t‘:bmll} Cogies State of New Mexico - Form C-104 ‘—}

Ar fate Distict Office nergy, Minerals and Natural Resources Depar. 1t Revised 1-1.89
P.0. Box 1980, Hobbs, NM 88240 ff‘nimﬂ%.
.0, Box 1981, 5

I OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QIL AND NATURAL GAS
Operitor : Well API'No. ,
Davcro, Inc. 30-025-24795 .
| Address
2124 Broadway, Lubbock, Texas 79401

Reasoo(s) for Filing (Check proper borx) XX  Other (Pleare explain)

New Well U Change is Trnsporter of;

Recompleton O ol Ooyes O Effective date 12-1-90

Quange is Operstor [ Citioghead Gas [ ] Condenmate [

g b FemxBNEMME  Kerr-McGee Corp.  P.0. Box 11050 Midland, TX 79702

[I. DESCRIPTION OF WELL AND LEASE P :

Lease Nume Well No. | Pool Name, [ncluding Formation Kind of Lease(S tat Lease No.

{ __State 16 A Com. 1 Sawyer (San Andres) Assoc. |Su FedenlorFeg™ [16-949 & LG-06)
Locstion

Uci' Lenter D : 660 Feet From The ___North Line and 660- Feet From The West Live
Secton 16 Township__9S Range _ 38E NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Nime of Authorized Transporter of Oil or Condensale @ Address (Giwe address to which approved copy of this form (s 1o be sens)

Lantern Petroleum Company P.0. Box 2281 Midland, TX 79702
Nime of Amhaduds'_r sporter of Casinghead Gas T orDry Gas (XX | Address (Giw address to whick approved copy of tAis form is 1o be sens)
OXY_&Q& a:c . P.0. Box 300 Tulsa, OK 74102
,'U well produces oil or liquids, | Unit I Sec. I'I\V'p. | Rge. | Is gas actually counected? l When ?
e locatioa of taki. |.D | 16 | 9S | 38E yes | 1/76

[ this productico is commingled with that from 10y other lease or podl, give comumingling order number;
1V. COMPLETION DATA

{ . . lOil Well l Gas Well I New Well I Workover | Deepen l Plug Back lSa.mc Res'v bm Res'v
. Designate Type of Completion - (X) | | ’ | | | | |

. Dz Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.

| .

'Elcvau‘ons (DF RXB, RT, GR, eic.) Name of Producing Formatioco Top OWGCas Pay Tubing Depth

'Feoratons Depth Casing Shoe

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

|
[
f
|

V. TEST DATA AND REQUEST FOR ALLOYWABLE
OIL WELL (Test must be afier recovery of iotal volwne of load ol and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

| txte Firg New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

i

il.:nth of Test Tubing Pressure Casing Pressure Choke Size
|

| Actual Prod. During Test Oil - Bbls. Water - Bble. Cas- MCF
|

L

GAS WELL v
[Acwal Frod Tea - MCF/D Leoghof Tent Bbls. Coadenrate/MMCTF Gravity of Coadensate
|

[Tecting Method (plsor, back pr.) Tubiog Pressure (Shut-i) Casing Pressure (Shul-in) Choke Se

. ——

VI OPERATOR CERTIFICATE OF COMPLIANCE ||
I heredy certily that the rules and regwations of the Oil Coaservalon O,L CONSERVATIQN DIVISIO

N

Division have been complied with and that the information givea above &
is Urue 20d w?ew 10 the beg tnowledge and belief, A R 0 1
Date Approved

Sigrature . . By — -_—
David Turrentine, President

Pricted Nume Tide
. 18.0] 806 763-2252 Title

Date ) Telephooe No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Reg‘u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L, IL, 111, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separcte Form C-104 must be filed for each pool in multiply completad wells.




