STATE OF NEW MEXICQ
ENERGY an0 MINERALS DEPARTMENT

- Form C-104
B 0. %0 torice BictIveD Revised 10-01-78
outmuiiee OIL CONSERVATION DIVISION Sttt
- e P. 0. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OPFICE
. TRAmsPORTER on
- aas REQUEST FOR ALLOWABLE
OPEIAATON
PRAORATION OFFICR AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

.Opoumu
Texas Vanguard 0il Company

Address _
Post Cffice Box 202650 Austin,

Texas 78720-2650

Reason(s) lor (éfung (Check proper box)

New VYell Chanqge in Transporter of:

D Chenge In Ownership D Casinghead Gas

D Recompletion m cu % Dry Gas

Condensate

Other (Please explain)

If chenge of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND ILEASE

Lecse Name #ell No.| Pool Name, Incluwding Formation Tgnsil | | Xina of Lease Lease No.
Horseback #3 Comanche Stateline Yates 7RV45W“«F“CNKMFW' State L-6379
- L ocaticn
g \ 1 7Y
Unit Letler B : 750 Feet From The North Line cnd 2240 Feet From The East
i Line of Section 33 Township 26—§ Rarqe  36-E | NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namae of Authorized Tronsporter of Cil [ or Condensate [

Lantern Petroleum Corporation

Aadress (Cive address to wAich approved copy of this form is to be seat)

Post Office Box 2281 Midland, Tx 79702

Name of Authorized Transpcrnier of Casingread Gas @ ot Ory Gas [

El Paso Natural Gas Company

Address (Give address ro which approved copy of this form 15 to be sent)

Post Office Box 1492 E1 Paso, Tx 79978

I{ well produces ofl cr liquids, —nut ) Sec.

: : Twp. ;F«:c.
give locotion of tanks. ' G ' 33 : 26-S+36-E
1 A

!s gas geciuaily cocnnected? , when

ves ) 1978

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

NOTE:  Complete Parts [V and V oon reverse side if necessary.

vi. CERTIFICATE OF COMPLIANCE

- -reby certify that the r=!es and regulations of the Oil Conservation Division have
bera complied with and ti.z2t the information g:ven s true and complete to the best of
my knowledge and belief. :

N T WY et

(Signatwe)
~ William G. Watson Vice President
(Title)
] Jrs /)
{Date)

oIL cowfmxﬁg}og pgsion

APPROVED ' 19

BY e A S MG i IEERY SEXTON

ISEAVEE AT ol Sar )
S iCT 1 SUPERVISOR
TITLE HSTRIC

This form is to be {iled In compliance with muLE 1104,

if this is & request.for allowable for 8 newly drilled or despened
wal], this form must be accompanied by a tadbulation of the deviation
tests tsken on the well {n sccordance with RULE 111,

All sections of this form must be fliled out completely for allowe
able on new and recompleted welln,

Fill out only Sections 1, II, I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate “orms C-104 must be filed for each pool in multlply
completed walls.



IV. COMPLETION DATA

fForm C-104
Revised 10-01-78
Format 06-01-83
Page 2

Deeignate Type of Completion — (X) |

:OH Well

I
H "

ITchs Weil | New vell
)

Tvworkover
1

t
'
' [ '
L L

Deepen

: Plug Back ! Same Res'v. ' Diff. Res'y,
' 1

Date £prided

Date Ccmpl. Ready to Prod.

Totai Depth

. L
P.B.T.D.

[RESOSR—

Flevciiens (DF, RAB, RT, GR, ete.;

Hame of Producing Fermation

' Tecp Oil/Gas Pay
[

Tublng Cepth

Parforationa

Depth Ceaing Shce '

s

HOLE SIZE

CASING & TUTING IZE

TUBLIG, CASING, AND CUMENTING BECCHD
<

DEPTH SET

o

SACKS CEMENT

—+

1

V. TEST DATA ALD REQUEST

Ol WFIL

FOR A1LOWABLE (Test mues b2 afrer r2covary of 1aral volune of loacd ofl ond must ba couci to or excesd top ali--

alle for thla Zepiiv or be for full 04 houre)

Date b irat Ivow Gl Hun Ta Tenks

Lato cf Tast

’ Froaucing Method (Flzu, pump, gar dift, eic.)

Langia ef T2

Tyviing Presswe

i Cusiog Pregswe

1

Chore Slxe |

futeal Focd, Doring Test

Cti-Hiia.

Watzre 3ble.

Gas ~ MCF

CGAS WELL

~
Actua Prod, Teats ZF/D

Length of Teet

Oble, Condernscte NG

i Grarity of Cond-nsate

Testing Mithod (piros, Lack pr.)

} Tuhing Preeswe ( £int-in )

Cazing Precoura { Fhvi~in}

Chcke Size




