. ) . ) e B LT T O N Ty F C-104
mﬁmu Office Energy, Minerails and N Resources Department Revised 1-1-89

See Instructions
P.O. Box 1980, Hobbs, NM 88240

ST T O1L CONSERVATION DIVISION t Bt of Fag
F.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
0 R0 Bracs RA, Aziee, NM 81410 L N UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor ol AFTNo.
Petroleum Development Corporation : 30-005-20620
Address
9720-B Candaleria NE, Albuquerque, New Mexico 87112
Reason(s) for Filing (Check proper bax) (L] Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion O oil I Dry Gas
Change in Operator E Casinghead Gas D Condeasate D
If change of tor gi - i i
m: ng P:“aﬂ‘:p::."t; Kerr-McGee Corporation, P. 0. Box 11050, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Amoco Federal 2 Tom-Tom (San Andres) Soax, Fedenal ocFee | NM12418
Location
Unit Letter K . 1980 Feet FromThe _WES  [ingapg 1980 . . South Line
Section 23 Township 78 Range 31E » NMPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sens)
Lantern Petroleum Company P. 0. Box 2281, Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas or Dry Gas [_] | Address (Give address to which approved copy of this form is (o be sent)
Trident NGL, Inc. P. 0. Box 50250, Midland » TX 79710
If well produces oil or liquids, | Unit | Sec. ITwp | Rge|Is gas actually connected? | When ?
Bive location of tanks. [_N ] 23175 31E Yes | 11/79
If this production is commingled with that from lny other lease or pool, give commingling order number;
IV. COMPLETION DATA ,
fOuWell | GasWell | New Well | Workover Decpen | Plug Back [Same Res' (Y Res'v
Designate Type of Completion - (X) 1 [ ! ! P ; "8 ll Y lbl
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of total voluma of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Jate First New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas Iif, etc.)

<ngth of Test Tubing Pressure Casing Pressure Choke Size

\ctual Prod. During Test Oil - Bbls. Water - Bblg Gas- MCF

3AS WELL .

\cwal Prod. Test - MCF/D Length of Test Bbls. Coodearaie/MMCF Gnavity of Condeamate
ssting Method (piok, back pr.) Tubing Pressure (Shut-in) Caning Pressure (Shut-in) Choke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certfy that the rules and regulations of he OFl Couservation OIL CONSERVATION DIVISION

Dividion have been complied with and that the information giveo above

is true and cpmplets to the 7 my knowledge and belief. Date Approved JUL 2 3 1993
ab/;m N Y — Orig. Signed by
Signature / By ey
—_— Geologist
Drizied Name Tith Hile

Date Telephone No. -
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) m\;&s&ﬁ ﬂlnwabh for newly drilied or doepened well must be accompanied by Wabulation of deviation \ssts \aion in focondance

2) Al sections of this form must be filed out for allgwable on new md recompleted wells, "
3) Fill out only Sections 1, 11, LiL, and V1 for changes of operator, well name or number, transparter, or other such changes,
A) Separate Form C-104 must be filed for sach panl in multiply completed wells.







