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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
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Santa Pe, New Mexico 87504-2088

000 e Bt . Astec, NN ¥7410

1

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
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perior
"TOPAT OIL CORPORATION

o,
30-015-04703

Addraag

‘505 N. BIG SPRING, STE. 204, MIDLAND, TEXAS,

29701

Resson(e) for Filing (Check proper box] T Guver (Fiease explam)
New Wejl Change In Transporter of: l/
Recompletion O il @ Dry Gas
| Change In Operstor. J- Casinglhiead Qs D Condencate D
If change of 0 ?nm give pame ’
and #m of previoes opentor :
Il, DESCRIPTION OF WELL AND LEASE '
Lease Name Waell No. [’ool Name, locluding Formation Kind of Lease \ Lesse No.
STOVALL WOOD 3 BARBER- YATES/7 RVRS State, Foderal ofFes)
Location
Valt Letter : 1650 Feel From The NORTH  1pe and 2310 FestPromThe WEST __ _ Line
| Seon 20 Towpaip 20 south  pypge 30 east NMPM, _EDDY __County
I, DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS ) .
Name of Authorized Transportiar of Ol y.q or Condenmile cJ Addrots 60:‘« ‘addrezs {a which epproved copy of this form s 1o be sen)
LANTERN PETROLEUM , ’)\O(f! ) P.0. BOX 2281, MIDLAND, TEXAS, 79702
Name of Autwrized Tramporter of Casinghead Gas . [—)  of Dry Gus [ ] | Address (Give address ta which approved copy of thit form ls io bs sen)
It well produces oll or Hquids, [Univ _ [See. . [Twp. |  Rae. |is ges actuslly connocred? | 9hen 7
Pt focslion of anka. | BJ_20 |20s |30E '
I this production Is comemingled with that from any ather lease or pool, give commingling order mumber: CTB-352
1IV. COMPLETION DATA
[Onweli [ GasWell | New Weil | Workover | Despen | Piug Back [Same Res'v  |DIT Rasv
Designats Type of Completon - (X) i | | | Ao l
Dute 5padded Dtz Compl. Ready W Prod. Tou] Depth POTD. -
Elevwtions (DF, RAB, RT, GR, ¢ic.) Name of Producing Formation Top OWTs4 Fay Tubing Pepth
S 0T G
Pelondons Depih Casing Shoé
TUBING, CASING AND CEMENTING RECORP ABTE S o
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT.
. QUEST FOR ALLOWABLE
OIL WELL (Tert mam bé after recovery of inual volwme of load il and must be equal 1o ar exceed fop allewabie for thit depth or be for full 24 hours)
Duts Firg New Oit Rus To Taak Dais of Teat Producing Method (Flow, pump, gas I, dc)
Length of Teal Tubing Pressure “[Casing Pressure Choke Slze
Actenl Prod, During Tem Qil - Bbls. Water - Bhls. Gne- MCF
GAS WELL . .
Aziuad Frod Test - MCFD Leogth of Test ubis. CmdennWMMCF Gravily of Condeasals
osting Modiod (plios) dack pr) Tuhing Fresmure (Shut-In) Taslng Preswre (Shut-In) Choka Size
VL OPERATOR CERTIFICATE OF COMPLIANCE i
1 hareby certify that the rules and regulations of the Ofl Conservatlon’ 0"" CONSERVA-”ON D IV'SION
Division have been complied with and thet the Information given sbove JAN 9 1995
is trod and o 10 the best of my knowledge and belief, Date Approved
— .
’i'-";ng SCHNEIDER j } By ’
Primed Neme PRESI’REF.T Titleh SUPERVISOR, DISTRICT Il
Date - Tetephone No.

with Rule 111,

2) All sections of this form must be filied out for allowable on new and recompleted wells,
1) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter,
C-104 must be filed for sach pool in multiply completed wells.

“~anats Form

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accom

or other such changes.

panied by tbuladon of deviation tasts taken in accordance




