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. DESCRIPTION OF WEL L AND LLEASE

YOU DO NOT CONCUR

ISV A B

{_ease Name Well No.| Pool Name, Including Formatton K %\n Kind of Leass Lease No.
SEDCO sPaTE 21 7. ,“/Ze 1 W ANTEIOPE RIDGE (BONE SPRINGGf'ote: Federal or Fee  amary V-244
Location ( }
Unit Letter JrB/ 7. 1980 Feet From The _ ILAST Line and 1750 Feet From The NORTH
Line of Sectlon 21 T. »nship 23S Range 34r . NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter cf Cil @ or Condensate [ )

LANTERN PETROLEUM

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

300 N. Marienfeld, Midland, Texas 79701

dame ol Authortzed Transporter of Castinghead Gas X3

GAS Q0 OF NEW MEXICO

ot Dry Gas []

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

PO Box 26400, Albuquergiue, New Mexico 87125
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{{ well produces ofl or liquids,
give locotion of tarks.
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X

Is gas octually connected?

NO

1

\hhen

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

- COMPLETION DATA

TUBING, CASING,

"AND CEMENTING RECORD

IOH well "Gas Well  T"New Well | Workover [ Deepen "Plug Back ' Same Res'v.  Dill, Restv.
"Designate Type of Completion — (X) | : , , ' : ' '
i 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Dop(hl P.B.T.D.
SEPT 21, 1984 8-1-85 14,000 11,875
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
3486 GIL BONE_SPRINGS 8660' (Rone Springs) 10,280
Perforations i 7 Depth Casing Shoe
10,294-10,210' (27 shots) 9925-9865' (17 shats). 8783-8660' (29 shots) 12,000

2 7/8" OD Thg set @ 10,280 with Anchor. |

|

HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
26" 20", 944, J-55, ST 621" 1050 (Circ)
17 1/2" 13 5/8", 72#/ft,J-55 5110 3950 + 1200 Sx (Circ)
12 1/4" 9.5/8", 43% & 47#, 5-95 12000" 2900 + 1060 (Circ)

{
)

- TEST BATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be squal to or c:cud top allow.
able for this depth or be for full 24 houre)

Date of Test

AUGUST 1, 1985

Late Fir8t Now 01! Aun To Tanxs

APRIL 29, 1985

Producing Methed (ilow, pump, gas lift, etc.)

Length of Toat Tubing Pressure Coaing Pressure Choke Slze
24 hours 50 Atm. o
Actual Prod, During Test Otl- Bblas. Water- Bbls. Gans - MCF
38 BO 38 2 1/2 Bbls Emulsion TSTM
GAS WELL
Ttual Frod. Tes1-MTF/D Length of Teat Dhls. Condensate/\MCF Gravity of Condensate
Testing Method (pitot, bock pr.) Tubing Pressure (shnt-—ln] Caning Fressure { Ghut-4in) Cho):.. Sixe

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the DIl Conmervation
Divisioa have been complind with and that the informetion given

OiL CONSERVATION DIVISION

APPROVED SEP L O 1985

This form is to Lz filed !n compliance with nuLE 1104,

1f this {e & requent for sllowable for 8 newly dritled or deepened

-bove i-/{/ amd complrl?/?o the beat of my knowledge and bellef, ||.pYy Ed(‘ga < *
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Ve (Signature) J well,

MAX E. CURRY, OWNER

(Title)  /
8/2/85 915/682-4096

(Date)

this form must Lo accompenind by @ tebulation of the deviation

tents taken on the well in accordance with ruL® 111,

All sections of thin form must ba {Uled out complately for ullovw
able on naw and 1ecomplsted walls,

Fill out only Sectiona 1, 11,

111, and VI for chungoa of owner,

well name or numbier, or traneporter, or other such change of condition.
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