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5 Copies

Distries IV (] AMENDED REPORT
PO Box 2088, Sasta Fe, NM $7584-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
7 Operster name and Address ! OGRID Number
YUCCA ENERGY, INC. 025587
P: 0. Box 1932 * Ressen for Filing Cede
¢ AP1 Number * Pool Name * Pool Code
30 -025-02449 LYNCH YATES SEVEN RIVERS 42370
' Propasty Code ! Property Name ’ Well Number
013011 R & B FEDERAL 1
II. 1% Surface Location
Ul or It 8o, | Section | Towaship | Raage | Lot.ida Feet from the North/South Line | Foet from the | East/West lise County
,N/Z} 22 20S 34E 330 South 2310 Fast LEA
! Bottom Hole Location
UL or iot 3e.) Sectien Tewuship Rasge Lat lda Feet (rom the North/South ine | Feet from the | East/West line Cousty
" Lae Code “ Preduciag Method Code “ Gas Connection Date ‘% C-129 Permit Number ¢ C-129 Effective Date 7 C-1219 Expirstion Date
F P
II. Oil and Gas Transporters
" Traneperser * Transpertier Name » pOD Y 8 POD ULSTR Locatisn
OGRID and Address and Description
Lantern Petroleum Corp. 2800610 0 Same as above
P. 0. Box 2218
Midland, TX 79702
I. Produced Water
~ % pop  POD ULSTR Location and Description
V. Well Completion Data
U Sied Date * Ready Date " 1D * PBTD » Perforations
* Hele Size * Casing & Tubing Size 2 Depth Set  Sacks Cement
VI. Well Test Data
¥ Dete New O % Gas Delivery Dete * Test Date ” Test Length * Thg. Pressure » Cog. Prassure
“ Choka Sim “on S Water S G “ AOF “ Test Mathod
with sad that the informetion gives sbove is Wue and compiets 1o the best of my QIB QNSERVATTON DIVISION
taoviedge med oket. - A RIGINAL SIGNED BY spry sexron
4 Approved by: BisTricT § SUPERWSOR_
_ ) JIM YA s
s Yice President AP Dose:
Dwe:  1-10-96 Paoss: (915) 683-7211
“ 11 this is & shonge of epernter fill ia the OGRID sumber snd name of the previcus eparater-
Proviows Operater Signasure Priated Name - Title - Date
—




