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' OIL CONSERVATION DIVISION Moy,
m;;. Atedle, NM 18210 P.O. Box 2088 03 th

R e Boos ke, Anee, M. $1410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT Ol AND NATURAL GAS

4
5P
D\P(

Opunaior :
© *TOPAT OIL CORPORATION

No.
BO0-018 -04d {3

Addresgy

505 N BIG SPRING, STE. 204, MIDLAND, TX 79701

Resson(s) for Filing (Check proper box) L]  Other (Plegbe expiain)
New wel) | Change In Transporter of:
| Recompdetion a oif ] Dry Gus
|Onge in Operoe [ Caslngiesd G [ ] Condennsa )
] ehmof rafor give pame
and 8 of previows opensior e
[I. DESCRIPTION OF WELL AND LEASE ,
Lease Nema Well No. [Pool Name, focluding Formation Kind of Lesss Lease No.
. LEBOW 8 | N. HACKBERRY - YATES Fe¢ | NMNM 06767
Locstos
U Lor , 2090 Fea FromThe _ SOUTH 10 0 1650. Foot From Twe __EAST Line
Selon 25 Towplp 19 S Rapgs 30 E. (JNMPM, __EDDY Couny
}g, DESIGNATION OF TRANSPORTER OF OJl. AND NATURAL GAS i :
Nams of Auhorizad Transporter of Ol or Condeamie O Addross (Give address 1a which approved copy of 1his Jorm is 4 bs 3en)
LANTERN PETROLE P. 0. BOX 2281, MIDLAND, TX 79702
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [_] | Addresa (Gie address 1o which appreved copy of 1hit form ls 1o be sew)
If well produces ol or liquids, Unit [ See . | m Is ges sctually connectsd? | Whea 7
va Jocadion of tanks, : ] 25 ]W9S= 30E |

If this production (s commingled with that from any other lease of podl, give commingling order mumber:

1V. COMPLETION DATA

Ol Well O W Well | Workove Despes | Plug Dack [Same Res'v  |DUT Resv
Designats Type of Compledon - (X) { " J o e { ' ]' _]' I ]
Dste Spusied Data Compl, Raady 10 Prod. Towal Depth P.B.T.D.
Elevwions (DF, RRB, RT, GR, wic) [Nama of Producing Formaiion Top OWWTas Pay Tubing Depsh
Pelolon ‘ Peph Caslng Shoe
TUBING, CASING AND CEMENTING RECORDP
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT.
A A A, F A A L4
OIL WELL  (Test muat be apter recovery of iotal volwne of load il and muut be equal 10 or excerd iop allowabie for this depth or he for fill 24 hours,)
Duis Firg New Oil Rus To Task . |Date of Teat Producing Method (Flow, pamp, gas I, aic.)
Langh 4 Teat Tubing Pressure . d'“'l Pressure Choks Sza
Actual Prod. During ;I'u Oil - Bbis. ‘ Water - Bbls. Gar- MCF
GAS WELL - .
[Aciuad Frod Tout - MCF/D, Leagh of Teat 5 450 Cravity of Coadensals
osiing Mediod (péer, beck pry ~ | Tubing Presaire (Shut-Jn) Cailog Preswre (Shitfn) Chaka Size
VL OPERATOR CERTIFICATE OF COMPLIANCE 1RIAN
] Mﬂrycﬂdfy thm the rules snd "l““‘m' of the Ofl Conservation’ O“- CONSEHVATION DIV'SION
Division have been compiicd with and thet the information gves sbave 1995
18 10é 194 compleo 1o the bed of my Rnowledps ad belie, Date Approved JAN -~ 9199
Mm = By ' .
*Y TOM SCHNEIDER _ PRESIDENT . it
Prived Name Tide ‘ SUPERVISOR. DISTRIC
1Q-Q\- a4 QI5-(RI-LAu | THe
Date - Telephone No.

| i T S T ——
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must
with Rule 111. -

2) All sections of this form must be filled out for allowsble on ne
3) Fill out only Sections 1, I, 111, and VI for changes of operalor,

be accompanied by tabuladon of deviation tests tsken in accordance

w and recompleted wells.
well name or number, wansporner, or other such changes.

“~narate Form C-104 must be filed for each pool in multiply completed wells.

Uy



