DISTR-BUTION

NEW MEXICO OfL. CONSERVATION COMM

ON Form C-104 )

SANTA FE v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE v AND Effective 1-1-65
U.s.G.5. ZARIENE INSPORT OIL AND NATURAL GAS
_LAND OFFICE RECEWVED BY
o | v
TRANSPORTER U
cas | JAN 28 1ta0
OPERATOR /]
PRORATION OFFICE 0.C.C. -
Operatar ARTES‘A: O,’FICE
Flag-Redfern 0il Companyz
Address

P.0. Box 11050 Midland, Texas 79702

Reason(s) for filing (Check proper box)

]

Chenge In Cwn-.rshipD

Change In Trensperter of:

on Il

Casinghead Gas D

New Vel!l

Recaomplelion

Dry Gas

Condensate @

Other (Please explain)

[

'f change of ownership give name
ind address of previous owner

DESCRIPTION OF WELL AND LEASE

LLease Ncme Yetl No.; Pool Name, Inciuding Formation Kind of Lease Lease Na.
Winston Gas Com. 1 Indian Basin Morrow: State, Federal ar Fee  Fed. L.C-063244
fLocation
Unlit Letter K H 2080 Feet From The South Line and 1980 Feet r'ram The West
Line of Section ~ 31 Township 21S Range 24E » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authortzed Trausporter ot Ol (] or Condensate £X

Lantern Petroleum Company

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

P.0. Box 2281, Midland, TX 79702

Ncme oi Acthorized Traasporter of Casingh=ad Gas O or Dry Gas [,

Marathon 0il Co.

: Address {five address to which approved co_Ey‘of tXis form is to be sent)

P.0. Box 1324, Artesia, NM 88210

Gas_Company of New Mexico . 1st International Bldg. Dallas, TX 75270
U well prcduc;s ofl or ltquids TUnll | Sec. f"'Wp. :F'.qe. Is 3as actuaily connected? ) When
give location of tanks. 1 K : 31 { 15 24E yes 1 9 /65
1 1 1
‘f this production is commingled with that from any other lease or pool, give commingling order number: SW-211 PC-292

COMPLETION DATA

]:OU. Well : Gas Well :New Well | Wockover T Deepen : Plug Back | Same Res'v.' Diff. Res'v,
. . [ : . 1 1
Designate Type of Completion — xX) : ; H . X X ' X

2 13 1 1 A ]
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. ‘
Elevations (DF, RKB, RT. GR, etc.; |Neme of Producing Formation Top Q!1/Gas Pay Tubing Depth
Perforations Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.
able for this dep:h or be for full 2¢ hours)

Cate Flirat New Ofl Run To Tanks Date of Test

Producing Method (Flow, psmp, gas lift, etc.)

[Length of Test Tubing Pressure Caslng Pressws Choke Size R A Faldd
, g ()
y 7 N cl
Actual Prod. During Test QOll-Bbls. Watar - Bbla, Gas - MCF Tfy‘ T

GAS WELL

Actual Prod. Tesat-MCF/D Length of Tasat

Bbls. Condensate/MMCF Geavity of Condenaate

Tesating Mstkod (pitoe, back pr.) Tubing Prassuse (Sh.nt-in)

Caslng Pressure {Shat-in) Choka Size

CERTIFICATE OF COMPLIANCE

1 he:eby certify that the rulea and regulations of the Oil Conservation
Commisaion have been complied with and that the informaticn glven
above {s true and complete to tha best of my knowledge and bellef.

(Signature)

Senior ‘Proration Analvst

(Title)
1-35-85

{Date)

OlL CONSERVATION COMMISSION

APPROVED FEB 4 ]985 19
BY :F.%!al‘_s@_md 8,
: leslie A. Clement:

e

TITLE ______: Supervisor Distriet i

This form ls to be filed in compliance with RULE 1104,

If this is a request for allowsble for a newly dritled or despensd
well, this form must be accompanled by a tabulation of the daviatlon
teata taken on the well ln accordance with RULE 111,

All nectloas of this form muat ba fliled out completely for allow~
ebla on new and recomplatad walls.

1, and VI for chsnges oi owner,

Fill out only Sactlona I, II, .
or other such change of candition.

well nume or number, of transpotcter,
Separate Forma C-104 must be liled for asach pool in multiply

camalatmd walls,




