_t:mmn - ~ State of New Mexico Form C-108 _+'
A Office Energy, Minerals and Natral Resources Department ::.ml“l‘-l&
e OIL CONSERVATION DIVISION M
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

B0 Rio Brazos Rd., Aziec, NM_ £7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Well API No.

Dwight A. Tipton ' 30-025-23138

Box 1597, Lovington, NM 88260
Reason(s) for Filing (Check proper bax) L]  Other (Pleass axplain)
New Well O Chasge ia Transporter of:
Recompietios O oil Ooycs O
Change in Operaior [ad] Casisghead Gas (] Condeassis [} Effective February 1, 1994 J

I change of P g e _Lynx Petroleum Box 1979, Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE

Lsase Name Well No. |Pool Nams, Including Formalion Kind of Lease Lease No.
State A 8 |Maljamar Gry-SA Siaie, FMNKHFE | B-2516-3
Location
Unit Letier E 2310 Foat FromThe NOTED 1igung 990 peFrommme WESE Line
Secion 9 Township 17S " Range 33E _NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil e or Condensate - Address (Give address 1o which approved copy of this form & lo be sens)
| Texas-New Mexico Pipeline Co. Box 5568 T.A,, Denver, CO 80217
Nams of Authorized Traasporter of Casioghesd Gas [  orDry Ges [] Address (Give address 1o which approwed copy of 1his form is 0 be sent)
If well produces oil or liquids, Unit | Se | Rgs. | Is gas acually counected? Whea ?
pive location of taaks. l E 8 1%513315." Noy { "
ummmumwdmmmfmuymmam.ﬁwmmmm CTR #1858
1V. COMPLETION DATA
_ ] JOuWell | GasWell | NewWell | Workover | Deepen | Plug Back |same Res'v AT Res'v
Designate Type of Completon - (X) 1 | | | | 1 |
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. ec.) Name of Producing Formation Top GilGas Fay Tubing Depth
oralions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date Firs New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iifi, esc.)

Langth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL .

Acwal Prod Test - MCF/D Leagih of Test Bols. Condensate/MMCF Gnavity of Condeasate

Testing Method (pisot, back pr.) Tubing Mn (Shwt-in) Casing Pressurs (Shul-in) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
lhmyouﬁfymannnnuMngMdmOﬂCmnﬁm O“- CONSERVAT|ON DIVI%N
Divisicn have been compliod wilh and that th informaiion gives sbove FEB 10
umwmbmeMdmyWMW. DateApproved

- B H
S Bwight 1 Tipton - Owner Y ORGINAT SIGREU BY JERRY SEXTON
Printod Name Tide Title DISTRICT | SUPERVISOR
2/1/94 505-396-2114

Date Telephone No.

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

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

2) Al 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 or number, wansporter, or other such changes.

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




