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P.0. Box 1980, Hobbs, NM 88240
DISTRICT IT )
F.0. Drawer DD, Artesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aziec, NM 87410
|

Didll Ul INEW [ViEXICO

Enerpy, Minerals and Natural Resources Department__ Ezv?l'..ﬁ'f.i“.&
: at Bottom of Page
OlL, CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor
Petroleum Development

Well APT No.
30-005-20643

Corporation

Address
9720-B Candalieria NE,

Albuquerque, New Mexico 87112 |

Reason(s) foc Filing (Check proper bax)
0

]  Other (Please explain)

New Well Change in Transporter of:
Recompletion O oil Obyas O
Change in Operator E] Catinghead Gas D Condennate D
If chaoge of openalor give mame g oryr_McGee Corporation, P. O. Box 11050, Midland, Texas 79702
and previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nams, Inciuding Formation Kind of Lease Lease No.
Amoco Federal 4 Tom-Tom (San Andres) Soax, Fedeniocre | NM12418
Location
Unit Letter ___ L 660 Fea FromThe "o5C  Lieaos 1980 o ipimme_  South Line
Section 26 Towmship 7S Range 31E  NMPM, Chaves County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Transporter of Oil or Condeasats - Address (Giwe address 1o which approved copy of this form is 1o be sent)
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 to be sens)
Trident NGL, Inc. P. 0. Box 50250, Midland, TX 79710
If well produces oil or liquids,  Unit | Sec. ITwp. | Rge [lsgas actually connected? | When ?
Bive location of tanks. LN |23 | 78| 31E Yes |_11/79

I this production is commingled with that from any other lease ot pool, give commingling order pumber:

1V. COMPLETION DATA

ot Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Jiff Res'v

Designate Type of Completion - (X) | I | I | I
Date Spudded Date Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be afier recovery of total voluma of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actwal Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Length of Test Bbis. Coadenraiw’ MMCF Gravity of Condennate
festing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

L hersby certify that the ules nd regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and ele to the best of my knowledge and belief. Date ApprovedJU\_ 2 3 1993

. _ Orig. Signed by
S

] V- TR )

Printed Name Tite Title

Em = ] Tolephml No

INSTRUCTIONN! “This form 18 w ba flled in somplianse with Ruls 1104

1) Request for allowabls for newl

with Rule 111,

y drilied or deepened wall must be accompanied by tabulation of deviation mu‘/uken in aecordance

2) Al sections of this form must be filled out for allgwable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI for changes of

4) Scparate Form C-104 must

operator, well name or number, transporter, or other such changes.
be filed for each pool in multiply completed wells.






