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Santa Fe, New Mexico 87504-2088

{000 Rio Brazos Rd., Antec, NM 87410

Q.C.D.

REQUEST FOR ALLOWABLE AND AUTHORIZATIO* asan N

I TO TRANSPORT OIL AND NATURAL GAS

Q\Ll‘)(
v@?

6peulor
Beach Exploration,

Inc. /

Weli APl No.
30-015-26123

Address .
‘00 N. Marienfeld Ste. 200 Midland,

Texas 79701

Reason(s) for Filing (Check proper box)

X | Other (Please explain)

New Well Change in Transporter of:

Recompletion O oil X pyca

Change in Operator D Casinghead Gas D Condensate D

If change of ?nwf give name

and 13 of previous openator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of . Lease No.

Exxon A Federal 3 High Lonesome Queen Sute, Fedenalor Fee | MG (074

Location
Unit Letier __F 1932  PeaFromTCSt  Lineand 2410 peoproaRELD Line
Secion 18  Township 168S Range 29E , NMPM, Eddy County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Coudensate ] Address (Give address 1o which approved copy of this form is 1o be sent)
Lantern Petroleum P.0O. Box 2281 Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas O or Dry Gas (] |Address (Give address 1o which approved copy of this Jorm is 10 be sents)
GPM Gas Corp. 4001 Penbrook, Odessa, Texas 79762

I well produces oll or liquids, Uit [Sec. |Twp. |  Rge. |16 gas actually connected? | Whea ?

pive location of tanks. | H |18 |16S]29E Yes l 7-1-92

1V, COMPLETION DATA

1f this production {s commingied with that from any other lease or pool, give commingling order number:

Oil Well Gas Well New Well | Work Dee| ’ i )
Designate Type of Completion - (X) Il il We : as We I ew We { over : pen l Plug Back }Same Res'v lblﬂ Res'v
Date Spudded Date Compl. Ready Io Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforatioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL "VELL : (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, esc.)

Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actwal Prod. Test - MCE/D Leagth of Test Bbls. Condensate/MMCE

Gravity of Condengate

lesting Method (pitex, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
(-
Vll.hOl:ERATOR CERTIFICATE OF COMPLIANCE
ereby certify that the rul i i i
Divisioa h:ve bee:lcorenpli: :}?h?;l::ln;l:rinu;;t?:ﬁszn;:’r::ﬂve O' L CONSE R VAT'ON D|VIS'ON
I8 true and complete to the beg of my knowledge and belief.
; % ; Date Approved —AUEs9 8 1932

"Barbara watson Production By ORIGINAL Sianen py
Printed Name T MIKE WiLLiAMs '
_B=25-02 915/683-6226 Title SUPERVISOR, DISTRICT 1y

b Telephone No.
INSTRUCTIONS: This form isto : .
1) Request for allowabl be filed in compliance with Rule 1104

e for newly drilled or deepen,

with Rule 111, ed well must

be accompanied by tabulation of deviation tests taken in accordance

L\




