.

-~ . State of New Mexico -
Am’ e Dottt Office E: y, Minerals and Natural Resources Departmes. :..u:‘?uc'tlﬂ‘-a
P.O. Box 1 NM 88240 at Bottom of ¢

P00 Hovte, OIL CONSERVATION DIVISION th
DISTRICT I
P.O. Drawer DD, Artesia, NM 32210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T R e R, A N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior Well AP No.

V-F PETROLEUM INC. 300252510780 e
Address

ONE MARIENFELD PLACE, STE 580 MIDLAND, TX 79701
Reascu(s) for Filing (Check proper baz) [T Otber (Please explain)
New Well O Changs ia Transporter of:
Recompletion 0 ol K3 Dry Gas *% EFFECTIVE DATE 1-1-93%*
Changs ia Opermter ) Casinghead Gas [_] Coodeamte [ ]

ey T G vee _BISON PETROLFUM CORP. 5809 S. WESTERN, STF 200 AMARIIIQ, TX 79110

IL_DESCRIPTION OF WELL AND LEASE

l;aon Well No. | Pool Name, Including Formation Kind Lease No.
HUDSON FEDERAL 1 BAISH WOLFCAMP "“@;} Fee | LC 054687
Locatioa ]
Unit Lener K 1980 Feet From The SOUTH  Lineang 1980 Feet From The WEST Line
Section 15  Township 17S Range 32F , NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil G or Condensate = Address (Give address to which approved copy of ihis form is 1o be sent)
LANTERN PETROLEUM CORP, P.0, BOX 2281 MIDLAND, TX 79702

Nams of Authorized Transposter of Casinghead Gas [X  or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is o be sent)
_CONOCO INC, P.O. BOX 2197 HOUSTON, IX 77252

I well produces oil or liquids, JUnk  |sec.  |Twp |  Rge |Is gas actually connected? | Whea ?

Bive iocatios of teaks. LK I 15 1175 132F YES | NOT KNOWN

If this productioa is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

} ) O Well | GesWell | NewWell | Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Completion - (X) l I i 1 l I i
Date Spudded Date Compl. Ready w0 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, esc) Name of Producing Formation op OilGas Pay Tubing Depth
Perforations I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of iotal volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actaal Prod Teat - MCFD of Text Btis. Condenmale/ MMCF Gravity of Condensale
esting Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulatioas of the Ol Conservation CIL CONSERVATION DIVISION
Dwmmhavebeenmphedmgndlhlbemfmpmwove FEB 19 1993
1 true w2 co ”“}my 10 beliet Date Approved
/W
7] N VN3
, . ; B ORICINAL ®@NBS BY JIRRY SEXTCON
B N y EvTRLT | RUFEAVIECR
Printed Name Title
2/10/93 915/683-3344 Tttle
Dete

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L II, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




