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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Texas Vanguard Oil Company

Address

PO Box 202650 Austin, TX 78720

Reoson(s) for {iling (Check proper box)
New Well

D Recomplation
Change In Ownaership

Chanqge in Tronsporter of:
D [o]}}
m Casinghead Gas

D Dry Gas
D Condensate

Other (Please expiain)

If chenge of ownership give nsame

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leaze Name Well No.| Pool Name, Including Formation’ | griS1 1 L Kind of l_ease Lecse No.
Horseback {2 Comanche Stateline Yates 7RvVs |state, Federai or Fee  State L-6379
Location
Unit Letter H 700 Feet fFrom Thc_%_l.lm and ]‘980 Feoet Ftom The East
Line of Section 33 Township 26_5 Range 36_E , NMPM, I-ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter o{ Cll or Condensate D

Lantern Petroleum Corporation

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

PO Box 2281 Midland, TX 79702

ol Authorized Transporter of Casinghead Gaa @ ot Dry Gas {]}

/ Sid Richardson Carbon & Gasoline Co.

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

201 Main Street, Fort Worth, TX 76102

TUnit . Sec. TTwp. ' Rge. Is gas actually ccnnected? When
If well produces ol or liquids, ' 1 ' f
qive location of tanks, ' G [ 33 ]' 26—8 f 36_E yes i 1978
1 A i 1
If this production is comminglied with that from any other lease or pool, zwe commmglmg order number:
Pl e T NP ADSYSY A e G reos
IR s S e P R, = T EF 3/1/93

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have '

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

T

7 (Signature)
Robert N, Watson, Jr., President
(Tltle)
11-01-91
(Date)

OIL CONSERVATICN DIVISION

NOVOT99T
B ———poaT KUt APR301993—

This form is to be {iled compliance with RULE 1104, -

If this is a requeat for allowable for 8 newly drilled or despenec
well, this form must be accompanied by & tabulation of the deviatio:
tests taken on the well in accordance with auyL g t11,

All sections of this form must be fllled out completely for allow~
nble on new and recompleted waells.

Fill out only Sections I, II. IO, and VI for changes of owner.
well nsme or number, or transportsr, or other auch change of condltion.

Separate Forms C-104 must be [iled [or each pool in multiply

APPROVED

comoleted wealls,



IV. COMPLETION DATA

€ C-104
vised 10.01-78
rmat 06-01-83
%2

oIl Well :Gus Well

1

"Now Well
Designate Type of Completion — (X) | ; '

TWeikover
)

Deepen

: Plug Be "Same Res‘v.  Dif{, Res‘\
]

Date Spudded

I
Date Compl. Ready 1o Prod.

1
Total Depth

e 1
P.B.”

Elevations (DF, RKB, RT, CR, ctc.;

Name of Producing Fourmation

Top Otl/Gas Pay

Tubling Depth

Petiorationa

Depth Casing Shoe

TUBING, CASING, AND

CEHMFENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|

1

OIL WELL

able for this depth or ba for full 24 Noure)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovary of sotal volume of load oil and must be equal 10 or excead top allon.

Date Firat New Ofl Run To Tanks

Date of Teat

Producing Method (£ low, pump, gas lift, ete.}

Length of Test

Tubing Presswe

Cauning Pressure

Choke Size

Aegtual Prod, During Test

Oil-Bbls.

Water =~ Dbls.

Gas-MCF

" GAS WTILL

Actual Prod. Teste MCF/D

Length of Test

Bble, Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressurs (nm-j.n )

Casing Presawe ( Sbut-in)

Choke 8ize




