265 ' 30E Yes : 4-7—-81

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

Ol Well : Gas well leew Weli ' Wotkover | Deepen : Plug Bock | Same Res‘v.' Dif, Res'v
. H ] 1] ] []
Designate Type of Completion — (X) , . X ' X X '

1 1 A 1 L. L
Dote Spudded [Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, e:c.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

1 2-4-%7
1 , : R

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal 10 or sxceed top alin
OIL WFLIL, oble for this depth or be for full 24 Aours)

Dcte First Now Ot} Run To Tonxs Date of Test Producing Melhod (F{ow, pump, gas iift, ete.)
Length of Test Tubing Presauwe Casing Pressute : Choke Size
Actual Proed, During Test Oil-Bbls. Waier- Bbls, Gas - MCF
GAS WELL
Aztual Frod. Test-MTF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (puol, bock pr.) Tubing Pr-o-uro(shnt—in) Casing Pressure (Bbut—in) Choke Size
;. CERTIFICATE OF COMPLIANCE OolL CONSERVAT]ON DIVISION
FEB . 61987 .
1 hereby certify that the rules and regulations of the Oi1 Conservation APPROVED *
Pivisica have been complind with and that the information given Ori <nal Sian
above is iruo and compleie to-the best of my knowledge and belief, .BY d 9 ed BY
: N Mike Williams
! - o
. ’ ;—“/. TITLE Qil & Gas lnspeqo;__
//Z'}.'(:’\%"/' “Thiv form ls to be filed {n compliance with mULE 1104,
/ If this e a srequest {or allowable for @ newly drilled or deepens
’ (Signatwre) well, this forin must be sccompanied by s tebulation of the deviatic
v/- PreSid t 0 t~ n 1ests taken on the well in sccordance with RULE 111,
y1ce ent, pe.ra ons All sections of this form must ba fliled out completely for aliov
{ (Title) sble on new and recomplated walls,
~June 16, 1986 Fill out only Sections 1, 11, 111, and VI for changes of owne
(Date) well name or pumber, or trensportern o other such change of conditiol
Ceparata Forms C-104 must be filed for sach pool in multipl
comoleted welln,




