STATE OF NEW MEXICO
ENERGY Ao MINERALS DEPARTMENT

Form C-104
Fu. ®® 1orice aeattvae ] Revised 10-01-78
DIsYAY 10M ! Format 06<01-83
AL“_""'"” OlL CONSERVATION DIVISION Page 1
Py P. O. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICY ]
TRANSPORTER Lo
I REQUEST FOR ALLOWABLE
OrgRAYOR AND
'I AT orren ‘ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
.Opoumc :
MIMS TEXAS OIL & GAS COMPANY C/0 RA'PH DREYER, ATTORNEY
Address
40 WEST TWOHIG, SUITE 402, SAN ANGE'.0, TEXAS 76903
Reeson(s) for filing (Check proper box) "'Other (Please explain) ——}
New Well Change in Transporter of: !
— !
% Recempletion D o1t ﬁ Dry Gas ('_'“
Change in Ownership D Casinqghead Cas — Condensate ) R

e oemer™ _LYNX_PETROLEUM CONSU'TANTS. INC.. P.0.BOX 1666, HOBBS, NM 88241

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ' Well NoTPool Name, ‘ncluding Formation : ‘TKlnd of Lecse FEDERAL Leces Noﬁ
MILLER FEDERAL | 4 | TCM-"0M SAN ANDRES | State, Federal or Fee NM-046153-A !
Location -
Unit Letter L : 1980 Feet From Thc____;_g_____l.xno and 660 Feet From The W |
Line of Section 35 Townshlp 7S Qange 31E . NMPM, . ’ CHAVES County

1, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tronaportier of Cli ['_", or Concensate I Aacress (Give address to which approved copy of thiz form is to be sent)
|

NONE - WATER DISPOSAL WELL

Name o! Authorized Transporter of Casinghead Gas [ ot Zry Gas

" Address (Cive address to whAich approved copy of this form ts to be sent)

1
NONE ,
! . " Twp. ‘Rqe. ! [0 ted? When
1f well produces otl or 1iquids, ,Unit 1 Sec LA , qe i $ 9as actually connec !
qive location of tanks. N p ' 34 vy 31 i NO l
If this production is commingled with that from any other !eaze or poo!l, give commingling order number: N/A

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

- T !

V1. CERTIFICATE OF COMPLIANCE | O'L CONSERVATION DIVISION

I ; i - * L
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED R 18
been complied with and that the information given is ttue and complete 1o the destof 1]

OI"l‘g‘, Sfﬁned b

my knowledge and belief. 3 BY
i raul K;}g;'&zr
H G 1 L
| TITLE COI0gigh
Wb | This form {s to be flled in complisnce with RULE 1104,
aN Al LA i If this is & request for allowable for a newly drilled or deepensd

well, this form muat be sccompanied by s tabulation of the deviation
tests taken on the well in sccordance with nuLY 111,

/=
ATTORNEY
(Tule) All sections of this form must be fliled out completely for allows
abie on new and recompleted wells.

i
J
|
I}
9-14-88 i] Fill out only Sections I, I, I, and VI for changes of owner,
(Date) { wall name or number, or transporter, or other sauch change of condition.

! Separate Forma C.104 must be flled for each pool in multiply
I compietsd walls.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01.83
Page 2

YOl Well Gas Well :Naw Well : Yorkover : Deepen l' Plug Back ' Same Res’v, ' Difl. Res‘v,
. . ! ) 1
Designate Type of Completion — (X) | | \ , ' \ ,
i . i i i d
Data Spudded i Date Compl. Ready to Prod. ! Total Depth P.B.T.D.
Elevetions (DF, RKB, RT, CR, stc., ;Name of Producing Formaiion Top OU/Gas 2ay Tubing Depth
; .
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z8 CASING & TUBING SIZE i CEPTH SET, SACKS CEMENT

!

|
.

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Taat must be after recovery of sosal volume of load oil and must be equal 10 or excesd top allows
able for thla depch or be for full 24 hours)

’ Date First New Of] Run To Tanks

Date of Test

T Producing Me:hod (Flow, pump, gas lift, etc.)

L.ength of Teet

Tubing Pressure

i Casing Press e

Choke Size

Astual Prod, During Test

Oll-Bbis.

Watet - Bbls. ’

Gas»MCF

"GAS WELL

Actual Prod. TesteMCF/D °

Length of Test

Bbls., Conden 1Gte/MMCF

Gravity of Condensate

Teating Methad (plos, back pr.)

Tubing Pressure ( famt~1in )

Caosing Press ire (“‘t-!.l)
{
I

Choke Size

RECEIVED

SEP 16 1988

oCD
| HOBBS OFICE

~




