STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

9. 90 (9%100 BECIIVRE

O TRIBUY ION

BANTA PR
FiLe

v.s.G.8.
LANMD OFFrice

oL
GAS

TAANSPORTER

QPERATOR
PROAATILOM OPFICR

I

OIlL CONSERVATION DIVISION
P.O. . BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01.78
Format 060183
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)wmu
Texas Vanguard 0il Company

Address

Post Office Box 202650 Austin,

Texas 78720-2650

sason(s) lor {iling (Check proper box)
New VWeil
D Recompletion
Chenge in Ownership

Chanqe in Transporter of:

[X] on

Casinghead Gas

D Dry Cas

Condenagte

Other (Please explain)

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

II. DESCRIPTION OF WELL AND LEASE

{_ease Name wWell No.

Pool Name, Including Farm:x:nTanSi‘L]

Kind of Lease Lease No.

Horseback #7 Comanche Stateline Yates 7Rvg|Stats. FederalerFas Grapa L-6379
Locatian
Unit Letter C 990 Feet From The North Line cnd 2310 Feet From The West
Line of Section 3 3 Townehip 26-5 Range 36-E . NuUPM, Lea County

HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—_

(W]

Nare of Aulhorized Trausporter of Cil '_"X or Condensate

Lantern Petroleum Corporation

IPost Office Box 2281

Azaress (Clve address to which approved copy of this /orm (s to be sent)

Midland, Tx 79702

vlame of Authortzed Tiansporter of Casingreaa Gas | X ot Ory Gasi ]

LAC::Q:S (Give address (0 which approved copy =f tAtt form (s to be sent)

El Paso Natural Gas Company ost Office Box 1492 F1 Paso, Tx 79978

[ wall sroduces oil or liquids :L.'ml , Sec. ‘ Twp. :r‘\qc. !s §38 coludily ccnrnected? , when

give lo;u(:en of tarks. ' G : 33 ;26—5 36—E ves , 1978

1 - i
1f this production is commingied with that from any other lease or pool, give commingling ocrder number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION, DJ'§Q§5/ON
ey TS
I hereby certify chat the rules and regulations of the Qil Conservation Division have APPROVED , 19
been complied with and that the information g:ven 1s true 2ad compleze to the best of B B .
my knowledge and beiief. gy___§i %7 SEXTOR
TITLE

Lo len) v S

. (Signature)
__William G. Watson Vice President
(Tide)
I/L/Si /Y7
{Date)

This form Is to be {iled {n compliance with RULE 1104,

1f this is & request.for allowable for & newly drilled or deéapened’
well, this form must be accompanied by a tabulation of the devietion
tests taken on the well ln sccordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted walls.

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

Sepsrate Forms C-104 must be [iled for each poel in multiply
comoleted wella.



IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

:Oil Well

.

:Gas Well

Y

TNew well " Worrover

T
f t
| 1 |
1 1

T
|

Piug Back ' Same Res'v.  Ditf. Res‘s..
] ]

1 '
i i

Date £puided

L
Date Cempl, Ready to Preg.

Tetai Depth

P.B.T.D.

Elevciicnn (DF, RKB, RT, GR, ete.)

Nuame of Producing Fermation

Tubling Depth

Perforationa Depth Casaing Shce
TLB1IG, CASING, AND CLLENTIIG OHGS :
HOLE SIZE CASIEG & TURING TIZE i DUFTR S SACKS COLMENT

|

i

!

——

i

{
O, \T L

toure)

TDIATA AITTD }LQUEST FOR ACLOWARBLE (Test must be after rzcovary of toial volune of load oil a+d must ba ccucl to or exced top ali-a
i aile for thia Jepilioor be for full 23

Dcte F.rat ew Cil Kun To Tenke

Sty cf Tt

Frocucing Methos (Flss, pums, sar Lift, cic.)

Lm'.c.l-a af Tt

Thabing Tresuue

“i Cas .4 Fresswe
3]

Croze 5iz3 {

fzival Focd, During Teat

O¢i~acie,

woate: - B3ble.

Gze« MCF

Length of 7ot

Dble. Cendenscte NACF

Gravity of Cond-naqte

Testing Mithod (pitot, Lack pr.)

Toking Pissewie (a?f.ca:~u )

Cazing Freroure { #hvt~in)

Choke Size




