GISTR-3UTION

| SANTA FE

|
I u.s.G.s.

LAND OFFICE

TNEW MEXICO OIL CONSERVATION COMMISS! ™
REQUEST FOR ALLOWABLE

Foem C-104 )

Supersedes Otd C-104 and C-110
Effective l-1-5%

AND

AUTHORIZATION TO TRANSPORT OIL ANC NATURAL GAS

Qi
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE -
! Operator
} Flag-Redfern 0il Company
I Address

P.0. Box 11050 Midland, Texas 79702

Reason(s) for filing (Check proper box)

[

Chenge in Cw nershlpD

New Yell Change In Trensporter of:

ou

Caslaghead Gas B

Recompletlon

Dry Gas

Condensate ! ‘

Other (Please explain)

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.! Pool Name, Inciuding Formation Kind of LLease Lease No.
Southard "A" 1 Tom-Tom (San Andres) State, Federal oc Fee Fee
Locatlon
Unit L etter G : 1980 Feet From The North Line and 19 80 Fee! From The East
Line of Sectfon ° 26 Township 7S Range 31E » NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzme of Autherized Trzusporter of Otl &3} or Condensate []

Lantern Petroleum Company

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

P.0. Box 2281 Midland, TX 79702

Neme oi Authorized Traasporter of Casingh=ad Gas Ek ar Dry Gas

Cities Service Company

j Address {(ive address to which approved copy of this form is to be s2nc)

| P.0. Box 300 Tulsa, OK 74102

: Unit : Sec. : Pge.

' 31E

1f well praduces oil or llquids,

. ' !
give locatisn of tanks, , G , 26

78

T —,

, Twp.
s

!

Is 3as actuaily connected? ) When

yes ! 11/79

'f this production is commingled with that from eny other lease or pool, give commingling arder number: '

COMPLETION DATA

:ou Well :Gas Well :New Well :Wcrkover : Deepen Y Plug Back ! Same Resiv.' DI{L. Resiv.
. . . 1 t 1
Designate Type of Completion —~ (X) : . : . ; . : X
' s i
Date Spudded Date Compl. Ready to Prod. Total Degth F.B.T.D. * ;
Elevattons (DF, RKB, RT, CR, etc. Name of Producing Formation Top Q! /Gas Pay Tubing Depth
Perforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING S1Z€ DEFPTH SET SACKS CEMEMT

1

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recovery of total valuma of load oil and must be equal to or excesd top allzw.

abdle for this dep:a or be for full 2¢ hours)

Dats First New Ot Run To Tanks Date of Test

Preduzing Metnad (Flow, pump, gas lift, ete.)

Length of Test Tubing Presoure

Casing Pressurs Choke Slze

Actual Prod. Duzing Teat C(1-B8bla.

Watar-Bbla. Gas-MCF

GAS WELL

Actual Prod., Teat-MCF/D Length of Teat

Bbls. Condensate/MMCF Graevity of Condenaate

Testing Msthod (pitoe, back pr.) Tubtng Pressuwre { Ghut—in )

Caslng Pressure {Shot—in} Choka Siza

CERTIFICATE OF COMPLIANCE

. hereby certify that the rules and regulations of the Oil Conservatian
Cotnmission huve been complied with aand that the Informiaticn given
ibove {8 true and complete to the best of my knowledge and bellef.,

@m&u

(Signature)

Uw,
U

Senior :Proration Analvyst
(Tidle)

4-a5-85

{Date)

OlL. CONSERVATION COMMISSION

JAN 3 0 1985

APPROVED o
Eddie W. Seay

. Oil & Ges Inspeciol

TITLE

Thia form i3 to bz filed in complisnce with RULE 1104,

If this 1s a request for allowsble for a nswly drilled or deapenad
vrell, this form raust be accompanlied by a tabulution of the deviatien
toata takea on the well ln accordance with RyLZ 111t

All nectlons of this form muat bae [Lled out completely for allow~
sbla on new and recomplatad wolla,

Fill out only Sactiona 1. II, IlI, mnd VI for chsages ol owner,
well nume or number, or transparter, or other auch change of cznditlioa.

Separate Forma C-104 must be filed for esch pool in multlply

comolar=d wetly,



Rﬁgﬁ\fga

o 28

H@sm omcE




