GISTR-8UTION

NEW MEXICO CiL. CONSERVATION COMMISHON

Form C-104 )

FOR ALLOWABLE Supersedes Old C-104 and C-110

SANTA FE v REQUEST
FILE V
Tusos. UTHREREENVRR B 1rA

| LAND OFFICE

olu
GAS

JAN 28 1363

0. C. D.
ARTESIA, OFFIC

ITRANSPORTER

SN

OPERATOR

PRORATION OFFICE

S|

Eltective J-].55

AND
NSPORT OIL AND NATURAL GAS

Operatar

Flag-Redfern 0il Company

Address

P.0. Box 11050 Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Ve!l

Chenge (n Cwn-.rshlpD

Change !n Transporter of:

ou £

Casinghead Gas D

Recompletion Dry Ga

Condensate ! ]

Other (Please

explain)

[

3

if change of ownership give name
3ad address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Pool Name, Including Formation Kind of Lease Lease Na.
New 'Mexico State 1 Shugart (Y,7 R, Q, G) Stete, Federal os Fee State LG-2353
Location .
Unit Letter K- H 19 80 Feet From The West Line and 19 80 Feet Fram The South
| L.tne of Sectlon 2 Taownship 19S Range 31E » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Narme of Authorized Transporter of Oll (X] or Condensate ]

Lantern Petroleum Company

Add:ress (Give address to whick approved copy of this form is to be sent)

Ncme of Acthorized Transporter of Casinghead Gas [ or Dry Gas

Continental 0il Company

P.0. Box 2281, Midland, TX_ 79702

* Address ((Give address to which approved copy of this form is to be senc)

i
P.0. Box 2197, Houston, TX 77001

1f well produces ofl or liquids, ‘rUnll ; Sec. fTwF. :F’.qe. Is gas actuaily connected? { When
" qive locattan of tarks. ‘L K : 2 : 198 oL 31E yes 5179
If this production is commingled with that from any other lease or pool, give commingling order aumber:
COMPLETION DATA
. fou Well :Gas Well ;New Well :‘\Vorkover

i Designate Type of Completion — (X)

|

Deepen : Plug Back :Same Res'v.  DU{{. Resiv.

3

i
1
1

1
Date Spuddaed Date Compl. Ready to Prod.

'
Total Depth F.B.T.D.

Elevatlons (DF, RKB..RT. CR, ctc.j

Name of Producing Formation

Top QU /Gas Pay Tubiag Depth

Perfarations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

1

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.

f
{

|
|

|

Ol WELL cble for this depir or be for full 2¢ Rours) ‘ a3
{ Date Flirat New Ofl Aun To Tanks Date of Test Producing Matnad (Flow, pump, gas lift, ete.) v g
?17 -7 160
e <
L eangth of Test Tubing Presawe Ccalng Presiaure Choke Slze Id \T

thy

|Tcmal Prod. Duzing Test Otl-Bbla.

l -

Watar-Sbls. Gas-MCF

GAS WELL

Actual Prod, Teat-MCF/D Longth of Teat

Bils, Condensate/MMCF Gravity of Condenaate

Testing Matkod (pitot, back pr.) Tubing Pressure (5)3_;;:_1;\)

Caslng Presscre {Shct—in) Choka Slza

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Coaservation
Commission huve been complled with aand that the Informiticn given
above is true and complets to the best of my knowledge and bellef.

N 1% (Siganture)

Senior :Proration Analvst

(Title)
[-a5-85

{Date)}

OlL CONSERVATION COMMISSION

JAN 3 01984

APPROVED 19
' Original Signed By

8y - ’_-;un A (:[Am__
L Supervisor District It

TITLE --

.

Thls form is to b= filed In compllance with RULE 1104,

If this la & request (oc allowable {or s nawly drilled or despenzd
vrell, this form must be accompanizd by a tabulation of tha devistlon
teata takza on tha well ln accordance with RULEZ 11,

All nections of this form must be {Ulad out cowmpletely far allow~
sbla an new and recomplatad walls,

1L, anad VI for chsnges ol owner,

Fill out only Sactiona L. IL *
or other such change of canditlon,

well nume or number, or transporter,
Separate Farma C-104 must be filed for asch pool in multiply

camolarad wally,




