-Athmil s COE“ < Office State of New Mexico ' f

) Form C-104
P.O. Box 1980, Hobbs, NM 86240 ’ ne t ::'::::”m
0. Box, ) ¢
DISTRICT T OIL CONSERVATION DIVISION -
P.O- Drawer DD, Antesia, NM 88210 P.O. Box 2088
m% Santa Fe, New Mexico 87504-2088
1000 R AR NM IO REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeiatar . Well AP No. 7
BABER WELL SERVICING COMPANY 30-025-11182
Addicss
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) for Filing (Check proper bax) L] Ouher (Please explain) .
New Well O Cange in Transporter of: : 1
Recompletioa O ol DyGs [J
Change in Operator XK Casinghead Gas [ ] Condeasaie [
0 Ml o v aame | CAPROCK OTL & GAS, INC. P.0. BOX 828 ANDREWS, TX 79714
II._DESCRIPTION OF WELL AND LEASE -
l,auNuu Well No. Poal Name, leciuding Formation Kind of Lease Lease No.
J.F. BLACK 1 Langlie Mattix Seven River Qujis, Fedenl
Locaiion T o
Uait Letier G (1980 petFromThe — "ML Lincaad 1980 poiFromThe . FEL Line
Section 21  Township  24S Range 37E  NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transparter of Oi) or Condensals 0 Address (Give address 1o which appraved copy of this form is io be seni)
LANTERN PETROLEUM COXP. P.0. BOX 2281, MIDLAND, TX.
Name: of Authorized Transporter of Casinghead Gas orDry Gas [ ] | Address (Giw adaress 1o which appraved copy of this form iz o be sens)
EL PASO NATURAL GAS 304 TEXAS AVENUE EL PASO, TX. 79901
1f well produces oil of liquids, JUnits | Sec.  |1wp | Rge |Is gas acwally connected? | Whea ?
onkulmdhnh | G | 21 ) 24S] 37E |
Hﬁnpmtwmﬁwdvhhmuﬁnmuymhauwpd.ginmﬂnwumm
1V. COMPLETION DATA .
o ] fOiWel | GesWell | New Well | Workaver | Doepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | | 1 | 1 |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. ‘
Elevaiioas (DF, RKB, KT, GR, eic) | Narme of Produciag Formaauion Top OiGas Fay Tubing Depth
Perforations .Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10al volume of load oil and must be equal 1o or exceed 1op allowable for this depih or be for fidl 24 hows.)

Date Firgt New Oil Rua To Tank Date of Test v Producing Method (Fiow, pump, gas Iifi, eic.)
Leogth of Text Tubing Pressure Casing Presaure = Choke Size
‘Actual Prod. During Test Oil - Bbls. Waicr - Bbis . [Ga- MCF.
GAS WELL : | .
Actual Prod. Test - MCF/D Leogth of Teat Bbls. Condensae/MMCF : Gravity of Condensate
Testing Melhod (pitot, back pr.) . Tubing Pressure (Shui-in) Casing Presaure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division bave beea complied with and that the information givea above 2 i ?991
is Uuo and the best of my know| ief. {
is Uuo aad complets o the my wmma DateApproved MAR
Signature V 44 By L AAL SERNEG Y opv crvemas
/G.A. Baber, President BASTEEY § 3U5TsVISOR
Printed Name Tide Titl
Feb. 1, 1991 (505) 393-5516 flie
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regu;st uht;or allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi 111. : '

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



