Form C-104

—”;‘:""“’-“E’.:.um State of New Mexico -+

Energy, Minerals and Natural Resources Department :;mm
PO Box 190, Hovte, MM 81240 OIL CONSERVATION DIVISION R Bosom of Prae
DISTRICT T
P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT IIf
000 Bnioa ke Amee, M SO REQUEST FOR ALLOWABLE AND AUTHORIZATION

) TO TRANSPORT OIL AND NATURAL GAS
Openstor Well API No.
Dwight A. Tipton ' 30-025-22731
Address
Box 1597, Lovington, NM 88260
Reason(s) for Filing (Check proper bax) L]  Oher (Please expiain)
New Well ] Change in Transporter of:
Recompletion 0 oil Obycs O
Cange in Opormor () Casinghesd Gas [} Condeasste [ ] Effective February 1, 1994

If change of i
u:.... p.mwm Lynx Petroleum Baox 1979, Hobbs, NM RR8241

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
State E 1 Malijamar Gry-SA Stats, FOdMKM FeK B-2516-3
Location
Unit Letter A 660 Fea FromThe NOXth pLingand 660 et Fromme _ East Lise
Section 8 Township 17S " Range 33E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tn.ncpunu of Oit or Condensate [ Address (Give address to which approved copy of this form is to be sens)
Navajo Refining CJZD Drawer 159, Artesia NM 88210

Name of Authorized Transporter of Casinghead Gas [C] orDryGes [ Address (Give address 1o which approved copy of this form is so be sent)

If well produces oil or liquids, [Unit |sec. |Twp |  Rge. |1s gas actually counected? | Whea ?
ive location of tanks. | A | 8 |17S)33E No |

If this productioa is commingied with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

. . lou Well | Gas Well l New Well | Workover I Deepen l Plug Back lSlme Res'v  [Diff Res'v
Designate Type of Completion - (X) | | i | l | ]
Dais Spudded Date Compl. Ready (o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiUGas Fay Tubing Depth
orations 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 (Tess muist be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for fidl 24 howrs.)

Dute First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iif, eic.)
Leagth of Test Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Waier - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCE/D Longth of Test s. Condensate/MMCF Gravity of Condensate
Testing Method (pisor, back pr.) NMM@) Casing Presaire (Shut-in) Choke Size
Y1. OPERATOR CERTIFICATE OF COMPLIANCE ';
 hereby cerify that the rules and regtiions of e OB Coservmin OIL CONSERVATION DIVISION
Divisios have beea complied with and that the information given sbove
is trus and complete 1o the beat of my knowledge and belief, Date Approved 111 10 m‘i
Dwight A. Tipton - Owner Qﬂﬁgf‘ ‘ ‘
Printed Name Title Title m 1 SUPERVISOR
2/1/94 505-396-2114 .
Date Telephme No. H“Q';ﬂ.-ulmu, . oara
L .

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Reguest 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, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.

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




