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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Ov« alor
Roger 0. Goza

Address

P.O. Box 1313, Monahans, Texas 79756

Reason(s) Tor {iling (Check proper box)
New Well

D Recomplietion

Change in Qwnership

Chanqe in Transporter of:

ou

Casinghead Gas

Other (Please explainy g

D Dry Gas
D Condensate

If chenge of ownership give name

Texas American Oil Corporation

and address of previous owner

300 West Wall St, , Midland, TX 79701

II. DESCRIPTION OF WELL AND LEASE Lease #11i-082(2 0082 )
Lease Name Well No.{ Fool Nan? an Formation | Kind of Lease Stég,.- No.
D & E Federal 2 LVTICh,A‘ (Seven Rivers) | State, Federal or Fee Feceral abave
Location g
Unit Letter B 2310 Feet From Thci&—Lln. and 330 Feet From The __ NOT't b
Line of Section 27 Township 2 Q Range RA-_F , NMPM, Tea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorizea Transposter of Cil (XX or Condensate |

Lantern Petroleum Corporation

Address (Give address to whick approved copy of this form is 10 be sent)

Box 2281, didland, Texas 79702

Name ol Authorizeq Transportet of Casinghead Gas [ ot Dry Gas [

N/A

Address (Give address to which approved copy of tArs form is to be sent)

' - . ( N . R when
If well groduces o1l or liquids, , Un1t \ Sec { Twp ' Rqe Is Qas actuaily connected? :

1 T 4 “ ' .
Qive locotion of tonks. ! N ‘ 20 ! 20 S : 34-F No !
i1 1N18 ProguUClIoNn 18 COMMINKICY Willl Wik 11Ul Eily Uiise: sumes ws PUVA) AT N G vliitlaigganiigy v e semerm e ———— e

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

-

/ ’
f i

> - /’A'\(é‘\\.’//‘{// g
N (S/!cuavmnl
_Operator
(Title)
1/29/87
(Date}

OIL CONSERVATION DIVISION

arrroves __ MAY 1 92 1987

si@NED BY JERRY SEXTON
LiSTRICT | SUPERVISOR

, 19

BY

TITLE

This {form is to be filed in compliance with muLE 1104,

If this is a requeat for allowable for a arwly drilled or deapened
well, this form must be accompanied by s tabulation of the devisttc:
tests taken on the well in accordance with RyLgE 111,

All sections of this form must be fllied cut completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. I, and V. for changes of owner,
well name or number, or transporter, or other s:ich change of condition.

Separate Forma C-104 must be flled for each pool in multiply

comoleted wells,



