L.‘bmﬂ $ Cogies ' State of New Mexico  Fam C-104
6 iate District Office Energy, Minerals and Natural Resources Department 0{ ¢ f/ Rered |19
r.0. Box 1980, Hobbe, NM 88240 : ot Bottom of Page
OIL CONSERVATION DIVISION W T
DISTRICT I
F O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 9
biss Santa Fe, New Mexico 87504-2088
Ri Rd, Aztec, NM 87410 a2 01 1904
1000 Rio Brzos Ra, Aziec REQUEST FOR ALLOWABLE AND AUTHORIZATION WAk &2 .
L TO TRANSPORT OIL AND NATURAL GAS
Opentor No.
__Anadarko Petroleum Corporation 30-015-03569
Address
PO Drawer 130, Artesia, NM 88211-0130
Reason(s) for Filing (Check bax) [[]  Other (Please explain)
Hew Well [j Change in Transporter of:
Recompletion D Oil X Dry Gas
{(Jnnge in Operastor D Casinghead Gas D Condensate D
If chepge of openator give name
and s of previous operator
1. DESCRIFTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
~_Continental State 9 |Turkey Track-7R-Qn-GB-SA Site, BigESTICB®  |B-8096
Locstion
Unit Letter P 330 Fedhmne_s_ollt_h_u”and_}_:};o__ke!?mm East Line
Section 9 Township 198 Range 29E , NMPM, Eddy County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportes of Oil or Condensate [ — Address (Give address 1o which approwed copy of this form is 1o be seni)
_Lantern Petroleum Corporation PO Box 2281, Midland, TX 79702

Hame of Authorized Traasporter of Casighesd Gas (] or Dry Gas [ ] |Address (Giw addvess to which approved copy of this form ls fo be sent)

___None
'f well produces ofl or liquids, Junit | Sec [Twp. |  Rge. |Is gas actually comnected? | Whea ?
five location of tacks. | P | 9 J19S|29E |No |

ll this production Is commingled with that from any other le2se or pool, give commingling order sumber:

1V. COMPLETION DATA

] Jonwel | GasWell | New Well | Workover | Doepen | Prug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, et ) Name of Producing Formation Top OiliGai Fay Tubing Depth
Ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT

food LD -7

H-R-PF

/‘/14 LT Nﬁ/‘
oL

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aier recovery of toial voluma of load oil and must be equal to or exceed top allowable for this depth or be for fudl 24 howrs.)

Date Firt New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iif, etc)
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Frod. Test - MCF/D Length of Test 7 Bbls. Condeamte/ MMCF Cravity of Coandensste
Testing Method (pitot, back pr.) Tubiog MT:TSEE—E) Casing Presaure (Shul-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATlON DIVIS|ON
.DMdm have been complied with and that the infamnioy given above "AR 1 8
it troe and complete o G best of my W Date Approved 1994
Signature v By -
_Howard Hackett, Field Foreman RVISOR. pIsTRICTT
Printed Name " Title Title SUPE
03-18-94 (505)677-2411
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, Iil, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muliiply completed wells.



