Ht.

T M T T .
I well rroduces ofl or Hyuids, . unit ¢ Sec, . Twp. ‘Ru'. Is gas actually connected? Ihhen
qlve locatton of tanks, : G : 23 ; 12-S ! 32-E No j
If this production ia commingled with that from any other lease or pool, give commingling order number: N/A
V. COMPLETION DATA
Ton well :ca: wel) :New well T Workover | Deepen TPlug Back | Same Res‘v. | Difl, Rew'v.
Designate Type of Completion — (X) | : H . ' ! X '
i L i A
Dute Spudded Date Compl. Ready to¢ Prod. Total Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top C11/Gas Pay Tubing Depth
s L
Petiorations Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J i
V., TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal 1o or excesd top allows
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OIL CONSERVATION DIVISION
PO, BOX 2088
SANTA FE, NEW MEXICO 87501

form C-104
Revigad 16-1-74

REQUCST FCR ALLOWAGLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Wagner and Brown

Addieas

P.0. Box 1714 Midland, TX 79701

Rision(sT Tor Wiing (CFeek proper bor)
New Well
Recompleilon D

Cranae 1n Ounersbirl ]

Change tn Tranaporier ol:
ol

Casinghead Gos

Dry Gos

Condensate

Olihu (Please explain)

Effective Date:

0 May 28, 1986

1f change of ownership give name
and address of previous owner

N/A

II. DESCRIPTION OF WELL AND LEASE
l’l_tu-o Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Cleveland Com 1 Caprock Devonian, East Stale, Federal ot Fee  Stgte K-3920
Location
Untt Lelter G 1650 Feet Fiom The North Lire and 2310 Feet From The EaSt
Line of Sectton 23 Township 12-S Ranqe 32-E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

('Nm ol Authorized Tronsparter of Ofl
Lantern Petroleum

or Condenaate (]

Address {GCive address to which approved copy of this form is 1o be sent)

P.0. Box 2281 Midland, TX 79702

Mame of Authorized Transporter of Casinghead Gos [A]

None

or D1y Gas [}

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

OIL WELL

able for thie depth or be for full 24 hours)

Date Firet New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, sic.)

LLergth of Test Tubing Pressws

Casing Pressure Choke Size

Actual Pred. During Tesi Q1i-Bole,

Water- Bbls. Gaa+MCF

GAS WFEIL,

Aciunl Frod. Teal-MCF/D Length of Test

Bbls. Condensats/MMCF Gravity of Condenagte

“Tasting Meinod (piof, back pr.) Tubing Pressue { Shut~in )

Cosing Pressure { Shut-4in) Choxe Size

-1 CERTIFICATE OF COMPLIANCE

1 herehy certily that the rules and regulations of the Oll Conservation
[Jivision hmve been complied with and that the informstion given
above ls true and compiete to the best of my knowledge and beliel.

Secsan Downes

Susan Downey

d{sunulwa/
Production Clerk

{Tile)

(Date)

OIL CONSERVATION DIVISION

AL | P O—
NSO BY J!ga% §aﬂm

ORIGANAL SIC -
ISTRMCT | SUPRRVISON

This form is to be filed In compliance with AULE 1134,

APPROVED

8y

TITLE

If this ia a tequeat for allowable for & newly drilled or deepened
well, this form must be sccompanied by » tatulation of the devistion
tests t1aken on the well in sccordance with AULE 118,

All secilons of thin form must be {i1led out completely for sllow-
able on new and recompleted wells.

Fill oul valy Sections I, 11, 1, and VI for changes ol cwner,
well peme or numbier, ar tranaporiern ot othar auch change of condition,

Sepsrate Forme C-104 must Le [iiad lor sach pool In multlply
rompleted wells,




