QISTRBUTION

SANTA FE

"EW MEXICO OlL CCNSERVATION COMMISS
REQUEST FOR ALLOWABLE

FILE AbJD
u.s.G.s. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
_L.ANO OFFICE
ot
TRANSPORTER
G AS

OPERATOR

PRORATION OFFICE

Fotrm C-104 )

Supersedes Old C-1C4 and C-110
Effective 1-1-5%

Operatar

Flag-Redfern 0il Company

Address

P.0. Box 11050 Midland, Texas 79702

Reason(s) for filing (Check proper box)

[

Chenge= (n CwnershipD

Other (Plecse explain)

New Vie!l Change (n Transperter of:

ou

Casinghead Gas D

Fecompletion

Dry Gas D
Condensate D

f change of ownership give name
ind address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Pool Ncte, Including Formation Kind of Lease Lease No
BOO.her ”35,[ 1 Tom-Tom (San Andres) , State, Federal or Fee Fee
Locatlion
Unit Letter D : 467 Feet From The North Line and 467 Feet rzom The West
Line of Sectton 35 Township 7-S Range 31-E » NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzrme of Autharized Trousporter of Oll CQ or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Lantern Petroleum Companv P.0. Box 2281 Midland, TX 79702

Ncme oi Authorized Transporter of Caslnghzad Gas () or Dry Gas [ i Address (f;ive address to which approved copy of this form is to be sent)
! ~

1 well produces oll or liquids, TUnLl : Sec. : Twp. :R:e. Is 3as cctuaily connected? | \When

qive location of tanks. : D 35 ; 75 ' 31E No i

[ this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

I‘ou Well

Designate Type of Completion — (X) |

TCas Well :New well | Wockover 1
) '

1 ! ' t 1
1

' '

: Plug Back ! Same Res'v.' Dlif. Res'v.
' ]

3
Date Spudded Date Compl. Ready to Prod. Total Degth

L ]

Elevations (DF, RKB, RT, CR, etc.j Name of Proeducing Formation Top O /Gas Pay

Tubing Depth

Perforations

Dezth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMZINT

| : |

TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL

‘Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
able for this dep:a or be for full 24 hours)

Dcte Firat New Oll Run To Tanks

Date of Test

Praducing Method (Fiow, pump, gas lift, ete.)

Length of Teat

Tubing Presswe

Ccsing Pressure Choxe Size

Actual Prod, Durtng Test

Cll-Bbls.

Water-2bls,

Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

3tla. Condensate/MMCF Gravity of Condensnate

Teating Mstrod (pitot, back pr.) Tubtng Pressure { Ghnt-in )

Casing Presaure { Shut-1in) Choia Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comnmission huve been complied with and that the Informiaticn given
above s true and complete to the best of my knowledge and bellef.

{Signature)

Senior ‘Proration Analvst
(Title)

o 4-as5-85

(Date)

OfL CONSERVATION COMMISSION
JANZ (198
APPROVED ) , 19
8Y > 4 Seay
. Lis e T mirpettor
TITLE

This form Is to b= (iled In compliance with RULE 1104,

If this ls = request for allowable for &8 nawly drilled or deapensd
well, this form must be accompanizsd by a tabuletion of the deviation
tests taken on the well in accordance with ruLE 111,

All aectlons of this form muat ba {lilad out completely for allow~
sbla on new and recomplatad walla.

Fill out only Sactlona I, II, lI, and VI for changes of owner,
i well nume or number, or transpocter, oc other auch change of cznditioa,

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

smmAlata

el






