STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 8¢ 1orien ECTIVED Revisad 10-01-78
__ourmieuton OIL CONSERVATION DIVISION At
T P. O. BOX 2088
u.2.0.8. SANTA FE, NEW MEXICO 87501
LAND Orrice
TRAAMRPORTERN o V. 72
o REQUEST FOR ALLOWABLE As B7T X
OPZRATOR AND :
PRAOAATLION OFFIC R

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Ope:otor
Texas Vanouard 0il Company
Aodreas
PO Box 202650, Austin, Texas 78720-2650
Reoson(s) lor Ii]ing (Check proper box) Other (Please explain)
New Weli Change in Tronsporter of:
D Recompletion D [o}1] D Dry Gas
D Change In Ownership @ Casinghead Gas D Condensate

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Including Formation "‘an5111 Kind of Lease Leass No.
uanah Parker #1 | Comanche Stateline Yates 7Rvg|Stote: FederalerFee STate 1.-3002

Location
Unlt Letter 0 : 330 Feet From The SOU-th iine and 231-0 Feet Ftom The EaSC
Lire of Section 28 Township 26-S Range 36—E , NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Oll @ or Condensate [ Aadress (Give address to which approved copy of this form is to be sent)
Lantern Petroleum Corporation PO Box 2281, Midland, TX 79702

yn of Authorlzed Transporter of Casinghead Gas @ or Dry Gas (] Address (Give address to whicA approved copy of tAts form is 10 be sent)

&~ Sid Richardson Carbon& Gasoline Co. 1st City DBank Tower, 201 Main St. Forth Vorth
1{ well produces oil or liquids, ;Un“ 1 Sec. 'TWP :un 12 gas actually connected? r When 76102
give location of tarks. : 0 1 28 ll 26- S 36 ves f ) 1978

1i this production is commingled with that from any cther leaze or ive commingling ord’r number:
f{ Apﬁgr“ﬁ ; L\ﬂ«v{\.h‘\_"‘j E.ﬁ‘.g1 ok ]

NOTE: Comp/ete Parts 1 V and V on reverse side if nece.fsafj’

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED i . 19
been complied with and that the information given is true and complete to the best of ey e, !

my knowledge and belief. BY vrig. Signed byL

u

N i APR 30 1993
p g\/ This form is to b e nu .

If this is & request for allowabie for a newly drilled or despene:

(Signatwre) well, this form must be accompanied by s tabulation of the deviatioc
Robert N. Watson, Jr., President . ‘tests taken on the well in accordance with RULE 111,
- (Tlllt/ All sactions of this form must be filled out completely for allow
11-01-91 . able on new and recompleted weils.
Fill out only Sections I, II, III, and VI for changes of owner
(Date) well name or numbaer, or transportsr, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl
comoleted wells.




Form G104
Revised 10-01-78

Format 06-01-83
Pags 2
IV. COMPLETION DATA
VOl Well :Cas Well :Naw Well ' Wcikover | Deepen : Plug Back ' Same Res‘v.' Dif. Res
H : * t ] [ ]
Designate Type of Completion — (X) : \ ' ! ! | . .
1 Y i i b
Date Spudded Date Compl. Ready to Prod. Totat Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L i
V. TEST NDATA AND REQUFS'I FOR ALLOWABILE (Test must be after recovery of total volums of load oil and must be equal 10 or excaed top allc
O'L WELL able for this depth or ba for full 34 hourc)
Date Firat New Qf! Run To Tanks Date of Teast Producing Method (#low, pump, sas lifi, etc.)
Length of Teat Tubing Pressure Casing Pressure Chroie Size
Actual Piod, During Test Oll«Bblas. Water-Bbis. Gaes=MCF -
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bble. Condensate MMCF Gravity of Condensate
Tesiing Method (pitos, back pr.) Tubing Pressure (mg-u) Castng Preasure ( Shut-4in) Choke Size




