District I

1625 N. French Dr., Hobbs, NM 88240

District 11
811 South First, Artesia,

NM 88210

State of New Mexico

. Energy, Minerals & Natural Resources

OIL CONSERVATION DIVISION

Form C-104
Revised March 25, 1999

Submit to Appropriate District Office

District 11l 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe’ NM 87505
District IV [__] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address * OGRID Number
LYNX PETROLEUM CONgULTANTS , INC. 013645
P.O. BOX 1708 3 r Filing Code
HOBBS, NM 88241 R/C 2/1878%
* API Number % Pool Name ¢ Pool Code
30-0 15-31357 LUSK;Delaware,West/Bone Springs,West 41540, 41480
? Property Code * Property Name ? Well Number
26688 RADAR 24 FEDERAL 001
II. ' Surface Location
Ulorlot no. |Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
C 24 198 31E 660 North 1980 West Eddy
' Bottom Hole Location
UL or lot no. | Section Township Range Lot Idn Fect from the North/South line | Feet from the East/West line County
" Lse Code " Producing Method Code " Gas Connection Date '$ C-129 Permit Number ' C-129 Effective Date 7 C-129 Expiration Date
F Pumping 8/01/01
III. Oil and Gas Transporters
'* Transporter " Transporter Name * POD " 0IG # pOD ULSTR Location
OGRID and Address and Description
015694 Navajo Refining Co. 2828216 0 C-24-19S-31E
005097 Conoco, Inc. 2828217 G C-24-19S-31E
RECEIVED

IV. Produced Water

APR 1.1 99nr
MABIC R £ )1 ]

SVUEARTEQIA

IJPOD
2828218

C-24-19S-31E

¥ POD ULSTR Location and Description

V. Well Completion Data

Andrea Scott

hd e * Rea n n ® Perforatio g
10/ 475" o P 0770 [5300-18"85395-45" 5682-96
7268-83' 9657-70' DHC
> Hole Size ¥ Casing & Tubing Size ¥ Depth Set 3 Sacks Cement
17 172 13 3/8 . 832 178
12 174 8 5/8 4505 1925
7 7/8 5 1/2 12750 1900
2 7/8 9450
VI. Well Test Data
* Date New Oil % Gas Delivery Date ¥ Test Date * Test Length ¥ Thg. Pressure © Csg. Pressure
9/1/04 9/1/04 9/1/04 24 35 psig 35 psig
4 Choke Size “ 0l “ Water “ Gas “ AOF %Test Method
----- 5 11 a2 -——= pumping
" hereby certify that the rules of the Oil Conservation Division have been complied OIL CON SERV ATION DIVISION
with and that the information given above is true and complete to the best of my
knowledge and belief.
Signature: Approved by:
Indnso TIM W, GUN
Printed name: 4 Title: ’

DISTRICT I SUPERVISAE

TiRegulatory Clerk

Approval Date:

Dawe: 4/8/05

[Prone:i 50 5) 3926950

“ If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name

Title




