STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G108
»e. 00 cotire sEctivEe Reviseda 10-01-78

ML LT OIL CONSERVATION DIVISION baony e
"::. re P. 0. BOX 2088

v.s.a.s. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

YQAUI'OIYI. o

oas | REQUEST FOR ALLOWABLE

OPERATOA AND
I""""“”‘ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Opounot

Riata 0il and Gas Company , Inc.
Address

1600 One Main Place, Dallas, Tx. 75250
TNIM(I) for {iling (Check proper box)

New Well Change in Transporter of:
[:’ Recompletion D ou D Dry Gas

}@)ﬁmo tn Ownership D Casinghead Gos D Condensate

Other (Please explain)

If che { ship give name : . .
and sddcue ::’::“;m wner Riata Oil and Gas Company, P.0.Box 5596, Midland, Tx. 79704

II. DESCRIPTION OF WELL AND LEASE

L ecse Name Well No. | Pool Name, Including Formation Kind of Lease Leoss No.
Curry Federal 3 Antelope Ridge (Morrow) State, Federal or Fes Tadarg] NM 0552659A
Location
Unit Letier L H 1680 Feeot From The South _Line and 760 Feet From The East
Line of Section 22 Township 23S Range 34E » NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of oxxm or Condensate () Address (Cive address to which approved copy of this form is to be seat)

Lantern Petroleum
Name ol Authorized Transporter of Casinghead Gas D or Dry Gamx

P.0.Box 2281, Midland, Tx. 79702

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

P.0.Box 26400, Albuquerque, N.M. 87125

Gas Company of New Mexico
Y | Sec. i . 'Rge. 1 tuail red? When
1f well produces oll or liquids, ' Unit ) Sec ' Twp | ae ¥ Qas actually connacte, : i
give location of tanks. : I : 22 : 238 ! 34E yes . 9/2 ]_/86

If thie preduction {e commingled with that from sny other le2ase or $ool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR 1 8 EB" .19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY SEXTON
y | SUPERVISOR
ey TITLE DISTRICT
/'— Ry ’?ZV This form is to be filed In compliance with RULE 1104,
. 7 i 5 If this is a requeat for sllowable for a aswly drilled or despened
i , .Euutm/ A well, this form must be accompanied by a tabulation of the deviation
Vice/President- Operations tests taken on the well ln accordance with AULE 111.
- —iee—Presidert All sections of this form must be filled out completely for allowe
tllc)
3/ 13/§l‘7f sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed for sach pool in multiply
comoleted wells.

(Date)




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

we

}ou well :Gas Well

‘rNo\w Well | Workover
]

3 Designate Type of Completion — (X) | X : X

"Deepen

Il Plug Back ‘TSome Res'v.lTDM{. Rea‘v.

: Deato Bpudded

1 31
Date Compl. Ready to Prod.

4
Total Depth

A e
P.B.T.D.

i Elevations (DF. RED. RT, GR, eter;

Name of Pioducing Formction

Top OUl/Gas Pay

Tubirg Depth

Perforations

Dep:h Cacing Skoe

TUBING, CASING, AKD

CEHMENTIMG RECORD

¥ HOULE S17 €

CASING ! TUSBING SIZE

DEFTH SET

SACK S CEMINT

|

J

|
!
|

i -

TEST DATA AND REQUEST FOR ALLOVIALLE (Test res be ufter recovary of 1o | volums of load oif and must Lo equal o or exceed top elics

O L .

s tute Fligl Hew Qi ua To 'ﬁ‘EEXL

atle fo. this depth or be for fi0i ¢

heurs)

Date ¢f Test

Prcdu‘:lnq Method (Flow, pump, Zr;z lift, etc.) '

[l N

i Teet

Tuting Presvure

Ceeing Precowe

I Choko Sixe

“ual Pred, Duting 5 eet

Cil-bbdla.

Woter-Bhle,

Geae Ml

Length of Test

Bbis, Condonsote/MACF

Gravrity of Condensate

o riing Method (pitot, back pr.}

Tubing Precoure ( ghut--25 )

Casing Fressuwe cs‘nuf? im)

Chole Eite




