NO. OF COPIES RELCLIVED

DISTRIBUTION

*" NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

SANTA FE v )
FILE Viyi o REG
| RECEIyE
V.3.G.3, AUTHORI.ZATT(RJ 46 TRA
’ | LAND OFFicE | : o L .
! IRANSPORTER o [V NDV 26 !963
: GAs | - O c o
OPERATOR v OO DL
1.| PrORATION OFFICE ARTESIA, OFFICE
Operator

Eflective |~1-65

AND
SPORT OIL AND NATURAL GAS

Texas American Oil Corporation

Address Kot
300 West Wall -~

Midland, Texas 79701

Suite 400
Reoson(s) for filing (Check proper box) o

New Well
L

Change In Own-rlhlpD

- Change in Transporter ofs

ol X

Recompletion

Dry Gas

Other (Please explain)

]

Effective 12-1-85

Casinghead Gas .

If change of ownership give nanie

" Condensate D

and address of previous owner __

PRUDEF N

F WE

v

11. DESCRIPTIO A NM
. " | l.ease Name - R Well No. Eool Name, including Formation Kind of Leane Lease No.
: Todd Federal "23" 1 | sand Dunes (Cherry Canyon) [State, FederalorFee pogeral 040544
; Location ' o 4 T ) -
3 / - L. . :
’ Unit Letter 0 ! 660 Feet From 'rh.___S,g}l_’sﬂ_,_ {.ine and 1650 Feet From The East
! Line of Section 23 7 Township 23S B Range 31E , NMPM, Eddy County
. ll1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
) Name of Authorixed Transporter of Ol [X] or Condenaate {3 . - | Address (Give address to which approved copy of this form is to be sent)

Lantern Petroleum Corporation A P.0. Box 2281 Midland, TX. 79702

Name of Authorized Transporter of Casinghead Gds [} . or Dry Gas (o] Address (Give aoddress to which approved copy of this form is to be sent)
g T T 1 T v

1 well produces off o liquide, - . - | Unit Sc'c. - 'f‘l‘wp. . .quo. I» gas actually connected? ¢ When

qive location of tanks, 'l 0 : 23 : 235 ! 31E No f

If this production is cornmln;lntg with thet from any other lease or pool, give commingling order number:

- IV, COMPLETION DATA B
: Ol Well : Gas Well '.an Well Workover ! Daepen TFlug Back ' Same Res’v,’ Difl. Res'y,
Designate Type of Completion - (X) -~ - | R | ' ! ' '
L 1 L i i
Date Spudded : : Date Compl, Ready to Prod. Total Depth P.B.T.D. *
s \ . .
Elevations (DF, RKB, RT, GR, etc.} |Name of Producing Formation Top 0Oil/Gas Pgy Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
JT TD-3
12-6-&5
—Ehg WT: T€O

TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL

(Test muat be after racovery of total volume of load oil and must be equal to or exceed top allowe
able for thie depth or be for full 24 Aours)

Cil-Bbis,

Date First New Oll Run To Tanks . | Date of Test 5 ., Producing Method {Flow, pump, gas lijt, etc.)

Length of Tesl Tubking Presawe . - Casing Pressure Choke Size
- .;}:‘;;’7\ i .

Actual Pred, During Test Water=Bbis, Gas = MCF

GAS WELL

Actual Prod. Test« MCF/D - Length of Test

Bble, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Prouun(lhnt-h)

Casing Presawe (Bhut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certily thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and bellef,

pu...

Monahans District Manager

NOV 2 0 1985 7T

AN e —

(Signature)

(Date)

,OIL CONSERVATION COMMISSION

NOV 261385

Original Sig
Mike Williams

TITLE ——-@H—-&—G-as—-l'm;pgcror

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

1f this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by o tabulation of the devlation
tests taken on the well in accordance with muLE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, 1II, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
i} completed wells, *

APPROVED o 19

AL

BY




