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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)po!ﬂlot
Texas Vanguard 0il Cecmpany

Address

Post Office Box 202650 .Austin,

Texas

78720-2650

Pecson(s) !T:n‘!'nfmg (Check proper box}

D HNew Velil
D Recompletion

D Change in Ownership

Change tn Transporter of:

xJ ou

D Castnghead Gas

D Dry Gas

Condensate

Otner (Please expiainy

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name | ~ell Na.j Pool Name, Including Formaiton Tansill ixxna ol _ease _ecae No.
] % . . - ierc! or -
Horseback | 6 |Comanche Stateline Yates ;Ryg!at% FedersiorFes grate L-6379
Location
o .
Unit Letter A : 290 Feet From The NOT th Line cnd 9940 Feet From The _LaSt
Line c! Section 3 3 Townahip 2 6 -5 Range 3 6 -E , NP, Lea County

HL. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Narae of Authorized Tronsporter of Cil X or Concensate |

Lantern Petroleum Corrporation

Aacress (Give acdress to wAich approved copy of this form 1s 0 be sent)

Post Office Box 2281 Midland, Tx 79702

Name ol A.thorize3 Transporter of Casingreqa Sasy | or Dry Sas

Address (Give acdress 1o which approvea copy of this form (s 10 be sent)

El Paso Natural Gas Companv Post Office Box 1492 E1 Paso, Tx 79978
tUnit Sec. Twp. ‘Rgye. Is gas sciud..y canreciea? when
1{f well preduces ol cr liguids, . i . i
give locotion ol tarxs. ' G ‘L 33 :26_5 '36—E ves [ 1978
If this production 18 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 OlL CONSERVATION DIVISION
I
I heteby certify that the rules and regulations of the O Conservaton Division have APPROVED JAPJ ?. 6 1987 , 19
been complicd with and that the information given s true and complete to the best of
dedge and beiief. D '
my knowicdge an iie By - ————
TITLE

(P PO YR ey

(Signatwe)
William G. Watson Vice President
(Title)
(/LST Jr7
K (Date)

This form is to be [iled In compliance with mULE 1106,

If this is a regueat for sllowable for @ newly drilled or despened’
well, this form —ust be sccowpan:ed by a tadbulation of the devietion
tests taken on the well {n accerdance with RULL 111,

All sections of thia form must be filled out completely for allows
able on new and recomplated wells,

Fill out only Secticns 1, 11, I, ana VI for changes of cwner,
well name or number, or transporter cr other such change of condition,

Sepsrate Forms C-104 muat be filed for each pool in multiply

comolated walls.



IV. COMPLETION DATA

Form C-104
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Format 06-01-83
Page 2

Dezignate Type of Completion — (X) |

HED

’OS. Well :Gas Weil TNew el Vrorkover

T
' '
1 | | t
L 1

T Fiug Back
!

)

-
TSame Res'v. Diil. Res'v.
' t

1

i 3

Date £pudded

L .
Date Compi, Ready to Frod. Tetal Depth

P.B.T.D.

Flevciicns (DF, RAB, ET, GR, ete.,

Nume of Preducing Fermation Top C:i/Gas Pay

Tubing Cepth

Perforationa

n
0
H

Dapth Cesing

V. TEST CATA ALD HEQUEST

able for this Jepili or be (or full 0y boure)

TURLIC, CASIHG, ARD CIUWINTING MECE
HOLE SIZE } CARING & TU IHG S1IZE | DEPTH SET SACKS CLMENT
|
+ '
| |
| | |
] ¥ s
— ! I i —
FOR ADLOWARLE (Tezt muse b cfterr-covary of ool voliae of load oil ¢d must ba ccuci 1o or excesd top ali .-

Frocusing ettt as (Floa, pum3, cas lift, ol

iy Fressu.

wiilis

! |

Croze Size

wotoc-Bble,

Gz »MCF

o/ D
o

7/

Teste i

Lergth of Tast {Ibls. Tcndensate WML F

| Grarity of Ccnz nsate

s

| Teing Preeswa (1 ,;_,:;-1,) Cczing Frecogure :"‘:*‘::-Ln)

Checko Size

l Testing Liihod (priot, Lack pr.)




