T T T A W - - g i N I Aaidrh R | ISR LINESERT I puager psyreau No. 10Od--0) o »
{November 1983) UNlIt'!" bTATES ;“' ,m- L‘*UDM.I#I_%&JRO'“‘!‘- ~ Expires August 31, 1983

(Formerly 9-331) DEPARTMENT ~ THE INTERIDRGZ-i86" 5. UEABE DESIGNATION AN BERIAL No.
BUREAU OF LAND MANAGEMEHOBBS, NEW MEXICO 88240| NMO550<8 ] ,
SUNDRY NOTICES AND REPORTS ON WELLS O IF TNDIAN, ALLOTTER R TRIBE Ny

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NaME

oI1L GAS
WELL WELL OTHER

2. NAME OF OPERATOR

i i1 & Ges Co, rederel 1organ D.;LHQWJ

3. ADDRESS OF OPEBATOR 8. WBLL NO.

_Box 1 i o ,JﬁLM

8. FPARM OR LEASK NAMEK

4. LOCATION OF WELL (Report location clearly and in accordance with any Stafe requirements.® 0#TELD AND POOL, OR WILDCAT
See also space 17 below.)
At surtace Chnaveroo 5an Andres

11. amc,, T., B, M., OR BLK. AND
SURVEY OR AREA

See # 17 see # 17
14. PERMIT NO. | 15. ELEVATIONS (Show whether OF, BT, GR, etc.) 12. COUNTY OR PaARISH| 13, STATE

| nHoosevelt Nedie

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SRUT-OFF PULL OR ALTER CASING [_‘:-:-] WATER SHUT-OFMP i‘__- REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT ;“”' ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOQTING OR ACIDIZING | l ABANDONMENT®

REPAIR WELL _

! (NoTE : Report results of multipie completion on Well
_J __ Completion or Reconig[xil(in_lf_t}port and Log form.)

|
| (omery _ Started production

{Other)

17. ;)};’S;‘;liﬂl711;(31'()SED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of star{h'lg”nny
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and gones perti-

nent to this work.) ¢

I'...
CHANGE PLANS }_v

|

1

This notice is a correction of 7-31-89,

The following wells ere now producing:

#1 26SWNW T 7S R 33E

#2 26SENW T 7S R 33E
#3 26SWNE T 7S R 33E
#) 26NWNW T 7S R 33E
#5 26NENW T 7S R 33E

18I hereby certify that the foregoing/ls true and correct

mirLe __Agent DATE 0~-30=-0Y

(= RN -

This space for Federal or State ofiice use)
ACCEPTER FOR REC
“ORD

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

SEP 6 1989 I

BUREAU OF LaAND
- MANAGEMENT
EhkMESOBR?f}?%I?gAm,

in its jurnisdic

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make tJ
United States any false, {ictitious or fraudulent statements or representations as to any matter with




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 00 COPi¢O NELEIVED
OISTRIBUT ION

OIL CONSERVATION DIVISION’

Form C.104
Revised 10-01-78
Format 06-01-83
Page 1

40 WEST TWOHIG, SUITE 402, SAN ANGELO, TEXAS 76903

::::A re P. ©. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LANDO OFFICE

TAANSPORTEN o

sas REQUEST FOR ALLOWABLE
OPERATOR AND . M
l"'“"“”‘ Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rome—— , )
MIMS TEXAS OIL & GAS COMPANY C/0 RALPH DREYER, ATTORNEY

Address

Tulon(ﬂTm tiling (Check proper box)

New Well Change in Transporier of: oy

*
Recempletion o1l Dry Gas (
Change in Ownership Casinghead Gas Condensate AN

Qther (Please explain)

1f change of ownership give name

LYNX PETROLEUM CONSULTANTS, INC.,

P.0.BOX 1666, HOBBS, NM 88241

and address of previous owner

II. DESCRIPTION OF ASE :
L.euse Name ‘ Well No.| Pool Name, Including Formation Kind of Lease FEDERAL Lease No.
' MORGAN B Jediral | 1 CHAVERQO SAN ANDFES State, Federal or Fee NM-0558287
Location
Unit Letter E 1980 Feet From The N . Line and 660 Feet From The W
Line of Section 26  Township 7S Range 33E ., NMPM, ROOSEVELT County

Name ol Authorized Transporter of Cll or Condensate [

MOBIL PIPELINE COMPANY

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Address (Give address to which approved copy of this form is o be sent)

P.0.BOX 900, DALLAS, TEXAS 75221

Name of Authorized Tranaporter of Castnghead Gas m or Dty Gas f:] . Address (Give address to which approved copy of this form is to be sent)
OXY NGL, INC. ' ___|P.0.BOX 300, TULSA, 05LAH0MA 74102
we wces oil or § ds, : Unit , Sec, :Twp. :ch.. Is gas actually connecied? hen

sive iocemion of tanke, ! " E 126 17 . 33 YES : CONTINUOUS

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
£ o
(Signative) "
ATTORNEY
- d (Title)
9-14-88
(Date)

N/A

oL conssnyﬁmw DLVIW
il tj

APPROVED ., 19
‘ 0118' Slg'ned by :
BY
Geol
TITLE ogist

This form is to be filed in complisnce with RULE 1104,

If this is a request {or allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RuULE 111,

All sections of this form must be fllled out compietely for allowe
able on new and recompisted wells.

Fill out only Sections !, I1, IIl, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

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



Designate Type of Completion — (X) , | ‘ .

: Olil Well : Gas Well :Now Well ' Workover ‘! Deepen
' '

T
|

t

Plug Back : Same Rea'v, : Ditf{, Rea‘v.

AL L i i . "
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation | Top OLl/Gas Pay Tubing Depth

| Petforations
I

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET, SACKS CEMENT
| i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after rno'nryvof total volume of load oil and must be equal t0 or exceed top allowe
OIL WELL able for this depeh or be for full 24 hours)

Date First New OIl Run To Tanks Date of Test Producing Mathod (F low, pump, §as 1ijt, eic.)

Length of Test ?uhmq Pressute Casing Pressure Choke Sise

Astual Prod. Duting Test Oli-Bbis. | Watet = Bbls. Gas - MCF J
SAS WELL

Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teating Methed (plios, bark pr.} Tubing Pressure ( Samt~4is ) Caaing Preasure ( Shut=in) Choke &ize

RECEIVED

SEP 161988

ocn
HOBBS Cit'iCR



