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MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Kindred Petroleum Company

Address

P. 0. Box 411, Midland, TX 79702

Reoson(s) for liling (Check proper box)
New Wel!

D Recompletion
Chanqe in Ownership

Chanqe in Transporter of:

[(x] ou

Casinghead Gas

D Dry Gas

Condenaate

Other (Please explain)

1l chenge of ownership give name

Texas Vanguard 0i1 Company, P.0. Box 202650, Austin, Texas 78720

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE .
{_ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.“
Buffalo Hump 2 Comanche Stateline State, Federal or Fea F@@
Location Tans1TT Yates SR Queen
Unit Letter H 660 Feet From The NOY’th Line and 660 Feet From The wes t
Line of Section 27 Township 2635 Range 36E . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF@fir GAS

Name of Authorized Tronaposter of Otl (X} oFC8ddbnimt

Enron 041 Trading & Transportiﬁf@ﬁhUgh;alyga

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

P. 0. Box 1188, Houston, IX 77251

Name of Authortzed Transporter of Casinghead Gas (m or Dry Gas (]

SidRichandsenbasorineLo & Paa

Vath ELQQZGi—MaTﬁ-G{ —F -t Y7602

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

when

' Rqe.

36

Tunit , Sec. ! | Twp.

B 27 . 265 .

1 ' 1

11 well produces oll or ltquids,
qive locotlon of tanks.

Is qas actually connocwd?

Yes i 01/14/81

I this production s comminglied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Dmslon have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

Dd Asi i J

(Signature)
_ President
(Title)
7/31/90
) (Date)

OIL CONSERVATION DIVISION

APPROVED e \

BY A .

TITLE

This form Is to be {iled In compliance with nRuLE 1104,

I{ this Is a requeat {or allowable for & newly drilled or deepened
well, thia form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of thia form must be fliled out completely for allow=
able on new and recompleted wells.

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

Separate Forma C-104 must be filed for each pool in multiply

complated wella,



STATE OF NEW MEXICD

ENERGY axo MINERALS DEPARTMENT e Form C-104
L T TN T YT Y ’ M‘m 1“""
. SuIAIeLI IO OIL CONSERVATION DIVISION p...a'm‘u
SAnTA PSS
T ®. 0. BOX 2088
v.s.e.8. SANTA FE, NEW MEXICO 87501
: LAND OFFICE
YasasrOonTER on. ] .
LLLEE REQUEST FOR ALLOWABLE
OPENRATOR AND
l'“‘"“"' Serwce AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS
i -Optr.lol
Texas Vanguard 0il Co.
Address
P.O0. Box 202650 Austin, TX 78720
seson(s) loe filing (Check proper box) Other (Please explainj
D New Vel Change 12 Transporter of:
Recompletion [o]}] Dry Cas
Chonge in Crenership Cusingheod Gas Condensate

1f chenge of ownership give nace (0o Well ServiceJ Inc.J P.0. Box 69090, Odessa, TX 79769-909

and eddress of previous owner

I1. DESCRIFTION OF WEIL AND LFASE

Lecse Name Well No.| Pooi Nome, Incleding Formotion ¥Find of Lease Lecae '.‘°'
_{ Buffalo Hump - 2 | Comanche Stateline Ucte, Fodermi or P> FEE
Lecation Tansil Yates SR Queen
Unit Lottee D . 660 reerromtne_ NOTLh pineems_ 660 Feot From The __WeStL
Line of Section 27 Township 268 Rae  36FE + NMPM, Lea Caunty

JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot q or Condensate [ Agaress {Cive oddress 1o whick approved copy of this form is 10 be sent)

Lantern Petroleum Corporation - » P.0. Box 2281, Midland, Texas 79702
" [ Naes of Authortzed Tranaporter of Costnghead Gas m ot Dry Gas (3 Address (Cive address to which approved copy of this folm is tc be sent)
El Paso Natural Gas Co. P.O. Box 1492, E1 Paso, TX 79978
- L unat  Sec. Twp.  Hge. 1s g3s actually connected® , Wher

{f wsll produces otl or liqutds, ;

I stve location of 1arke. . E 127 268 36 Yes . 01/14/81

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 bereby cerify that the rules and regulations of the Oil Conservation Division have f| APPROVED . 19
been complicd with and that the informadon given is true and complete to the best of _
my knowledge and belicf. By
TITLE
R .
)( ///, j _ . This form is to be {iled in complisnce with AULE 1104,
;4\" M " If this 1z a requsat for sllowsble for 8 newiy drilled or despensd
3‘4-4“/ well, this {orm muat be accompanied by a tadulation of the deviation
Robert N. Watson ,Jr. . President tests taken on the well in sccordance with RULE 181,
- All sections of this form must be fliled out completely for allow~
(Tiale)
6-27 able en nsw and recompleted wells.
-27-88 : Fill out enly Sections L, II. IO, and VI for changee of owner,

well name or numbers, or transportes or other auch change of condition.

Soparate Forms C-104 must be filed for each pool {n multiply
comeleted wells.

(Date)



IV. COMPLETION DATA

Form C-104
Rovissd 100178
Format 08-01-8
Page 2

v ,Oliwell " Cas Well

Designate Type of Completion — (X) | o

:Nov Well ! Workover
L]

leoom ‘I‘ Piug Back :Suu Ru'v.: Ditt. Res’y.

Elevations (DF, RKB, RT, CR, etc.j

1 ' ' 1 ' »
| 1 4 - % i A
Dste Spudded Date Compl. Reedy 10 Prod. Tota! Depth | P.B.T.D.
Neme of Froducing Formation Top OU/Gaa Py | Tubing Tepth

Pettorsifons

Depth Casing Shoe

TUBING, CASING, AND CEXMENTING RECORD

HOLE SIZE

DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

[

1

|

1

SO O PO s

Y. ST DATA AND REQU‘EST FOR ALLOWABLE (Test muss be sfter recovery of 10tal volume of load oll 6ad must be equal 10 or exceed (0

'L WELL

eble for thia depeh or be for full 2¢ hours)

7 elloa.

!
{
‘

Oaie First New Cil Run To Tanks

Date of Tess

i

Procucing Method (Fiow, pwmp, gas lift, ete.) = «

one.h of Teot

r

Tubing Presswe

Casing Pressure

Choxse Stse

Acval Prod. Durtng Test

O1l- Bais.

Wae: - Bbia.

Gas « MCF

G35 WEIL

Actue] Pred. Test- MCF/D

Length of Test

Bhls. Condansaa NOUCF

Gravity of Condensate

Test:ng Method (pisot, back pr.)

Tubing Pressws ( faxt=in )

Ceaing Pressws ( Saut-4ix)

Thoke Size

b



STATE OF NEW MEXICO

ENERGY ara tINERALS DERPARTMENT
. Form C-104
oo o0 4.0-.: :.:u . Rovised 10-01-78
CITRIBUT 10K OIL CONSERVATION DIVISION ::;':81100'0"53

SAnTA PR
riLe

u.L.c.e,
LAND OFFicE

(=11
GAS

TRANSPORTER

OrERATON
PRAORATION OFriCR

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opetator
Carr Well Service, Inc,
Address
Box 6427, Odessa, TX 79762
Reeson(s) for Tiling (Check proper box) Other (FPlease explaing
New Weal} Change {n Transporter of:
D Recompletion 0 (o} Dry Gas
m Change lnM;ator D Casinghead Gas Condensate

If chenge of g&%‘%ﬁ&%ﬁo name

Federal Deposit Insurance Corporation, P.0.Box 3148, Midland, TX 79702

and eddress of previous Kl
Operator

II. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Formation

Kind of Lease Lease No. |

Lecse Name Well No.
Comanche Stateline Tansil
Buffalo Hump 2 Yateac SR Quppn Stote, Federal or Fee Fee
Location
Unit Letter D 660  Feet From The _ NOTth 1ineang 660 Feet From The West
Line of Section 27 Township  26S Range 36F ,NMPM,  Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (XX ot Condensate )

Address (Give address (o which approved copy of thiz form is {0 be sent)

San Antonio. TX 78286

i
Tesoro Petroleum 8700 Tesoro Drive, ’
Name of Authortzed Transporter of Casinghead Gas ¥ ot Dry Gas (] Address (Cive address to which approved copy of tAis form (s to be sent) !
El Paso Natural Gas Comgang . P. 0. Box 1492, El1 Paso., TX 79978 - !
1 well produces ofl or Jiquids. ) ruml | Sec, TTwp. 'an. 1s gas actually connecied? . When -
9ivs location of tanks. +E 127 | 263 !36F Yes ; 1-14-81

1{ 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

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

OIL CONSERVATION DIVISION

. . . . - »
APPROVED IRERE S |a¥ AT

—HE-Sgued by
Yaul Kautz
TITLE (G 1

This form is to be ‘iled In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepensa
well, this form must be accompanied by a tebulation of the devistion
teats taken on the well in sccordance with myLg (11,

All sections of thin form must be fllled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, 1, I, snd VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Sepsrate Forms C-10<4 must be filed for each pool in multiply
comoleted wella.

By
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DItIRIBUTION
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o

TAANESPONTEN
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OFfRAT-ON

PRAORATION OF FICK

Form C-104
Revised 10-1-70

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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSPORT Ol AND NATURAL GAS

Opetotot
Federal Deposit Insumnce Corporation

Addrens

P. O. Box 3148, Midland, Texas 79702

coton(s) Tor fp]mq (Check proper box)

New Well
[J

Change In OvmnhlpD

Chenge in Tianaporter of:

ol O

Recompletion
Casinghead Cas [___]

Dry Cos

Condensate D

Other (Please explain)
Change of Operator

]

.

raro
1f chaage of %ﬁ\iﬁ&b{%ive nace

1.

Iv.

. |Etovauons (DF, RAB, RT, CR, ezc.;

V.

vi.

and address of previou, owner I"bVe}’_' & ASSOClateS IPC. P. O. BOX 7764 M1dland T@‘(HS 79703
DESCRIPTION OF WELL AND LEASE
LLease Name Welil No.| Po lONameC,: nélug%x%{érirnj}{igen T i1 Kind of Lease Locas No.
Buffalo Hump 2 Vates SR Ou State, Fedetal or Fee Fee
Location -
Unit Letter D H 660 Feet Ftom The North Line and 66L Feet From The West
Line of Sectton 27 T.wmship 268 Range 36F , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Trousporter ct Ctl | Z or Condensate D

Tesoro Petroleum

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

8700 Tesoro Drive, San Antonio, Texas 78286

Name of Authortzed Transporter of Casinghead Gas [X] ot Dry Gas [}

El Paso Natural Gas Company

Address (Give address to which approved copy of this form i3 to be sent)

P. 0. Box 1492, El Paso, Texas 79978

“Designate Type of Completion — (X) X

If well produces ofl or liquids, :Unn ; Sec. !Twp. :Rqe. 1s gas octually connected? , When
sive location of tonks. ''g ' 27 1268 ! 36E | Yes L 1-14-81
If this production is commingled with that from any other lease cr pool, give commingling order number:
COMPLETION DATA
:ou Well TGc: well :Naw Well :Wor:over : Deepen : Plug Back ; Same Res'v. : Diff. Res"

: 1 ] [ ' '
b1 1 L 1
P.B.T.D.

t
Date Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formation

Top Otl/Gas Paoy Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE [ cAasING & TUBING SIZE

DEPTHK SET SACKS CEMENT

|

! i

TEST DATA AND REQUEST F
OIL WELL

OR ALLOWABLE  (Test must be ofter recovery of rozal volume of load oil and must bs equal 1o or exceed top allz
oble for thiz depth or be for full 24 Aours)

Date First New Di! Run To Tanxs Dcte of Test

Producing Method (Flow, pump, gas lifz, ete.)

Length of Teut Tubing Pressce

Cosing Pressuwe Choke Slzs

Gas - MCF

Actual Prod. During Test Oll-Brla.

Water- Bbia.

GAS WELL

Aztual Prod. Tew\-MTZF/D Length of Test

Bbls. Condenmate NNMTH Cravity of Condensate

Test1ng Method (puot, back pr.) Tubing Presswe (smt—m)

Cosing Pressure (Sbut—in) Chole Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informetion given
above is true and complecte to the best of my knowledge and belief.

‘
4

. - ¥
| [T iy
= (Signature)
Section Chief - 0il & Gas, Property Management
(Titls)
July 12, 1984
(Date)

OIL CONSERVATION DIVISION
JUL 2o ded

;3 .19

APPROVED

-BY

TITLE

“Thir form is to bte filed In compliznce with RULE 1104,

1( this Is a request for allowable for s newly drilled or deopenc
well, this form must be accompanied by s tebulation of the duvistic
tosts teken on the well in accordance with muLEZ 111,

All sections of this form must tie flled out completeiy for allos
able on new and recompleted wella,

111, and V1 for chergos of owne

Fi!l out only Sectione 1, 11,
or other such chanyge of conditic

well nenie or number, or treansporter
Separate Forma C-104 must be {l1ad for cach pool in multiy

cempleted wells,




