-tmlg o8 State of New Mexico - Form CM ¢
a% strict Office Energy, Minerals and Natura) Resources Department E::‘l:‘ m::llo: . (
P.O. Box 1940, Hobbs, NM 88240 ot Bottom of Page

OIL CONSERVATION DIVISION mere R
%%D. Aneds, NM 88210 P.O. Box 2088 JWO3 oo
pLTCLI Santa Fe, New Mexico 87504-2088 o
) Rd., Astec, NM 87410 Gt
: e o REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTES:A, 270 H
L TO TRANSPORT OIL ANQ NATURAL GAS
Openior 0,
. TOPAT OTI,. _CORPORATTON 30-015-04638
Address
' . MIDLAND, TX. . 79701
Resson(s) for Flling (Check proper dox) B T L] Other (Please explsin)
New Wef Chango in Transporter of:
| Recompletion O oil Dry Ous
| Cinge In Operstor J Caningliead Gas [ ] Condennate a
If chenge f?mu give name
and 0 of previows opentor
I1. DESCRIPTION OF WELL AND LEASE YT
Name — Well No. [Pool Ne Formation Kind of te No.
LEBOW [ ao/ 10No N. "'HA'E?('%?RRY - YATES State, Pee | NMNM 06767
Locstion
Unit Letter __P 990 Feet From The —_SQUTH Liseand 660 Feet Prom TheEAST Lins
 Secios 25 Towsship 19 SQUTH Remge 30 EAST _,NMPM, FDDY: County |
I, DESIGNATION OF TRANSPORT ER OF Oll. AND NATURAL GAS _ :
Nams of Avthorzed Trantporter of Ol £ or Condenmla | —) ‘Addross (Give address o which approved copy of this form & lo be 2em)
LANTERN PETROLEUM p.Q. BOX 2281 MIDI %TY— 79702
Name of Authorized Tramporter of Casinghesd Oas ()  or Dry Gas (] | Address (Give addresz 1o which o oved copy of this form 18 10 be sew)
gvmmdmuwa [Unit (S [Twp. |  Ras. [ie ges acuuelly connected? | Whea 7
v foclon of tenks, | L 25 | 19| 30E I
I this production {s commingled with that from any other fesse of pool, give commingling order aumber:
1V. COMPLETION DATA
[Ouweri | GuaWen | New Weil | Workover [ Decpen | Piug Back [Same Res'v i Rasv
Designats Type of Compledon - (X) | ] | ]
Spudded Compl. Ready 10 Prod.  Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, #ic) Name of Producing Fomation Top OWORI Fay Tubing Depth
Feomlon ' oeyi Cadlng $hos
TUBING, CASING AND CEMENTING RECORD
HOLE 81ZE CASING & TUBING SIZE DEPTH SET_ SACKS CEMENT
V. TESTDATA AND REQUEST FOR A ABLE
OIL WELL  (Tert must be gfter recovery of total volune of load oil and must be equal 0 or exceed top allowable for this depth o be for full 24 howrt))
Dute Firk New Ol Rea To Tesk Dats of Test Producing Meihod (Flow, pump, ges Iift eic))
Lengh of Tea Tubing Pressure “|Casing Presaure Choks Site
Acteel Prod. During Tem Ol - Bbls. Weter - Bbis. Gas- MCI
GAS WELL ' .
o - MCFTD, Liigh o Tem 7. Condeamw/ M Gravity of Condeateid
Method (pliod, beck pr) Tubing Tressure (Shud-fn) Tailag Preswre (Shut-n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE QIO
Division have been complied with and thet the information given sbove
is troé 1nd complets 10 % Date Approved JAN 91935
< Sd'nnéé ‘ By '
: M“N'mmm SCHNETDER . PRESIDENT e Tile ' SUPERVISOR, DISTRIET "
Q-I\-Q4l Q18- LR -(tAHD
Date - Telephone No,

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviation t25ts taken in accordance
with Rule 111. -

2) "All sections of this form must be filled out far allowsbic on new and recompleted wells, heh

1) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, of other such Changes.
~<~arats Form C-104 must be filed for each pool in multiply completed wells.



