STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 82 10riqe SETLINEY Revised 10-01-78
__outaieuron OlL CONSERVATION DIVISION e hatine
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFiCR
tRaNsPORTER |t
gas REQUEST FOR ALLOWABLE
OPEZARATOR AND
l""“"‘““ oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O)outov
Kelly H. Baxter
Address
P. O. Box 11193, Midland, Texas 79702
Reeson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion o1l Dry Gas
Change in Qwnership Casinghead Gas Condenscte
If change of :‘,":,’:::';:.'L‘:“:,‘“' V-F_Petroleum Inc., One Marienfeld Place, Suite 580
Midland, Texas 79701
1. DESCRIPTION OF WELL AND LEASE
l.easse Name Well No.|] Pool Name, Including Formation Kind of Lease Lease No.
Sawyer 1 |crossroads Silurg DevonigSe fedealerfe pee 18451
Location
Unit Letter B K : 165 0 Feet From The South Line and 2310 Feeot From The West
Line of Section 27  Township 9s Range  36E , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

ot Condensate ()

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

Name of Authorized Tranaposter of Oli [b'd]
Lantern Petroleum Corporation P. O. Box 2281, Midland, Texas 79702
Name of Authorized Transpotter of Castnghead Gas () or Dty Gas () Address (Give address 10 whicA approved copy of this form is to be sent)
N/A
T anars T L w
It well produces ol or l{quids, IUnn , Sec, X Twp. |ch, Is gas actuclly connected? , When
give location of tanks, 'K :27 o 9-S' 36-E N/A N
1f this production is commingled with that from any other lease or pool, give commingling order number: N/

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby ceruify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwe)

_ Owner
(Title) /
12-03-87
(Date)

OIL CONSERVATION DIVISION

h m .o ]
i st 7

NF ol

APPROVED . 19

T
LS ) SOy

ORIGINAL SIGNED BY JERRY SEXTON
TITLE  DISTRICT-SURbaVOR

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

If this la a request for allowable {or & aewly drilled or deepened
well, this form must be sccompsnied by a tabulation of the deviation
tests taken on the wall ia accordance with AULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompieted wella.

Fill out only Sactions 1, 11, III, and VI {or changes of owner,
well name or number, or transporter, or other such change of coadition.

Sepsrste Forma C-104 must be flled for each pool in multiply
comopleted wella,




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

f Oll wall : Gas Waell

TN.W Well ' Workover | Despen
) 1

T
|
]

Plug Back :Sama Reatv.’ Diff. Reafv,

b - -

Date Spudded

i i
Date Compl., Ready 10 Prod.

A 'l
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formatien

Top Oll/Gas Pay

Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12€

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

L

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tsst muss be afser recovery of sotal volume

OlIl. WELL

able for this depth or be for full 2¢ Aoure)

of load oil and muss be equal to or exsesd top ‘ll;wo

1 Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ate.)

« Length of T'est Tubing Pressure Casing Pressure Choks Size
1

¢ Aetual Fiod, During Test Ol}-Bbls. Water - Bbls, Gas = MCF

S AS WL

i Aetusl Fred, Test«MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condenasute

{ Testing Muri.od (piiof, bock pt.)

Tubing Presswe ( #hut-4n )

Casing Pressure { $out~in)

Chouke Bize




