STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

0. 50 100148 SetRVIEH
DISYTRIBUT ION

OlIl. CONSERVATION DIVISION

Form C-104
Aevised 1001-78
Format 080183
Page 1

SAnTA PR
e P. 0. BOX 2088
v.8.0.48. SANTA FE, NEW MEXICO 87501
LANO OFPFICSE
TRANSPORTEN o
sas REQUEST FOR ALLOWABLE
OPELRATOR AND
l"‘""”" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omﬂu
TEX/CON OIL AND GAS COMPANY
Address
6401 Southwest Freeway, ifouston, Texas 77074
Reoson(s) Tor filing (Check proper box) Other (Please explaia)
New el Chanqe in Transporter of: 0il produced during plugging operations
Recompletion on Dry Gas on the well. ) 7 /
D Changs in Ownership 8 Casingtend Gas Condensate O? SZ '&ﬂ‘%y &N/L/:Q‘(
A

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leoss Nome . Well No. Pm Iz['-qu Formation Kind of Lecse Qederal‘ \ Lease No.
K.E. Salado Draw fDeepd LJ‘ 1 # Wolfcamp 4 - & State, Federal or Fed ' NM-28181
Location /
Unit Leller E 1980 Feet From The North Line and 660’ Feet From The West
Line of Section 6 Township 26S Ranqe I4E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O1 (X or Condensate (]

Lantern Petroleum Corp.

Aac:ess (Give oddress to which approved copy of this form is to be sent)

400 N. Sam Houston Parkway East, Ste 620,

Nome of Authcrized Tronsponter of Casinghead Gas () ot Dry Gas (]

Address (GCive oddress to which approved copy of tAis form is 1o be sent)

Houston, Texas 77060

Sec.
'
6 1

TTwp.
.

268

TUnnt X
)
' E ]

' Rqe.
1

34E

1{ weli produces otl or liquids,
@ive locotion of tanks.

1s gas cctually connected? , When

A

. I

1f this production is commingled with that from any

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

V1. CERTIFICATE OF COMPLIANCE

rules and regulations of the Oil Conservation Division have

1 hereby certify that the
complete 1o the best of

been complied with and that the information given is true and

my knowledge and belicf.
. > A

fSignptiref
Production Engineering Manager ™
(Titls)

1/7/91 "
(Date)

other lease or pool, give commingling order number:

Qi CONEERVATION DIVISION

APPROVED L i . 19
By Gl L 4 4 n. s sy

V:‘(;q’ T I
TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for sllowable for 8 newiy drilled or deepened
wall, this form must be accompanied by s tabulstion of the devistion
teats taken on the well in sccordance with RULEK 311,

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

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

Separate Forms C-104 muast be filed for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 080183
Page 2

Designate Type of Completion ~ (X) |

I Oll Wel} :Gus Well

.' New We.l ' Wotkover
'
1

; Pluqg Back ' Same Ra:'v.: Diff. Res'v
'

Date 8pudded

i 1
Date Compl. Ready 10 Prod.

yu
Total Dopth

e Ju
P.B.T.D.

|

|

Elevations (DF, RKB, RT. CR, ete.;

Name of Producing Farmation

Top O—E’Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

NOLE SI1ZE

CASING & TUBING SIZE

OEPTHK SET

SACKS CEMENT

|

]

il

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test murst be ofter recovary of total volume of lood oil and must be equal to o° excecd top allow

OIL WYLL able for thia depth or be y'or full 24 howre)
Date Firat New Ot Run To Terks Date of Test Producirig Method (Flow, pump, gas lift, ete.)
L.ongth of Test Tubing Pressure Casing Pressuwe Choks Size
Actual Prod, During Test Oli-Bbhis. Waiet - Bble, Gas « MCF

'GAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbia. Condensats/MUCF

Gravity of Condenacte

Teeting Meihod (pitos, back pr.)

Tubing Presswe (mb-!& )

Casing Fressure (l’bu’t~in)

Choke Size

-



