GIATE OF NEW KLXICD

JLAGY And MINGRALS DEPARTMENT — ;:;7‘5‘-’!%-‘-70
(o Uil CONSERVATION DIVISIO| :
| ___trminution . P, O 11OX 20R8
_:.:_l"_’fi_'f__..______ P SANTA FE, NEW MEXICO 87501
Viuae R
[ Camn oreice . .

ST KT I REQUEST FOR ALLOWABLE
on | T AND :
orrnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I. | PhonaTION OFFiCK
Operator

AMERICAN TRADING AND PRODUCTION CORPORATION

Address
P O DRAWER 992 MIDLAND TEXAS 79702

Reoson(s) lor {llmg (Check proper box)

Other (Please ¢xplain)
New Well Change in Ttai’upoﬂt! of:

Recompletion D (o1} D Dry Cos D
Change In mer-hlpD Casingheod Gas D Condensate @

If change of ownership give name
snd address of previous owner

I. BESCRIPTION OF WELL AND LLEASE

LLeose Naome Well No.| Pool Name, Including Formation Kind of Lease Loose =
TALCO UNIT 1 TALCO ( STRAWN) State, Federal or Fee FEDERAL NM‘12280
Location . -
' H 1
Unit Letler : 980 Feet Ftom The NORTH Line and 660 Feet From The FAST
Line of Section 11 T. anship 26 SOUTH Range 35 EAST . NMPM, LEA Cou- *-
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter cf Cll [ or Condenscte @ Address (Give address to which approved copy of this form is to be sent}
LANTERN PETROLEWM (70 4 . P 0 BOX 2281 MIDLAND TX 79702
Name o! Auvthorized Transporter of Casinghead Gas m or Dry Gas @] Address (Give oddress 1o which opproved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P O BOX 1384, JAL NM 88252 > ATTN DISPATCHING
T T To T p 5
U well produces ofl or liquids, . Unit ) Sec. . Twp. . Rqge. is gas actually conneciled? ' When
give locotion of tarks, 1' H : 11 ; 26-S : 35-E YES 1 9-4-81
if this production is commingled with thet from any other lease or pool, give commingling order number:
. COMPLETION DATA
jl 01l Well : Gus Well :Naw well Tworkover ' Deepen UFlug Back ! Same Res'v. ' Diil, -
. . B v ]
"Designate Type of Completion — (X) X ' oo : | ‘ '
1 i 1 1 1 1
Dote Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
.{Elevattons (DF, RKB, RT, GR, ec.j Nome of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I : 1 i _
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of 1otal volume of load oil ond must be equal 10 or exceed top <
OIL WELL oble for this depth or be for full 24 hours)
Dute First New Di! Run To Tonks Decte of Test Preducing Method (Flow, pump, gos lift, etc.)
fLength of Test Tubing Pressure Casing Pressure : Chole Size
Aztual Prod. During Test Of]l-Bhbls. woier- Bbis. Gas - MCF
GAS WELL .
Tical Prod. Test-MTF/D Length of Test . Bbls. Condenacte/MMCF Gravity of Condensate
Tesling Method (pizot, bock pr.) Tubirg Preeswe ( Ehnt—1in ) Cosing Pressure (Sbut—in) Choke Size
CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION
- . eyt =1 B
» APPROVE FEB 5 ‘382 19
I hereby certify that the rules and repulstions of the Ol1 Coneervation D .
Divisioa heve been complied with and thest the infermetion given ’ L6 Se AR
above is true and coumplete to the best of my knowledge and belief. .Y
. ,/4 L TITLE . .
. » J / plisnce with nuL £ Yioe
S > . /// This form ie to bte filod In coxp .
k /o L/é,///]/ 4 / / Z ,//4 ) I{ this is a request for allowable for & newly drilled or dee; ¢
~H Sig v well, this form must be accompenied by & tcbuletfon of the duvie.
JAMYE AT?*LEY / ‘anarse) toste tekon on the waell in ncc'ord-ncu with muULEZ VY1,
lv PRODUCTTON CLERK All sections of thiu form must Le {iJled out completealy for ¢
(Title) abhle on new and racompleted wella,
FEBRUARY 23, 1982 Fill out only Sectione 1, 11, 111, and V1 for chergua of o
(late) woll name or numbier, or ttsusporter, of other auch change of ¢ ot
: Sepstate Yorme C-104 muet bLe flled for esch pool In muis:
comnpleted welln,




