STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

_ Form C-104
oo, ¢ tocite secatvan Revised 10-01-78
oraieution OIL CONSERVATION DIVISION papey e
ey P. 0. BOX 2088 RECEIVED
v.s.a.8. SANTA FE, NEW MEXICO 87501

LAND OPFFICE

Tasmsronren [ 20 OCt 26 88

REQUEST FOR ALLOWABLE

orgmATOR -
PROMATION OF F ICK AND cD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O
Il-)vumu __ARTESHA, ofFFICE
J.C. Williamson
Address
P.0. Box 16 Midland, Texas 79702
Reeson(s) Tor Tiling (Check proper box) Other (Please explain)
Neow Well Change in Transporter of:
_ Recompletion o1} Dry Gas
Change In Ownarship Casinghead Gas Condensate
If change of ownership give name
and sddress of previous owner
K.9956 ) /oo
. DESCRIPTION OF WELL AND LEASE -8¥5 2/1/5 ¢
L.sose Name Well No. | Pool Nama, Including Formation 4 Kind of Lease Lease No.
Curry State 2 jﬁ%%iggEQ(thﬁfy Canyon) State, Federal or Fes State LG-7641
- on 4
Unit Letier et : 860" Feet From The North Line and 1980 ' Feet From The West
Line of Section 22 Townahip 238 Ranqe 34E , . NMPM, Lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ol Oll [A] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Lantern Petroleum Corp. P.0. Box 2281 Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas (&) or Dry Gas (] Address (Cive address to whicA approved copy of this Jorm iz to be sent)
Delaware Natural Gas Company, Inc. 9111 Jollyville Rd., #215 Austin, Tx. 78759

1l well produces ofl or liquids, :Unll ; Sec. 1.1'\'19. . :Rqo. Is gas actually connecled? ; When

qive location of tanka. PUAY v 22 123 34 yes ! 01-17-89

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DWN

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED . 19

been complied with and that the information given is true and complete to the best of

TITLE

my knowledge and belief. B8Y W
Paul te

This form is to be filed in compliancs with rut z 1104,

L If this ls a request for allowable for & sewly drilled or deepened
(Signatdre) well, this form must be accompanied by a tabulation of the deviation

Productéon tests taken on the well in accordance with muLEK 111,
- (Title) All sections of this form must be fliled out completely for allows

able on new and recompleted wells.

1-18-8
0 8 9 Fill out only Sections I, I, I, and VI for changes of owner,
+(Dére) well name or number, or tranaporter, or other such change of condition.,

Separate Forms C-104 must be flled for each pool In multiply
completed wella. .
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