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SPORT OIL AND NATURAL GAS

Qperator

Flag-Redfern Oil Company/

Address

P.0. Box 11050

Midland, Texas 79702

Reason(s) for filing {Check proper box)

U

Chenge in Cwn—.rsh(pD

New Vell

Recompletian

Change In Transporter of:

ot £

Casingnead Gas D

Dry Gas

Condensate ! l

Qther (Please explain}

O

[f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Pool Name, Inciuding Formation Kind of Lease Lease Ns.
New Mexico State 2 Shugart (Y,7 R, Q, G), Stete, Federal or Fee State LG-2353
Location

[ Unit Letter L H 660 Feet From The West Line and 1980° Feet ftam The South

i Line of Section 2 Township 198 Range  31E » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" N=me of Authorized Transporter of Ol

&3

or Condensate (]

Lantern Petroleum Company

Addzess (Give addrezss to which appraved copy of this form is to be sent)

P.0. Box 2281, Midland, TX_ 79702

" Neme oi Authorized Traasporter of Cas

ingr=ad Gas {) ot Dey Gas

Continental 0il Company

. Address (Give address to which approved copy of this form (s to be sent}

P.0. Box 2197, Houston, TX 77001

T T = T -

If well produces ofl or liquids, , Untt ; Sec. , TwP. . Fge. Is 3as actuaily connected? ; When
H . ] ]

give locctisa of tarks. ! K : 2 ' 198 LBlE YES i 10/79
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
i . : Otl Well : Gas Well :New Well :Wotkover T Deepen ' Plug Back ! Same Res'v.' DUff. Res'v.
| Designate Type of Completion — (X) X : ' ' - ' ;

1 2 IR 1 3 b3
Date Spudded Date Comepl. Ready to Prod. Total Depth F.B.T.D. B

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Q1 /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

i
|
i
l
!

TUBING, CASING, AND CEMENTING RECORO

HOLE SIZE

CASING & TUBING SiZE

DEPTH SET SACKS CEMENT

|
|
|
|

i

TEST DATA AND REQU
Ol WELL

EST FOR ALLOWABLE  (Test must be ofter recovery of tatal voluma of load oil and must be equal to or excesd top allow-
obla for this depen or be for full 2¢ hours)

" Dats Flrat New Oll Aun To Tanks

Date of Tes2

Preducing Metnad (Flow, pump, gas lift, etc.)

L ength of Test

Tubing Prasauze

Caalng Presswes

4
Choke Slze f/j§i 4

o
g- %7

Actual Pred. Durtng Test

Ofl-Bbla.

Watat - 3bla. Gas -MCF 70

GAS WELL

Actuai Prod. Test-MCF/D

Length of Teat

Bbla., Condansate/MMCF Grevity of Condenaate

Testing Matkod (picog, back pr.)

Tubling Pressuwe { Shat-in )

Casing Prasatre (Shu’t—in) Chokn Slze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule
Commisslon huve been complied
above i{s true and complete to t

a snd regulationa of the Oil Conservation
with aad that the Informiaticn glven
he best of my knowledge and bellel,

orra /ﬁwz;u.

U U

Senior :Proration A

(Signature)

nalvst

(Tiele)

. /_’&5‘g5.

(Date)

'
i
]

OiL CONSERVATION COMMISSION

JAN 3 01984
Original Sigred By -
BY jedieA—Clement

Suparvisor District i

V19—

APPROVED

<

TITLE

This form is to bz filed In c";r;;ﬂ‘l‘lrnce with AULE 1104,

1f this la a request {oc allowsbdle for a nawly drilled or deapenad
well, this form must be accompanted by a tabuletioa of tha devlation
tasta takzn on the well In accordancs with RULE 111,

All aectloas of this form muatl be (Lilad out completely for allow~
sbla an new and recomplatad walls.

L. =ad VI for changes ol owner,

Fill out only Sectlonas I, IL. .
or other such change of cznditioa.

well nume or number, or transporten

Seperate Forma C-104 must be filed (or asch
comalat~t wally,

pool in multiply



