Eubnu’l 5 Copics State of New Mexico Form C-104

Appropriate District Office F  _y. Minerals and Natural Resources Departme: Revised 1-1-89
See Instructlolf)w

0. Box 1980, Hobbs, NM 8829 at Bottom of Puge

- OIL CONSERVATION DIVISION

P.C. Drawer DD, Astesia, NM ©2210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
100U Rio Brazos R4, Aztec, NNI 87410

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
Anadarko Petrdleum Corporation B R5-2943 .
Address
P.D. Box 806 Funice, NM 88231

Reason(s) for Filing (Check prop:r box) (] Other (Piease explain}

New Well Change in Transporter of:

Recompletion ] Oil X] Dry Gas

Change in Operator ] Casinghead Gas D Condensate D

If change o(‘?)emtor give name

and address of previov's <-pefator

II. DESCRIPTION OF "'ELL AND LEASE

[ Lezse Name Well *ia. [Pool Name, Including Formation Kind of Lease Lease No.

Harvard 1 Foster San Andres S‘“"F“‘"‘l@
[.ocation
Unit Letter 0 . 330 Feet FromThe SOUEN yipeany 2310 pipromme _East Line
31 , 18s 39E Lea
Section ““ownship Range . NMPM, County

1II. DESIGNATIOM OF TRANSPORTER O OIL AND NATURAL GAS

Name of Authorized Transporter - 7 Qil @ or Condensate ] Address (Give address 1o which approved copy of this form is 0 be seni)

Lantern Petrcleum Corporation Box 2281 Midland, Tx 79702
N?,of Authorized Irfdnsponcr -/i7Casinghcad Gas ] orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 1o be sent)
_{oas C_fé’)f}ﬁ i I | |

If well produces oil or ligds, Unit Sec. . Rge. | Is gas actually connected? When ?

givcroauiono(lanks. N II 0 l 31 I%SI 39% Yes | Séptember 1934

If this production is comrmingled ' ith that from any other lease or pool, give commingling order number:
1V. COMPLETIOM DATA

) ) l(‘)il Wwell I Gas Well | New Well I Workover I Deepen I Plug Back lSame Res'v biff Res'v
Designate Type of Comnietion - (X) I | | | | | |
| Date Spudded Date Compl. Realy to Prod. Total Depth P.B.T.D.
Cievations (DF, RXR, RT, GR. e1 Name of Producing l'ormation Top OiV/Gas Pay Tubing Depth
[P ratons Depth Casing Shoe
B TUBING, CASING AND CEMENTING RECORD
HOLE SIZ1E ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. VESTDAT. 2 DR’ )UEST FOR ALLOWABLE
Otl. WELL (Te * must Fre after recovery of total volu':;z of load oul and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

[Diste First New Oil iun i » Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test i Tubing Pressure Casing Pressure Cnoke Size
Actial Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF

G5 WELL

ch‘r Prod. Test - MCF/D Length of Test ' Bbls. Condensatle/ MMCF Gravity of Condensate
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size J
VI. OPERATOR CER" FICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

[ hereby certify that the rules a2+ regulations of the Oil Conservation
Davision have bezn complied wih and that the information given above
15 Lrue and comy lete to the best of my knowledge and belief.

A,

Date Approved LA

. By
Signature - ' T T o S vy
o John C. Tnaglish Area Supervisor Orig.

_ 3 . Paul Kauts
PREE R 6, 1900 505-394-318% Title ____~ geclogist

Date T T elsphone Na.
INSTI UCTIONS: Tti: form is to be fi'=d 'n compliance with Rule 1104
1) Request for allowahle for newly dnilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wih Rule 11¢%,
All secticas o this form must be filled out for allowable on new and recompleted wells.
Fiit out only Jections I, 11, III, and V! for changes of operator, well name or number, ransporter, or other such changes.
S+ n~arate Forrs C-104 must be filed for ench pool in multiply completad wells.

G I L e det R R

R
2




