STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. 89 10P14D settivee
OIIBTRIBUTY ION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

SANTA FU

7 P. 0. BOX 2088

U.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OF FICE

TaansroRTER ot

hdand REQUEST FOR ALLOWABLE

OPEZRATOR AND . :
I"“""’" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«'!u

MIMS TEXAS OIL & GAS COMPANY C/O

RALPH DREYER, ATTORNEY

Address

40 WEST TWOHIG, SUITE 402, SAN ANGELO,

TEXAS 76903

“Weason(s) toe liling (Check proper box)
‘D New Well

‘ Receompiotion
Chanqe in Ownership

Change in Transporter of:

(23}
Casingheod Gas

Dry Gas . e
Condensate

Other (Please explain)
fa

(3

.

[

1 change of ownership give name

LYNX PETROLEUM CONSULTANTS, INC., P.0.BOX 1666, HOBBS, NM 88241

and sddress of previous owner

I—I—Qgi—c;‘RImON OF WELL AND I}JSIEI N Pool Name, Including Formation Xind of Lease

t::‘:mMORGAN s dedvnal| 5 | CHAVERDD SAN ANDRES s rmmerree g s |
Unit Latter C__.__ 660 resrromTne_ N Linecna___ 1980  FeetFrom The W
Line of Section 20 Township 7S Range 33E , NMPM, ROOSEVELT County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Ol (] or Condensate )

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

P.0.BOX 900, DALLAS, TEXAS 75221

MOBIL PIPELINE COMPANY

Name of Avthorized Transporter of Casinghead Gas [l or Ory Gas [ Address (Give address to which approved copy of tAis form is _co be sent)
OXY NGL, INC. P.0.BOX 300, TULSA, OKLAHOMA 74102

11 well prod oil of liquid T Unst , Sec. ‘. Twp. | Rqe. 18 gas actually connected? | When

give location of tanka. v E v 26 L 7 + 33 YES ! CONTINUQUS

If this production is commingled with that
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I 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.
(D PUAT P T

ATTORN
(Title)

9-14-88
(Date)

from sny other lease or pool, give commingling order number: N/A

QlL. CONSERVATION DIVISIO
U A NG00
APPROVED LI . 19
UL . o0 1iCu DY R
By Paul Kautz
Geologist
TITLE

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

1f this is a requast {or allowable for & newly drilled or deepened
well, this form must be accompanisd by & tabulation of the deviation
tests taken on the well in accordance with AyLE 111,

All sections of this form must be fllisd out completely for allowe
able on new and recompieted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoieted wells. i



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 068-01-83
Page 2

Designate Type of Completion — (X) |

{ou Well : Gas Well

TNow Well ' Workover
]

|
4

4 Pluq Back ! Scmc Res'v Dlﬂ. Res’v,

I ] 1
" d

l

Date Spudded

3
Date Compl. Ready 10 Prod.

.
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ste.;

Name of Producing Formation

|
1

Top OU/Gas Pay

Tubing Depth

Pertocations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Siz8

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET,

"

I

L

V. 'gEST DATA AND REQUEST FOR ALLOWABLE (T'sst muss be after recovery of sotal volume of load oil and must be equal to or exceed top ellowe

able for thia depeh or ba for full 24 hours)

' Date Firat New OL! Run To Tanks Date of Test Producing Method (Flow, pump, gas {ifs, ate.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Astual Prod, During Test Oll-Bhia. | Water« Bhis. Gas < MCF
|

"GAS WELL \
Actual Prod, TesteMCF/D Length of Test Bble. Condensate/MMCF | Gravity of Condensate
——— "
Teating Methed (pitos, bach pr.) Tublng Pressure ( shat~in ) Casing Preasure ( Sawt~in ) Choke Size
RECEIVED

SEP 161388

oCD
HOBBS OFFICE



