Déstriat ' State of New Mexico Form C-104
nol..'un,n.u.,m 41-1900 M.MCN&MMMW

Revised February 10, 1994
District 0 Instructions on back
PO Drewer DD, Artesia, NM 2114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Déstriet Il PO Box 2088 S Copies
1000 Ris Brame Rd., Asec, NM £7410 Santa Fe, NM 87504-2088
Distriet [V ] AMENDED REPORT
PO Bex 2008, Saats Fo, NM §1504-2088
L. QUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater same and Address ! OGRID Nember
Lanexco, Inc 013046
b . . )
P.O. Box 1206 Jal, New Mexico 88252 Rl
co -
* APl Number ! Pool Name * Poel Code
30-025-06927 Penrose Skelly Grayburg 50350
" Property Code ! Preperty Name ' Well Nember
005757 Joyce Pruitt A 1
II. ' Surface Lacation Al
Ul or lot me. | Section Tewaship Range Lot.1da Fost from the North/Seuth Line | Feat from the Eant/West fine Coaaty
P |31t |15 378 gm)/ Norith . | 660 East | Lea
'! Bottom Hole Location _
UL or lat 80| Sectisa Teywaship Raage Lat Ida Fost from the Nerth/Seath ine | Fost from the East/West ine Coanty
" Lae Code | ** Producing Mthed Code | " Gas Consoctivs Data | C-129 Pormit Number " C-129 Effective Dete " C-129 Expiration Date
III. Oil and Gas T 1sporters
T * Transperter N = pop "o/ 2 POD ULSTR Lacation
or:::mm aad Adires and Dweription
013063 Lantiern Petroleum Corp. 1158110 0
300 N. Marienfeld, Ste 800 Same
i ad, TX 79701
IV. Produced Water
¥'roD * POD ULSTR Lecation and Daseriptios
V. Well Completion Data
¥ Sped Date * Ready Date "D * FBTD * Perforations
* Hole Sias " Casing & Tubiag Slae ® Depth Set ® Sacks Cement
VI. Well Test Data
Date New Ol * Gre Delivery Date ™ Test Date ” Test Leagth _ * Tbg, Pressure ” Cog. Pressure
% Choke o “on aw s 2 G “ AOF * Teat Me:: 2
“ 1 bereby cerufy that the rules of the oil CcnmyllmD'Vum have been complied
with and that the wformation given abiive is true conpla?‘f the best of my OIL CC’NSERVATION DIVISION
l.?ovleﬁend elief. y o /- \
Swmature: 1; ;W %i/%{‘/ Approved br: ORIGINAL SIGNEL 5Y JiRmy SEXTON
frewed meet Robert W. Lansford Tide: DT T TSR RTITOR—
T President Approval Due: JULW
Due 7-11-95 Phoue: 50)5-395-3056

“ If this is & change

Previous Operator Sﬂ:utun

Tide Date

mf




New Mexico Oil Conservation Division
C-104 instructions

IF THIS IS AN AMENOED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumaes at 15.025 PSIA &t 60°.
Report all oil volumaes to the nesrsst whole barrel.

A request for allowable for a newly drilled or despened well must be
sccompaniad by a tabuiation of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for allowabie requests on
new and recompleted welle.

Fill out only sections I, Il. ill, IV, and the operator certifications for
changes of operator, property name, well numbaer, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multipie
compietion.

Improperly filled out or incompiete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change ocil/condensate transporter
nG Add gas transporter
[o]¢] Change gas traneporter
RT Request for test ailowable (Include volume
requested)

if for any other reason write that resson in this box.
The AP number of this well

The name of the pooi for this completion

The pool code for this pool

The property code for this completion

LN S

The property name (well name) for this completion
The well number for this completion

0. The surface location of this completion NOTE: i the
United States governmaent survey designates a Lot Number
for thie location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

2 ® e~

n. The bottom hole location of this compietion

12. Lesse code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
V) Ute Mountain Ute
| Qther Indien Tribe

13. ;hn producing method cade from the following table:

owin

P Pumpir?q or other srtificial lift

14. MO/DA/YR that this completion wae first connected to »
gas transporter

18. The permit number from the District approved C-129 for
this completion

18. MO/DA/YR of the C-129 approval for thie completion

17. MO/DA/YR of the expiration of C-129 spproval for this
completion

18, The gas or oil transporter's OGRID number

- 19, Name and address of the traneporter of the product
20. The number assigned to the POD from which thie product

will be transported by this transporter. If this is & new well
or recompletion and this POD has no number the district
office will assign s number and write it here.
21. Poroduct c%q'o from the following table;
i

G Gas

22. The ULSTR location of this POD if it ie ditferent from u
well comnletion location and a short descri tion of the PO
(Exampie. “Battery A, “Jones CPD* etc.

23. The POD number of the etorage from which water is move
from this property. If this is a new well or recompietion an
this POD hes no number the district office will sesign
number and write it here.

24. The ULSTR location of this POD if It is different from th
well completion location and a short description of the POX
{Exsmple: "Battery A Water Tank”, "Jones CPD Wate

Tenk~,etc.)

285. MO/DA/YR drilling commenced

28. MO/DA/YR this completion wae ready to produce

27. Total vertical depth of the wel

28. Plugback vertical depth

29. Top snd bottom perforstion in this completion or casing
shoe and TD if openhole

30. inside diameter of the weill bore

31. Outside diameter of the casing and tubing

32. Depth of casing snd tubing. if & casing liner show top snd
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an ol well it must be from e teet
conducted only after the total volume of load oil is recovered.

34. MO/DA/YR that new oil wes first produced

38. MO/DA/YR that gee waee first produced into a pipeline
36. MO/DA/YR that the following test wae compieted
37. Length in hours of the test

38. Flowing tubing pressure - oil wells

Shut-in tubing pressure - gee weile

39. Flowing casing pressure - oil welle
Shut-in casing pressure - ges welle

40 Diameter of the choke used in the teet

41 Barrels of oil produced during the test

42 Berrele of water produced during the teet

43. MCF of gas produced during the teet

44 Gas well calculated absolute open flow in MCF/D
45

The method used to test the weli:
F Flowing

P Pumping

S Swabbing

it other method plesse write it in.

46. The signature, printed naeme, and tile of the person
suthorized to make this report, the date this report waee
signed, and the telephone number to call for questions
about thia report

47. The previous operstor's name. the signature, printed name,
and title of the previous operator's repressntative
authorized to verify that the previous operator no fonger
operates thia completion, and the date this report wae
signed by that person



