- - Ce-

OQISTR-BUT ION

‘“S‘ANTA g V) - NEW MEXICO OlL CONSERVATION COMM“™ION Foem C-104 )
. 7 i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE J/ AND Etffective 1-1-55
| u.5.G.5.

AUTHORLZAT DN NSPORT OIL AND NATURAL GAS

| LAND OFFICE

QlL
TRANSPORTER

JAN 23 idc,

O. ¢ p.
ARTES)IA ] CH";C!:

GAS

i OPERATOR

RS

PRORATION OFFICE

Opecator
Flag-Redfern 0il Company /
. Address
P.0. Box 11050 Midland, Texas 79702
I_R?GSOn(S] {or filing (Check proper box) Other (Please explain)
‘ New Vell Change In Transporter of:
) Recompletion E] (o1} g] Dry Gas D
Chenge In CwnershlpG Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

LLease Ncme %ell No.} Pool Name, Including Formation Kind of Lease Lease No.
New 'Mexico State 4 Shugart (Y,7 R, Q, G) State, Federal or Fee State LG-2353
Location
Unit Letter M H 660 Feet From The South Line and 660 ' Feet From The West
| Line of Sectfon - 2 Township - 19§ Range 31E » NMPM, Eddy . .. County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nere of Authorized Trausporter of Otl (] or Condensate ([} Address (Give address to which approved copy ef this form is to be sent)
* Lantern Petroleum Company P.0. Box 2281, Midland, TX_ 79702
“Neme oi Authorized Transporter of Casingh=ad Gas O or Dry Gas [ i Address {Give address to which approved copy of this form is to be s=2nt)
Continental 0il Company I P.0. Box 2197, Houston, TX 77001
T T T= T -
If well produces oil or ltquids, 'Unlt ) Sec. , Twpe lP.qe. 1s 3as actually connected? I\v’hen
| give locctian of tanks. 'KV 2 y 19S5 ! 31E yes : 8/80

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

TOll Well : Gas Well :New Well :Workover I'Deepen TPlug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) : 1 ' ; ; o ' :
3 L] 1 (1 il
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. °
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Q! /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
] .
i - i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.
01l WELL able for this dep:a or be for full 2¢ Rours)
Date Firat New Ofl Run To Tankas Date of Teat Preducing Method (Flow, pump, gas lift, ete.)
-~
. 10
Length of Tesat Tubing Presauwe Casing Pressure Choke Size Pagj Z g
0218
Actual Prod. Durtng Test Otl-Bbls. Water - Bbls. Gaa-MCF (rf}/ \\ \
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubing Preaswe ( Shut-in ) Caslng Pressure {sbot-in) Choka Stze
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

84
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED JAN 3 0 19 v 19

Commission hauve been complied with and that the Informaticn given Original Signed B
above |s true and complets to the best of my knowledge and bellef. 8y '9 g Y

[eslie A. Cléments
! TITLE Supervisar District 1l

This form is to ba filed In compllance with RULE 1104,

//}L/-%L‘L ﬁ "V"‘a"‘" 1 this 13 a request for allowable for a nawly deilled or deepensd
4 U -

well, this form must be accompanied by a tabulation of the deviation

(Signnture)
. . testa takzn on tha well ln accordance with RULE 111,
Senior Proration AnalVSt All nectlons of this form muit be {illad out coiunpletely for allows
(Title) sbla on new and recomplated walla,
L-—QS’ 85 Fill out only Sactlona I, II, 1, and VI for chsnges ol owner,
T B (Date) i{ well nume or nueber, or transparter, or other such change of condition.

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

ocamotarad wells,




