STATE OF NEW MEXICQO

ENERGY ano MINERALS OEPARTMENT
s Form C-104
®e. 90 (oriae BaCEIvED Revised 10-01-78

CLLL L OIL CONSERVATION DIVISION Pagat e

il P. 0. BOX 2088

u.s.o.8. SANTA FE, NEW MEXICO 87501

LAND OFPICR

TaamsronTEn |21t

Gas REQUEST FOR ALLOWABLE

OPERATOR AND
I"'°"‘"°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opotmu

Texas Vanguard 0il Company
Address
Post Office Box 202650 Austin, Texas 78720-2650
Reoson(s) for {iling (Check proper box) , Other (Please explain)
New Well Change in Transporter of:
D Recompletion ol D Dry Gas
Change th Ownership Casinghead Gas Condensate

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_egse Name Well No.| Pool Namae, Including FormationT angi] 1 Xind of Lease Lecae No.

Quanah Parker #2Y |Comanche Stateline Yates 7Rvs|State, Federaler Fee State L-3002
Location
Unit Letter G : 2771 reetrromThe_South Line and 2285 Feet From The _LasSt
Line of Section 28 Township 26— Range 36 -F , NUPM, Lea County

II1. DESIGNATION OF TRANSPORTER QF QOIL AND NATURAL GAS

Naome of Authorized Trousporter of Cil X ot Condensats {_]

Lantern Petroleum Corporation

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

Post Office Box 2281 Midland, Tx 79702

Name of Authortzed Transporter of Casinghead Gas S(] or Dty Gas ()

El Paso Natural Gas Company

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

Post Office Box 1492 E1 Paso, Tx 79978

:Rqo.

'36-E

TUntt , Sec,

' 0 '28

P Twp.
'

'126-5

1f well produces ofl or llquids,
qgive location of tarks.

Is gqas actugily connected? . when

ves ! 1978

1

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

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 complete to the best of
my knowledge and belief.

s 2 S A

= (Signature)
William G. Watson Vice President
(Title)
| / L5 /vy
(Date)

OIL CONSERVATION DIVISION

BY

TITLE DISTRICT | SUPERVIBOR

This form is to be filed In compliance with RULE 110&.

If this is a requeat for cllowable for a newly drilled or dasspened -
well, this form must be accompsanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fliled out completaly for allow~
able on new and recompieted wells.

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

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.



IV. COMPLETION DATA

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

Dezignate Type of Completion — (X) |

T

; Qil Weil . Gas Weli

TNew i/ell Yiorkover
!

T 1
t '
| i 1
j L

1 ]
It 2

Coepen \ Piug Back ' Same Res'v.' Diff, Res’v,
! i

Date Epudded

L L
Date Compl., Ready {0 Fred.

Totai Depth

P.B.T.D.

Elevaticns (DF, RKB, RT, GR, etc.;

lame of Producing Formation

Top C!}/Gas Pay

Tubing Cepth

Petrforationa

Depth Casing Shoe

TUBEG, CASING, AND

CHENTING QoD

HOLE SI1ZZ

CASING & TUIING CIZE

SEPTR SET

SACAS CILMENT

|

t
1
]
f
|

V. TEST DATA
O, WL

AND REQUEST FOR

cile for this Ze

ASLOWABLE rTezt muat be after r-covary of

T4 toure)

pihoar b for ful

sial voiune of load cil ¢-d must be cquc! (o or excevd top ali

Date Firat low Gl Hun 7o Trnks

Dota cf Tast

Froduciny Methos (2 0c.0, pump, gaz Lift, cic.)

Langth ol Tast

Theoing Fresvae

Croke Siza

hatual Foed, During Teat

Cil- Abia,

Ware:-Bble,

Gze - MCF

(GAS WELL

r -
Actual Pred, Teat MIF/O

Length of Test

Bbla. Condenscts N TF

. Gravity of Corc-nsate

Testing AIihod (pitos, Ltack pr.)

Tuhing Pissswe (&‘.":;:—LD )

Cazing Precouss { fhwi=-in)

Choke 8ize




