STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
»e. 8¢ toriEn Cetlives Revised 10-01-78
. pumTae iou OIL CONSERVATION DIVISION ooy TOTe
Y P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFicCR
TaawsronrEan 2'0 :
oas | REQUEST FOR ALLOWABLE
OPEAATYOR AND
l"“"“’" 2roe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omﬂol
' Texas Vanguard 0il Company
Address
Post Office Box 202650 Austin, Texas 78720-2650
[Reoson(s) for liling (Check proper box) . Other (Please explain)
D New Well Chanqge in Transporier of:
D Recompletion o1l D Dry Gas
D Change in Ownership D Cesinghead Gos D Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE \
Lease Name Well No. | Pool Name, Including Formation Xind of Lease Lease No.
Tishman Federal #1 Sioux Tansill Yates 7 RugState. FederalorFes Foderal|NM-6727
Location .
Unit Letter N : 660 Feet From The South Line and 1980 Feet F'rom The West
Line of Section 5 Township 26-S Range 36-E , NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Cll (X or Condensats [} Add:ess {Give oddress to which approved copy of this form is to be sent)
Lantern Petroleum Corporation Post Office Box 2281 Midland, Tx 79702
Name ol Authortzed Transporter of Casinghead Gas @ ot Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Companv Post Office Box 1492 E1 Paso, Tx 79978
If well produces ofl or liquids Tunit , Sec. T Twp. "Rqe. 1s gas actually connected? , When
we uce . ' N '
qgive location of tanks. : N L 5 :2 6-S '36-E yes i 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

I hereby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED JA N 9 R ]qg-, , 19
been complied with and that the information given is true and complete to the best of

my knowledge and belief. 8y - RPN SEXTOL

DISTRICY | SUPERVISTR

TITLE
This form is to be filed In compliance with RULE 1104,
WM \/\j-‘ : 1f this is a.-request for allowable for & newly drilled or despened -
y
(Signature ) well, this (orm must be accompanied by a tabulstion of the deviation
. . . . tests taken on the well in accordance with muLZ 119,
William G, Watson Vice President ate * Lt
- (Title) All sections of this {orm must be filled out completely for allowe
'['L‘:/y able on new and recompleted wells.
1 : Fill out only Sections I, II, I, and VI for changes of owner,
e e 4 (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comolated wells.



IV. COMPLETION DATA

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

Elevctions (DF, RAB, RT, GR, etc.,

Name of Producing Fermation

Top O11/Gas Pay

Tublng Cepth

Patiorationa

Depth Cealng Shoe

HOLE SIZE

CASING & TURING TIZE

SACKS CEMENT

B

e

|
!

J

L

Ol WFIL

ahle for this depih or be for full 04 loure)

}ou Well T Gas wel} TNew VWell | Workover | Deepen T"5lug Back ! Same Res'v. Dilf. Res'..]
Dezignate Type of Completion — (X) | X N X ' ! : ' '
- L 1 1 " 2
Date £puided Date Compl, Ready 10 Prod. Totat Deptn P.B.T.D.

TR0 DU S W S O S W

V. TEST DATA AND KEQUEST FOR ALLOWABLE (Test must be after r2covary of toral volune cf load oll a~i must be cqual to or exceed top all- -

'GAS WELL

- ——

Daie Firat How Qi Hua To Tanks Dats cf Tast Producing Method (Flow, pump, csr lift, ecc) !’
Langta of Tonl ’ 'T'\-L»an Fressure Cc;?:xq Presawe Croze Size '
Aetual Fred, During Test Otl-Bbia. water - Bbis, s3e = MCF '
|

i

Actual Prod, Test«niCF,/ D

Length of Taet

Bbls. Condenscte 1ACF

Sravity of Condnensate

Testing Muthod (piras, Lack pr.j

Tubing Pressure ( Lint-in )

Cazing Presaure { Bhvi-in)

chote 8ize




