State of New Mexico
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%‘s’?. 'mo. Hobbe, NM $8241-1980 Energy, Minerais & Netural Resources Department Revised February 10, 1994
District I Instructions on back
PO Drawer DD, Artesla, NM 282110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 111 PO Box 2088 5 Copies
1000 Rlo Brasoe Rd., Astee, NM 7410 Santa Fe, NM 87504-2088 -
Distriet IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 8§7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Nember
Lynx Petroleum Consultants , Inc. 013645
P.0. Box 1979 * Reason for Fillng Cede
Hobbs, NM 88241 CH-BC&D Operating, Inc.
* AP1 Number ! Pool Name ¢ Pool Code
30-075-26014 Happy Valley Morrow 78060
! Property Code ' Property Name ’ Well Number
BH630— /)25 | Lee K. Fedonat !
II. !9 Surface Location
Ul or lot no. | Section Towaship Range Lot.1dn Feet from the North/South Line | Feet from the East/West Ene Coanty
J 21 228 26E 1780 South 2080 East Eddy
!! Bottom Hole Location
UL or lot no.| Section Townshlp Range Lot Ida Feet from the North/South line | Feet from the Fast/West kne County
J 21 228 26E 1780 South 2080 East Eddy
:E lag Coge "* Produciag Method Code | " Gas Conmection Date * C-129 Permit Number '* C-129 Effective Date ' C-129 Expiration Date

I _Oil and Gas Transporters
—_—

Transporter " Transporter Name »* pOD oG 2 POD ULSTR Location
OGRID and Address and Description
SI
3 ‘
R, % D3NN
IV. Produced Water
® pop * POD ULSTR Location and Description
V. Well Completion Data
Spud Date ¥ Resdy Date 71D * PBTD * Perforations
* Hole Size * Casing & Tubing Size * Depth Set ® Sacks Cement
Le TO-3
4‘/:4 YA
4/
VI. Well Test Data
Date New 0Oil * Gas Delivery Date ™ Test Date " Test Length * Tbg. Pressure » Csg. Pressure
* Choke Size “ oil < Water 2 Gas “ AOF “ Test Method
“ I hereby centify that the rules of the Oil Conservation Division have beea complied

Rrwtedge s o5 905 sbove is e and complei 0 the best of my OIL CONSERVATION DIVISION
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e Lh //( 2,«:\) Approved by: gyISOR. Dis? rilt

Printed name: * Titke: J'T'.'E'E- :

: darc Wise
Tj;:resident Approval Date: MAR 1 8 1994

oy Phone: 505-392-6950
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“If this 1s & change of operator fill in the OGRID bumber and name of the previous operator

025670 B C § D Operating, Inc.

_ @ul Optnlor Skn}w

Printed Name
Donnie Hill

Title
President

Date

3/1/94
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Form C-104 -




