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P.O-Box 1980, Hobbe, NM 14240 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazas Rd., Aziec, NM 87410 o~ oo FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
alar

Dwight A. Tipton

DISTRICT I )
P.O. Drawer DD, Anesia, NM 88210

30-025-22397

Box 1597, Lovington, NM 88260

Reason(s) for Filing (Check proper bax) [0 Other (Picase explain)
New Well ED] Q;-p&ln‘l‘mmof:[:]
i X ) e [] 0 Effective February 1, 1994
If chan odrmgivom
and Previcus opstalor Lynx Petroleum Box IQ'IQ' Hobhs —NM_— 88241
II. DESCRIPTION OF WELL AND LEASE
Laase Name Wall No. | Pool Nams, Including Formation Kind of Lease Lease No.
State C 1y |Maljamar Gry-SA Sue, BMOXKRX | p_9516-49 |
Locatios
Unit Leuer G 12140 Foot From The NOIrth Lineand 1980  Feet From The East Line
Section ] Township 12.8 _Range 33E  NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassposter of Oil or Condensale - M(Ginaddrmmwhkhapprmdcopyo[mi.rjormnlobcwu)
Texas-New Mexico PiPeline Co. Box 5568 T.A.,Denver, CO 80217
Nams of Authorized Transporter of Casinghead Gas  [] orDry Gas ] ‘Address (Give address 1o which approved copy of this form is 1o be sent)
If wall produces ol or liquids, Unit [Sec. |Twp |  Rge |is gas actually connected? | When 2
jive location of tanks. {1 E | 8 ]17s] 33E{ No ]
ummi-mwdmufmuymmamﬁnwmm CTB #185

1V. COMPLETION DATA

o wett | Gas Well | New Well | Workover | Decpea | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | l | 1 | | |
Dats Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, aic.) Name of Producing Formation "Top Oi/Gas Pay Tubing Depth
onlons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of loial volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)
Date Firs New Oil Rua To Taok Date of Test Producing Method (Flow, punp, gas Iift, esc.)
Leagth of Ted Tubing Pressure Casing Prossure Choks Size
Actual Prod. During Test Qil - Bbla. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Longth of Test Bbis. Condensale/MMCF Gravity of Condensale
Testing Msthod (pisos, back pr.) Tubing Pnuuu (Shus-in) Casing Pressure (Shut-in) Chake Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Drvision have beea complied with and that the information given above a3 ‘i%
i and complete (o the best of knowledge and belief. L
e © i Date Approved

-
»

Sy BY ——oncmarsENes Y
Dwicht A, Tipton - Ownexr ED BY JERRY SEXTON

Printed Name Title Title DISTRICT 1 SUPERVISOR
2/1/94 505-396-=2114
Date = Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




