STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
®e. 8¢ covics ncttivke Revised 10-01-78
CiSTRIBUT ION Format 06-01-83
TS OlL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFICK
Taamromren '
aas REQUEST FOR ALLOWABLE
orgnaTOR
PRORATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Op.rclor
Texas Vanguard 0il Company
Aadress
PO Box 202650 Austin, TX 78720
Resson(s) lor {iling (Check proper box) Other (Please explain)
D New Well Chanqe in Transporter of:
D Recompletion D [o]}] D Dry Gas
D Chanqe in QOwnership @ Casinghead Gas D Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecze Name Well No.] Pool Name, Including Formation 1ansill Kind of Lease Loaae No.
Horseback #3 | Comanche Stateline Yates 7Rvs State, Federal or Fes State 1-6379
Location
Unit Letlter B : 750 Feet From Th-M__Llno and 2240 Feet From The East
Line of Section 33 Township 26"8 Range 36—E ., NMPM, Lea County

Name of Authorized Trousporter of Oll G
Lantern Petroleum Corporation

or Condensate

-

Address (Give acdress to which approved copy of this form ts to be sent)

PO Box 2281 Midland, TX 79702

Name of Authorized Transporter of Casinghead Gas [E ot Dry Gas [}

Sid Richardson Carbon & Gasoline Co.

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

201 Main Street, Fort Worth, TX 76102

TUnit , Sec. : Twp. : Rge.

{{ well produces oil or liquids, ! 33 : 26"8 1 36'E

qlve location of tanks, r G 1
1

\ When

g 1978

Is gas actually cennected?

yes

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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 s true and complete to the best of
my knowledge and belief.

//?(//

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

OIL CONSERVATION DIVISION
APPROVED \ : V- v 19
BY ‘

TITLE

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

If this is a request for allowable for a newly drilled or deepene:
well, this form must be saccompanied by s tabulation of the deviatlo:
tests taken on the well in accordance with AULLE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted weils,

Fill out only Sections I, II. IO, and V1 for changes of owner.
well neme or number, or transporter, or other such change of condition

Separate Forms C-104 must be [iled for each pool In multiply
comopleted wealls.



form G104
Revicad 10 01-78

Foo 060183
P
1V. COMPLETION DATA
: Qil well : Gas Well :Now well | Wcikover | Deepen : Plug Back  .me Res‘v. Dill, Res
N ' ' ] 4
Designate Type of Completion — (X) ; , | X X X )
1 d d 1
Date Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | I
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Tecat must be afser racovery of total volume of load oil and must be equal to or sxceed top ailc
OIL WELL ’ oble for this depth or be for full 2¢ hours)

Date Firat New Otl Run To Tanks Date of Test Producing Method (#low, pump, gas lift, ste.}

Leugth of Test Tubing Presswe Cusing Presswe Choke Size

Actual Prod. During Test Oll-Bbla. Weter~ Bbls,. Gaa=MCF -
GAS WFELL

Actval Prod. Teste MCF/D Length of Test Bbls., Condenascte/MMCF Gravity of Condenaate

Testing Method (pitos, back pr.) Tubing Presawe ( ghut~-in ) Castng Pressure ( Shut-in) Choke 8ize




