STATE OF NEW MEXICO

ENERGY 2no MINERALS DCPARTMENT
- . Form C-104

®9. #F (OFIE VICIINED Revised 110178
__oarnenien OlL CONSERVATION DIVISION parmay 00018
1l P. O. BOX 2088
u.£.0.q. SANTA FE, NEW MEXICO 87501
LAXD QFriC
TRANSPORTER ol

oas | REQUEST FOR ALLOWABLE

OPERATON AND
PRAORATION OFFCE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
“L Pe 8, Incorporated
P,0. Box 1666, Hobbs, New Mexico 88240 . . . _ _
socoa(s) 1ot tiling (Check proper box) (£l plain
F! New Well Change in Transporter of: gﬁ?{{:‘e“zahizb t;AS l\ﬂ/p }ﬁgo’r BR
PV RN ,Q

[} Recomplerton (Jou E Dry Gas RN ff'/ & =T

Ui s o N YO - . e
Change in Ownership D Casinghead Gas Condensate UNL: AN EXC TIOS .To m

1{ chenge of ownership give name
and addreas of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Fo:mc;lton Kind of Lease Lease No.
Geraldine Doughty 1 Lovington Paddock State, Federal or Fee  Fae
Location
Unit Letter K H 2100 Feet From The weSt Line and 1650 ) Feet From The South
Line of Section 25 Township 165 Range 36E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naeme of Authorized Transporter of Ot} m or Condensate ] Address (Give oddress to wAich approved copy of this form is to be sent)
Lantern Petroleum Corporation Box 2281, Midland, Texas 79702
Name of Avthorized Transporter of Casinghead Gas () ot Dry Gas [} Address (Give address to whach approved copy of this form is s0 be sent)
1f well produces oil or liquids, :Un.ll , Sec. ‘lTwp. :ch. Is gas actually connected? | When
give location of tonks. : : : ' No l
1 this production is commingled with that from any other lease or pool, give commmgu-ng order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE olL CmﬁRNVAT'ON DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have ‘ APPROVED 1 0 1985
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY ORIGINAL SIGNED BV JERRY SBX
DISTRICT | SUPERVISOR
. TITLE
/ / 4 -7/ This form is to be flied in compliance with RULE 1104,
»/(u,/;/ i 7’&2’1";5/’ If this is a request foc allowable {or s newly drilled or deepened
ke (Signatwre) well, this form must be accompanied by a tabulstion of the deviation
(’// - /f’ tests taken on the well ia accordance with RULE 111,
= (Title) All sections of this form must be fliied out cempletely for allow
Y able on new and recompieted wells.
/25> Fill out only Sections [, II. III, and VI for changes of owner,

Separate Forms C-104 must be [lled for each pool in multiply

4 (Date) n well name or number, or trensporter, ot other such change of condition.

comoleted wells.
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