. . State of New Mexico T
—gbm“’cﬁmoma Eurcegy, Minerals and Natural Resources Departmen, Hebnb 4
P.0. Bax 1980, Hobbe, NM 38240 % Botiom of Page d
DISTRICT T OIL CONSERVATION DIVISION RECEIVED A
P.O. Drawer DD, Anesis, NM 38210 P.O. Box 2088 %
Santa Fe, New Mexico §7504-2088 n A
1000 m'o:al nzosl R4, Aztec, NM 87410 MAY 17 S0 1
REQUEST FOR ALLOWABLE AND AUTHORIZATION g&
I. TO TRANSPORT OIL AND NATURAL GAS PR -\
aior _ Well AM Na. e
0'Blue COY‘D./ ARTES &, OFFICE
Address
10 Desta Drive, Suite 550 East, MIdland, Texas 79705
Reason(s) for Filing (Cmé proper bax) [J  Other (Piease explain)
New Well Change in Transporter of: .
Recompieton 0 ol 03 Dry Cas ] Change of operatcr effective 6/1/90
Cuange in Operator (] Casinghead Gas [ ] Condenmte [ ]

if o i A
ndd'ﬁ;lyw,:‘v?aﬂv:p::; Ralph Nix Qil, Inc,, P. 0. Box 44Q, Artesia New Mexico 88210

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Lynn 1 Atoka Glorieta/Yeso Hace xPodext apFee n/a
Location

Unit Letter ___ I . 2310 Feet From The __NOPEh Lineand 1650 _ Feet From The _WEST Line

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX] or Condensate - Address (Give address to which approved copy of this form is o be sent)
Navajo Refining Company P. 0. Box 159, Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas (XX orDryGas [ ] Address (Give address 1o which approved copy of this form is io be sens)
Phillips Petroleum Company P. 0. Box 50680, Bartlesville, Oklahoma 74004
If well produces oil or liquids, |Unit |Sec  |Twp |  Rge |ls gas actually connected? | Whea ?
pve location of tanks. LF 126 1185 J26E yes | 3/7/83

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

IV. COMPLETION DATA

1
|

. lOil Weil ’ Gas Well | New Well I Workover I Deepen l Plug Back ISame Res'v bff Res'v
Designate Type of Completion - (X) | | | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth 1 P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatics Top OWGas Fay iTub'mg Depth

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET IR SACKS CEMENT
LN -3
om0
| o CUp-
| P I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

!
|
i

OIL WELL (Test must be after recovery of 1otal volwne of load od and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

Date Firm New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, ec.)

Length of Test Tubing Pressure Casing Pressure | Choke Size

Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D “Length of Test Bbis. Condensaie/MMCF Gravity of Coadensate !
| |

Testing Method (pitot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shut-in) TChoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above s F 2 anna
is troe and complete 1o the best of my knowledge and belief. Nt

Si
Charles Ray /Presidpnt

% / Z Date Approved
£ Z . S By AT AL TIENLD BY

Printed Name Tite
5/16/90 915-685-7091 Title
Date Telephone No.

M

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Aﬂswdmsofﬂxisfammnstbeﬁlhdwtfaaﬂowablemmwmdmawhedweﬂs
3) FilloutonlySectionsLlI.lIl,delforchmaofopemm,weﬂmammba.rmspam,orodusuchchmgm.
4) SepamheFormC—leustbeﬁledfauchpoolinmﬂﬁplyeomplcwdwelh.




