VISTR-BUTION

LEW MEXICO OIL. C
REQUEST

SANTA FE
FILE

U.s.G.S.
j LAND OFFICE

olu

TRANSPORTER

G AS

! OPERATOR

PRORATION OFFICE

ONSERVATION COMMISS'
FOR ALLOWABLE
AND

Focm C-104

Supersedes Old C-104 and C-]10
Effective ]-1-65

AUTHORIZATION TO.TRANSPORT OIL AND NATURAL GAS

Operator

Flag-Redfern 0il Company

. Address

P.0. Box 11050 Midland, Texas 79702

“Reason(s) for filing (Check proper box)

' New Well Chanqge {n Transporter of:
; Recompletion E] ot! D Dry Gas [ i
' Chenge in CwnershlpD Casinghead Gas -] Condensate @

Other (Please explain}

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Ncme ‘Well No.! Pool Name, Inciuding Formation Kind of Lease Lease Na.
Osudo State Com. 2 N. Osudo Morrow State, Federal or Fee  Grate },;91%961
[Locat{on E—l723
I Unit Letter H : 1650- Feet From The North Line and 990 Feet from The East
[ Line of Section 18 Townshlp 208 Range 36E » NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T:x.‘.e of Authorized Transporter of O1l (] or Condensate 4 Address (Give address to which approved copy of this form is to be sent)

v

Lantern Petroleum Company

P.0. Box 2281, Midland, TX 79702

Neme oi Authorized Transporter of Castnghead Gas [ or Dry Gas

i
i Warren Petroleum Company--

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

P.0. Box 67, Monument, NM~ 88265

rUnl!

!

3

, Sec.

) 18

wh.

208

TPge.
]

' 36E

1

i 1f well produces oll or liquids,

It
L}
! give locatisn of tanks. :

1s 3as actuaily connected? l When

yes 10/82

1
!

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: Ofl Well
]

: Gas Well

Designate Type of Completion — (X)

: New Well
1

: Warkover Deepen TDtff. Res’v.

: Plug Back ! Same Res‘v.'
[

[

1

¥

]

]
.

1 1
Date Spudded Date Compl. Ready to Prod.

h}

Total Depth F.B.T.D. )

Elevattoas (DF, RKB._ RT, GR, ezc.j

Name of Producing Formation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total valume of load oil and must be equal to or excesd top allow-
oble for this dep:h or be for full 2¢ hours)

Date Flrat New Oil Run To Tanks Dats of Test

Produsing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presauwe

Casing Preasure Choke Slze

Actual Prod. Dustng Test O{l-Bbls.

Water- Bhblas, Gas -MCF

GAS WELL

Actual Prod. Teat-MCF/D l.ength of Taat

Bbls. Condensaate/MMCF Gravity of Condensate

Teating Metrod (pitoe, back pr.) Tubing Pressure { Shut—in )

Caaing Pressure { Saut~in) Choka Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Comnmisslon have been complied with and that the Informatica glven
above {s true and complets to ths best of my knowledge and belief.

. o

(Signnture)

( Med o
~—LL Y

Senior :Proration Analyst
(Title)

-a5-85

(Date)

OlL CONSERVATION COMMISSION

JAN 3 0 1385

APPROVED » 19
By Eddie W. Seay

Oil & Gas Inspector
TITLE

This form is to b= [iled in compllance with RULE 1104,

1€ this is a request for allowable for & nawly dritled or despensd
well, this form rmust be accompanied by a tabulation of the deviation
tests takzn on the well in accordance with ruLz 111,

All nections of this form muat be fillad out completely for allow~
sbla on new and recompletad walla.

Fill out only Sactiona I, II, IlI, rnd VI for chsnges ol owner,

well nume or number, or transporter, or other sych change of candition.

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

chmotrtad welle,






