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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatot
Texas Vanguard 0il Company

Address

Post Office Box 202650 Austin,

Texas

78720-2650

Reason(s) [or {iTing (Check proper box)
New Vel)

D Recompletion
Change in Ownership

Change in Transporter of:

ol

D Casinghead Gas

Dry Gas
Condensate

Other (Please expiain}

1f change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecae Name Well No.| Pool Name, Including Formaticn Tansill Kind of Lease Lease No.
Horseback #5 Comanche Stateline Yates 7Rvg State, Federal or Fee State L-6379
Location
Unit Letter H . 330 reet From Tho__S_O_U_t;ll_L,xnu and 990 Feet From The East
Line of Section 33  Townanip 26-S5 Rarqe 36 —-FE , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl ot Condensate [

Add:ess (Give address to wAich approved copy of tAts form is 1o be sent)

Lantern Petroleum Corporation Post Office Box 2281 Midland, Tx 79702
Name of Authorized Transporter of Casingheaa Gas 5;) ot Dry Gas [} Address (Cive address to which approvea copy cf tAts form 15 to be sent}
E1l Paso Natural Gas Companv Post Office Box 1492 El Paso, Tx 79978
T S Twp. ‘ . lly connec: when
1 well produces otl ot liquids, IL,nu , Sec, S Twp qut I3 Qas gctually connecied? , Whe
qglve location of tarks. ! G : 33 '26-5 '36-E ves ! 1978
N s N

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 2nd regulations of the Oil Conservation Division have
been complied with and that the information g ven 1s true and complete to the best of
my knowledge and belief.

./ /L/L‘_)\(,X \,\_/',,. (’:’.

(Signatwe}
William G. Watson Vice President
(Tile)
[r5 /71
' (Date)

OlL CONSERVATICN DIVISION
T 'qu? » 19

4\'

APPROVED

BY ___ORMII

TITLE

This form ls to be filed In compliance with mRULE 1104,

if this is s request.for allowable {or a newly drilled or deepened
well, this form must be accompanisd by a tadulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of thia form must be fllied out completely for allows
able on new and recompleied waells,

Fill out only Ssctions !, II. [T, end V1 for changes of owner,
well name or number, or transporter, cr other such change of condition,

Separate Forms C-104 must be {ilsd for each pool In multiply
comoleted wells.



IV. COMPLETION DATA
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! Oll well :Gas Well I

Deszignate Type of Completion — (X) | \

New i/ell Workover

R
'
1
I

Ceepen | Plug Back

1 ¥
N 1

"Same Res'v. ' Diff. Resa’s..
t ]

Data Epudded

L I
Date Compl, Raady to Prod.

Totai Depth

P.B.T.D.

Elevciions (DF, RAB, RT, GR, ete.;

Nume of Producing Fermation

Teop Oil/Gas Pay

Tubing Cepth

1
Petlorationa Depth Ccaing Shce .
TUSI] S, CASIHG, AND CUMENTIHG RECOID E
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
;
: -t
; ! i z
V. TEST DATA AND }\J:QLESE FOR A: LOWABLE (Tezt must be ofter rozovary of to:0l voli=e of load oll and must ba cquel 10 or exceed top all v
Ol WF(L sbla for thia Zepili or be for full Dé houre)

Detw | irat Now Cii Kun Ta Tonks Tats <f T ast | Fromucing Methos (Fics, purp, zar lift, eic.) )
Lencgty cf Jest ' o Ling Frezuawe C:;,':-.v; Presswo Crokxe Size ‘;
! !
] }

Actual Foed, During Teat Ciie3Azia, watrieBble, Gas» MCF

‘GAS WELE

Actual Pred, Teat«MTF/T

—_

Length of 7ot

Oble, Condenstte NAMCF

Crarity of Cond~nsaate

Testing h2thod (pitoe, Lack pr.) J'runn: Puesur(;’.;m:-b)

Casing Prersurs (Shwi-4in)

Choke Size




