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REQUEST FOR ALLOWABLE
AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)vonﬂor
Texas Vanguard 0il Company

Address

Post Office Box 202650 Austin,

Texas 78720-2650

HN:M(IS {or ‘i]inq {Check proper box)
New Vell

D Recompletion

D Change In Ownership

Change in Transporter of:

K] on

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formouon-ransill Kind of Lease Leass No.
Quanah Parker #1 Comanche Stateline Yates 73vsg]|State FederalorFee gpq¢ o L-3002
Location
Unit Letter 0 : 330 reet From The__SOUth {necnd 2310 Feet From The &St
Line of Section 28 Townzhip 26-S Range 3 6-F ., NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol X or Condensate ]

Address (Give address to which approved copy of this form is 1o be sent)

Post Office Box 2281 Midland, Tx 79702

Lantern Petroleum Corporation
Name of Authorized Transporter of Casinghead Gas @ or Dry Gas ] Address (Cive address to which approved copy of this form (s 1o be sent}
El Paso Natural Gas Company Post Office Box 1492 E1 Paso, Tx 79978
' Unit T Sec. {Twp. ' Rge. !s gas cctuaily cannected? wher
I{ well produces otl or liquids, ' ! ' v 0
give locotion of tarks. ' 0 ! 28 :26—5 «36-E ves ! 1978
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
: . - A . Gy
I hereby cenify that the rules and regulations of the Oil Conservation Division have APPROVED J Ai A I\i{z , 19
been complied with and that the information given is true and complete to the best of )
my knowledge and belief. : By sogmihl spessose oy JERRY SEMTON
DIAVRICT | SUPERVIEIR
TITLE

AN LT

(Signatwre)
William G. Watson Vice President
- (Tisle)
1 [eE /1
! (Dase)

This form is to be filed In compliance with RULE 1104,

1f this is a requeat for sllowable for 8 newly drilled 'or despened
wall, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE t11)..

All sections of thia form must be fliled out completely for allow-
able on new and recompleted wella,

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

Separste Forms C-.104 must be filed for sach pool in multiply
comopleted walls,



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-£1-83
Page 2

Dezignate Type of Completion — (X) |

'Ol Well 1Gas Well

]
L

T New ‘ell

T Workover
'

l
i
i |
1

X Flug Back

VSame Res'v. Diff, Res’v.
)

1
»
3

Date £pudded

L
Date Compl. Ready to Frod.

!
Tctai Depth

P.B.T.D.

Elevctiens (DF, RKB, RT, CR, ete.;

Name of Producing Fermation

Top 0!}/Gas Pay

Tubing Cepth

Perforationa Depth Casing Shoe
TUBIG, CASIRG, ARD COMENTIH'G RECTID
HMOLE SIZ2E } CASIRG & TURING TIZE DEFTK SET SACKS CEMENT

I

I

L

1

V. TEST DATA

AND KEQUEST ¥

i houre)

!
Yo

[

OR AZLOWABLE (Tezt must be after r-covary of toral volcne of load oll ard must ba ccuci (0 or excaed top all-ae
chla for thia depihs or ba for Full

Dagta cf Tast

Froducing Methas

(Flzi, pu=p, gar lift, eic.)

Langth of Toet

{

I

| ‘.’T-.'.L-L':q Preseua

Cazing Presswe

Croke Size

fetual Foed, During Teat

Cii~Abia,

Watere Bbis,

Gae-MCF

‘GAS WILE

Actual Prod. TesteMcF/D

Length of Toat

Bbls. Condenecin /ML F

Grarity of Cend~naate

Testing Mothod (pitot, back pr.)

Tehing Pracede ( Shani-in )

Cazing Precsura { fhwt-in)

Choke Sice




