QGISTR-BUTION
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MEXICO OiL CONSERVATION COMM Form C-104

ON

_— v NEW
SANTA FE v :
FILE ] RECEIVE UL
U.5.G.S.

LAND OFFICE

|
K
( oL
i

Supersedes Old C-104 and C-110
Effective 1-1-§7

ReQUEJT FOR ALLOWABLE
AND

AUTHOR&Zé\TJON TO TRANSPORT OIL AND NATURAL GAS

/
TRANSPORTER — i/, ' o. C. D.
OPERATOR L/ ARTESIA, OFFCE
PRORATION OFFICE
' COperator
Flag-Redfern 0il Company/
Address

P.0. Box 11050

Midland, Texas

79702

Reason(s) tor filing (Check proper box)

L]

" Chenge= (n CwnershlpD

New Vell
Recompletion o1l

Castnghead Gas

Change In Transporter of:

Other (Please explain)

]
0

Dry Gas D
Condensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Neme wWell No.; Pool Name, Irciuding Formation Klnd of Lease Lease Na.
Winston Gas Com. 1 Indian Basin Upper Penn State, Federal or Fee  Fed, LC-063244
Locatlon
! Unlt Letter K : 2080 Feet From The SOUth Line and 19 80 Feet From The West
; Line of Sec!ion 31 Townshlp 21S Range 24E » NMPM, Eddy County

NDESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzusporter of Ot ]

Lantern Petroleum Company

or Condensate ¥X]

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

P.0. Box 2281, Midland, TX__ 79702

Ncme of Authorized Traasporter of Casingh=ad Gas [}
Marathon 0il Compan

or Dry Gas

Address ((rive address to which approuzd copy o{ this form is to be sent)

'P 0. Box 1324, Art331a, NM 88210

Gas_Company of New ‘;Y}Gﬁt —— T - : Il §;-s ‘L?u:ﬁ;:oi:ezr;:; 1 \%\en Dallas TX 74270

1t well groduces oﬂ or liquids, ' ! * v * "R

give locctton of tanks. 'K ' 31 'L 215 ' 24E yes : 9/65
If this production is commingled with that from any other lease or pool, give commingling order number: qi7_9211 PC 292
COMPLETION DATA
: ) ] TOIL Well : Gas Well | New Well MWorzover : Deepen : Plug Back : Same Res'v. : Diif. Res‘v.
| Designate Type of Completion — (X) ] : | IL : X ] :

Oate Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. °

, Elevattons (DF, RKB, RT, GR, etc.;
! "
|

Name of Producing Formatlon

Top O!1/Gas Pay Tubing Depth

Per{oratioas

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

|

|

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 24 hours)

Date First New QOfl Run To Tanks Date of Test

Praduzing Metnod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caalng Preasure Choke Size

Actual Prod. Ducing Teat Ofl-Bbla.

Water - 3bls, Gas -MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Mstkoed (pitot, back pr.)

Tublng Preasuwe { Ghut-in )

Ceaing Prossure { Ghut—-in) Choka Size

CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rulea and regulations of the Oil Conservation
Commisslon huve been complied with aad that the Informiaticn glven
above {s true and complete to the best of my knowledge and bellef,

Cpudy /éa/v@)

OIL CONSERVATION COMMISSION

FEB 4198t .

. Original Signed By
Leslie A. Clements
TITLE ———‘;—-Supermv—anu 1f

This form I3 to be [iled In compliance with RULE 1104,

APPROVED 19

BY

v
»
T
¥
.

If this !s a request for sllowable for a nawly drilled or deepenad

(Sigaature)

Senior -Proration Analvst

well, this {orm must be accompanied by a tabulation of tha deviatlon
tests taken on the well ln accordance with RULE 111,

All aectlons of thia form must be fliled out completely for allow~

(Title)

obla an new and recomplatad walls.
Fill out only Ssctlona I, II, 1Il, and VI for chsnges oi owner,

(Date)

well nume or number, or transporter, or othar auch change of ccndition.

Separate Forma C-104 must be filed for sach pool in multiply

HWocmmotared welle




