[

‘t; s State of New Mexico

Energy, Minerals and Nawral Resources Department ';m‘x‘g‘-n
P.O. Box 1980, Hobbe, NM 88240 f."n!.u"';'.."?‘ﬂp‘.'..
OIL CONSERVATION DIVISION
DISTRICT Il )
P.O- Drawer DD, Anesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Braacs Rd., Aziec, NM §1410 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operiar . Well AP N,
Dwight A. Tipton 30-025-22757

Address

Box 1597, Lovington, NM 88260
Raason(s) for Filing (Check proper box)
New Wsll O Change in Trasporter of:
Recompletion O ol Obyes O _
Change in Operaior Casinghesd Gas [ Condeamis [ Effective February 1, 1994

"Md“"lr“‘ mV'“"‘ Lynx Petroleum Box 1979, Hobbs, NM 88241

L]  Ouher (Please explain)

Il. DESCRIPTION OF WELL AND LEASE

Lasase Name Well No. |Pool Nams, Including Formation Kind of Lease Lease No.
‘ State D 2 Maljamar Gry-SA Suate, XXX FK | B-2516-49
Locatios
Unit Latier D : 660 Feot From The NOXth Lincaad ____©60 __ Feet FromThe __West Line
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NAmdAulhodudTnmpawdou/ o:C_cndunu Address (Give address 10 which approved copy of this form is o be sent)
T.A. Zypires o148 &J
Nams of Authorized Transporter of Casinghsad Gas [ orDryGes ] | Address (Give address 1o which approved copy of this form s io be seni)
If well produces oil o liquids, JUsit | Sec.  |Twp |  Rge. |1s gas achually connected? | Whea ?
pive locatios of tanks. | | | | |

If this productioa is commingled with that from any other lesss or pool, give commingling order aumber:
IV. COMPLETION DATA

Joit Well | GasWell | New Wall | Workover Plug Back |Same Res'v  Difl Res'v
Designate Type of Completion - (X) | I I | | Despen | Prug I bi

l | ] | | |
Dais Spudded Dete Compi. Ready 10 Prod. Toial Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depih
Perforations Depth Casing Shos

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 total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, sic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbls. Condeasate/MMCF Cravity of Condensale
Testing Method (pitor, back pr.) mmm (Shut-in) Casing Pressurc (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
oty oty ot e o s rguiions of e O Comservmion OIL CONSERVATION DIVISION
Division have beea complied with and that the informatioa given above A #
is trus and complete 10 the best of my knowledge aad beliel. Date Approved FEe 1 G 199
By i T e Y
Dwight A7 Tipton = Qwner B
Prioted N Tile T
2/1794 505-396-2114 Title
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 tabuladon 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, I1, I11, 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.



