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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor
Y-F PETROLEUM INC.

Well API No.
30-025-28440

Address
ONE MARTENFELD PLACE .,

STE 580 MIDLAND, TX 79E7]Ol

Reason(s) for Filing (Check proper bax) Other (Please explain)
New Well Change in Transporter of: THiS
Recompletion K3 oil Opyes O DE(';‘;C"Q";E‘E&AHAE BEEN PLACED IN THE POOL
Change in Operstor [ Casinghead Gas [ ] Condenmte (] niriny vers Co-O¥- IF YOU DO NQI CONQUR
If change of operator give name $-Ofb
and previous operator
/) Ay ! ! -
II. DESCRIPTION OF WELL AND LEASE /\ Ji 09 A A
Lease Name Well No. | Pool Name, Including Formation Kind of Lease FF) Lease No.
UNCLE SAM 25 FEDERAL COM 1 | CORBIN WOLFCAMP, SOUTH Suie, Fedenal of 45225
Location :
Unit Letter L . 1980 Feet From The SOUTH _ Line and 660 Feet From The __ WEST Line
Section 25 Township  18S Range  37F , NMPM, LEA County
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil orCmdennl.er - Address (Give address 1o which approved copy of this form is 1o be sent)
LANTERN PETRQLEUM CORP wlx P.0. BOX 2281 MIDILAND, TX 79707
Name of Authorized Transporter of Casinghead Gas XJ orDryGas [ ] Address (Give address to which approved copy of this form is to be sent)
GPM GAS CORP. VRN RR8 FRANK PHILIIPS RIDG, BARTIESVILLE QK 74Q0
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | Whea ?
Bive location of tanks. i L 125 185 ]32E YES | 1986
If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Deepen | Plug Back |Same Res" iff Res"
Designate Type of Completion - (X) : Xe } el | New } er { l B } = lbl y -
Date Spudded Date Compl. Ready to Prod. Total Depth ' P.B.T.D.
12/3/83 10/15/93 13,750" 10,952"
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3754"' GR WOLFCAMP 10,908 810Q0"
Perforations Depth Casing Shoe
10.908' - 10,938' |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 492" 5EQ C1 "
11 8 5/8 4539’ 1320 1lite
7 7/8 5 1/2 13747 500 C1 "H"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
10/16/93 10/22/93 PUMPING .
Length of Test Tubing Pressure Casing Pressure Choke Size
248 HRS o memeee ) e e 00 | mmmmmme
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
55 22 44
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadeasate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

mplete to the best of my knowledge and belief.

OIL CONSERVATION DIVISION

ORIGINAL SIGNED BY JERRY SEXTON

By

DISTRICT | SUPERVISOR

Signature
KENNETH E. STULL ENG. TECH.
Title

Printed Name -rme
q] RI/ER?-??ALL

10/25/93
Date’ Telephooe 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 recompleted wells.
3) Fill out only Sections I, II, III, and VI for changes of operator, weil name or number, transparter, of other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.
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