STATE OF NEW MEXICO
ENERGY ano MINERALS DERPARTMENT

Form C-104
Rewisad 10-01.78

OisTRIBUT IOM Format 06-01-83
T ae OlL CONSERVATION DIVISION Page 1
T P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TaansrontEn |-
dahd REQUEST FOR ALLOWABLE
OPEZRAYOR
PRAORATLON OFFICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opo:aloc
Texas Vancuard Oil Company
bodress
PO Box 202650, Austin, Texas 78720-2650
Reoson(s) {or filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
D Recompletion D [o2]) D Dry Gas
D Chanqge in Ownaezship Casinghead Gas D Condensate
1f change of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_ecne Name well No.| Pool Naome, including Formation TaIlSlll Kind of Lease Lease No.
Quanah Parker #]1 | Comanche Stateline Yates 7Rvs|StoeFedersiorPes STate 1L-3002
Location
Unit Letter O 330 Feet From The South Line and 2310 Feet From The EaSt
Lire of Section 28 Township 26-8 Range 36-E , NMPM, Lea County

II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of Cll @ ot Condensate

Lantern Petroleum Corvoration

Adcress (Give aadress to which approved copy of this form 1s t0 be sent)

PO Box 2281, Midland, TX 79702

Name of Authorized Transporter of Casingnead Gas @ or Dry Gas [}

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

1st City Bank Tower, 201 Main St. Forth Worth

Sid Richardson Carbon& Gasoline Co.
{1 well produces oil or liquids, . Unit , Sec. : Twp. :Rqo. Is gas actually ccnnected? . ‘When 76102
qgive location of tarks. : O : 28 1 26_Sy 36—E ves l 1978

1{ this production is commingled with thst from &ny cther lease or pool, give commingling order number:

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

VI. 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 complcte to the best of
my knowledge and belief.

T

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

OlL CONSERVATION DIVISION

APPROVED . 19

BY

TITLE

‘This form {s to be filed In compliance with mULE 1104,

If this is a request for allowable for a newly drilled or despene
well, this form must be sccompanied by s tabulation of the deviatic
‘tests taken on the well in accordance with AULL 111,

All sections of this form must be filled out completely for aliow
able on naw and recompietsd weils.

Fill out only Sections I, II, II, and VI {or changes of owne:
well nsme or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multipi
comoleted wells.
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IV. COMPLETION DATA
| Oll Well ‘ Gas Well :Naw Well 'Wcrkover ' Deepen : Plug Bo same Res'v. : Diff. Res'
. . | i
Designate Type of Completion — (X) ! l X ! X ! .
1 — 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.C
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
) +
! | i
V. TEST DATA AND REQUEST TOR ALLOWABLE (Test must be afser recovery of total volume of load oil and must be equal to or exceed top ailo
OIL WELL ) able for this depth or be for full 24 houre)
Date Firat New Ofl Rua To Tanks Date of Test Producting Methoa (#low, pump, gas lift, etc.)
Letigth of Test Tubing Pressure Casing Pressure Choie Size
Aectual Piod. During Teat Qtl-Bbls. Wotet- Bbla. Gas=MCF -
GAS WTLL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Presaure (‘m-u ) Casing Pressure (ﬂu‘:-u) Choke 8ize

o,



