STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

.. 0F 10P1c0 ReCOVES | Revised 10-01-78
1IBTRIBUT ION | Form a3
B LI OIL CONSERVATION DIVISION Pager !
T P. O. BOX 2088
U.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
OPERATON AND
;""""“’" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)potmu
MIMS TEXAS OIL & GAS COMPANY C/0 RALPH DREYER, ATTORNEY
Address

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

Kesson(s) for filing fCheck proper box)
D New Well

Recompletiion

‘Change In Ownership

Change in Tronsporter of:

O] o

D Cuaainghead Gas

Dry Gas
Condensote

Other {Please explain)

i ).
and sdaress of provions owner . LYNX PETROLEUM CONSULTANTS, INC., P.0.BOX 1666, HOBBS, NM 88241
II. DESCRIPTION OF WELL AND LEASE
.oase Name Well No.| Pool Name, Including Formation Kind of Lease FEDERAL Lease No,
HASELOFF FEDERAL 1 CHAVEROO SAN ANDRES State, Federal or Fa NM{0558287
Location ’ -
Untt Letter M 1310 Feel From Thn_s_____l.lno and 1310 F';l From The W
Line of Section 13 Township 7S Range 33E . NMPM, ‘ROOSEVELT Caounty

111, DESIGNATION OF TRANSPORTER OF OIL _AND NA’I’URAL GAS

or Dry Gas [V

Name ol Authorized Transporter of Costnghead

NONE

i Address (Give address 10 whicA approved copy of tAts form is o be sent)

’Nm oi Authorized Trausporter of OHE gr Comip-atg ' Aadress {Give address to which approved copy of this form is to be rent)

T Unat

oM

| Sec. : Twp. : Rge.

113 1 7 . 33

[{ well produces otl or liquids,
give location of tanks,

| Is gas actually connecied?

, When

NO !

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulacions of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

,ﬂ?«&«/\ D
/ // (Signatwe)

ATTORNEY
(Tlle)

9-14-88
(Date)

N/A

oL CONS@RVATIDN Dl DN
O!;T' L &3

APPROVED
Orig. Slgned by
BY Paul Xauta
! Geologist
TITLE

This form is to be filed in compliance with ruUuLE 1101,

1f this ls a request for allowable for & nswly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t1t1,

All sections of this form must be [llled cut completely for ailowe
able on new and recompleted walls.

Fill out only Sections 1, 1. IO, and VI for changes of owner,
we!ll name or number, or transporter, or other auch change of condition.

Separate Forms Ce+104 must be filed for sach pool in multiply
comoleted wells.



V. COMPLETION DATA

Form C-104
Ravised 10-01.78
Format 08-01-83
Page 2

‘Designate Type of Completion = (X) |

"Oll Well I’Gal Well

TNow Well : Workover ‘I Deepen
! 1 )
| I

| Plug Back : Same Ru'v.TDul. Res’v,

"Date Epudded

- ! A
Date Compl. Ready 10 Prod.

I
Total Depth

P.B.T.D.

[Elevaucas (DF, RKB, RT, CR, ate.j

Name of Producing Formation

l
‘, Top OU/Gas Pay

Tubing Depth

o

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET. -

SACKS CEMENT

T
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of sotal volume of load oil end must be equal to or exceed t0p allows
Ol WELL able for this depth or be for full 24 Aowrs)

Date Firat New Oi} Run To Tanks Date of Teat Producing Method (Flow.. pump, gas lift, ate.)
Length of Test Tublng Pressure ; Casing Pressure Choxe Size
Astual Prod, During Teat Oll-Bhls. - Watez= Bbls, Gas e« MCF

"GAS WELL

Actual Prod. Testes MCF/D

Length of Test

[ Bbls. Condensate/MMCF

Gravity of Condensate

Testing Methed (plsol, back pr.)

Tubing Pressure ( Shute{n )

‘ Caaing Pressure { Shut-in )

Choke Size

e

RECEIVED

8EP 16 1988

‘ och
HOBBS OFficE



