STATE OF NEW MEXICO . D.
ENERGY a0 MINERALS DEPARTMENT s, OIS Form 104
8. 80 (90110 PELEIVED Revised 10-01-78
kdudheloLAR OIL CONSERVATION DIVISION pormaL 000182
SANMYA FU 14
s % P. 0. BOX 2088

T

v.so.s. - SANTA FE, NEW MEXICO 87501
LA®D OF FICE

taansronven |- 2- d
sas 1 REQUEST FOR ALLOWABLE
OPERATOR y/ AND
PROAATION OFFICR .
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersiot 7 i
Tom Schneider/
Address
[ c/o 0il Reports & Gas Services, Inc., Box 755,Hobbs,NM 8824] l
Reeson(s) Tor Tiling (Check proper box) Other (Please explain) .
D New Well Change 1n Transporter of: Filed to amend effective date of Ownershig
(] Mecompietion (Xkou Dry Gas change to 9/1/88 & to change oil ;
Change in Ownership D Casinghead Gas Condensate transporter !
1f change of ownership give nane
and saddress of previous owner
1. DESCRIPTION OF WELL AND LEASE NM-45223
Leosse Name v Weli No.| Pool Name, Including Formation Kind of Lease Toose No. |
Empire Federal 1 | Grayburg Jackson SR-Qu-GB-SA |S\o'e FederalorFes  pogoray | apove |
Loceation |
Uall Letter G ;2100 Feet From The Noxrth ine and 1980 Feet From The East J
Line of Section 6 Township 178 Range 29E . NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronaporter of Ofl S ot Condensate [ Adaress (Give address to which approved copy of this form {3 to be sent)
Lantern Petoleum Corp. P.O. Box 2281, Midland, TX 79702
Name of Authortzed Transporier of Casinghead Gos [} or Dry Gas () Addreas (Give address to which approved copy of this form is (o be sent)
Conoco, Inc. P.O. Box 1267, Ponca City,OK 74603 L)nf Th- 2 |
If well produces osl or iiquide, :Unu ) Sec. f Twp. :Rq.. Is gas actually connecied? , When q - ?‘&;J" 1
qive location of tanks. 1 G : 6 ; 175 ' 29E Yes 1 12/86 [/(4, LT KRG

I 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.

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION
I hereby certify that the rules and regulations of the Oif Conservation Division have || APPROVED QE? l 2 1988 , 19
been complied with and that the information given is true and compleze 10 the best of -
my knowledge and belief. BY QOriainal Sicned Bac
Mike Williar
i }
TITLE Q taims
// : : 2: This form is to be [lled in compliance with RULE 1104,
< d If this is & request for allowable for a newly drilied or deepened
(Signature) well, this form must be accempanied by s tabulation of the doviation
Agent tests tzken on the well in sccordance with AULE 11y,
- All vecticas of this form must be (illed out complctely for allow~
(Title) d od i
9-23-88 sble on nsw and recompleted wells.
Fill out only Ssctions 1, II, III, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forma C-104 must be filed for esch pool in multiply
comoleted wells.



