{NECRGY ano MINCRALS DEPARTMENT

iV,

Y.

1. CERTIFICATE OF COMPLIANCE

STATE OF NEW MEXICO

orPeERaATOR

PAORAATION OFFICR

Form C-10¢
Revised 10-1-78

OIL CONSERVATION DIVISION

— outmimution ®. 0. DOX 2088
[ sawiare SANTA FE, NEW MEXICO 87501
FiLe
Vios.
._I.-AND orrice
el = RECQUEST FOR ALLOWAGCLE
TARANIPOATEN - - — .
oAs AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operolor
Wagner & Brown

Addeess
P.O. Box 1714, Midland, TX 79702

Reoson(s) for Tiling (Check proper box)

New Well D

Change in Owner lhlpD

Chanqge tn Transporier oft

ou
B

Casinghead Gas

Recompletion Dry Goa

Condensate D

Ot'her (Please explain)

O

and eddress of previcus owadid

1f change of ownership give name

DESCRIPTION OF WELL AND LEASFE

Leaae Name Well No. | Pool Name, Including Formation Kind of LLease Lease No.
Walden 1 Drinkard State, Federal or Fee FEE
Location
Unit Letter A : 330 Feet From The North Line and 879 Feet From The East
Line of Section 21 Township 22-8 Ranqe 37-E ., NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ot (X] ot Condensate [
Lantern Petroleum Corporation

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

P.0. Box 2281, Midland, TX 79702

Name of Authorired Transporter of Casinghead Gaag

or Dry Gas [

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

P.0. Box 1650, Tulsa, OK 74102

, Oli well TGas well
- Designate Type of Completion — (X) X :

-
T T T
1 well produces oil or l1quids, , Unit ) Sec. , Twp. , Rae. Is gas actually connecied? , When
give location of tanks. ' A : 21 : 225: 37E Yes 1 11/11/70
A A A
If this production ia commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:New well [ Workover [ Deepen : Plug Back ! Same Res’v.' Diff. Rea'v.
] t L] ]

] J 1 1 t
L A J.

] ]
Dote Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top C11/Gas Pay Tubing Depth

Pertorations . S

Depth Casing Shoe

* TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| 3

i

{Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
able for thie dep

OIL WELL

er racovery of total volume of load oil and must be equal to or exceed top allow-
th or be for full 24 hours)

Date First New Of} Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, stc.)

Length of Test Tubing Pressuse

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbis.

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate '

Testing Method (pitot, dack pr.) Tubing Presswe (mt-u)

Casing Pressurs { Shut-in) Choke Size

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

Susan Downey

S‘('WWWB bdnes”

U (Signatwe}
Operations Clerk
{Title)
7/6/88
(Duate)

OIL CONSERVATION DIVISION

APPROVED (i e
AL, ® 2 F
8Y
Oil & isus nspector
TITLE

This form i to be filed In compliance with AUL E 1104,

1 this ls a request for allowable for s nawly drilled or deepened
well, this form must be eccompanied by & tabulstion of the devistion
tests taken on the well in accordance with AULE 1149,

All sections of this form must be (illed out completely for allow~
able on new and secumpleted walle,

Fill out only Sections I, II, 1II, and VI for changea of owner,
well name or number, or transporier, or othar such change of condition,

Sepsrate Forms C-104 must be (itad for each pool In multlply

ramnlatad walla




