STATE OF NEW MEXICO

ENERSY an) MINERALS DEPLRTMEN
Form C-104
"':.‘.":_' creeivce Revised ‘.‘MYJB
T OIL CONSERVATION DIVISION bagey e
il P.O. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
Transeonren |2
oas REQUEST FOR ALLOWABLE
CPaIRAYOR AND
PROAATLON OFPICK
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
69«010:
Lynx Petroleum Consultants, Inc.
Addicon
P. 0. Box 1666, Hobbs, NM 88240
Recson(s] loi (iling (Check proper box) Other (Plecse explain)
New Well Chanqe in Transporter of:
D Recompletion D (o711 D Dry Gas
D Change (n Ownership D Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASR -
Lecae Name Well No.| Pool Name, Including Formation Kind of L.ease Lecse No.
Lynx Federal 6 Maljamar (Grybrg-SA) State, Federal or Fes T LC-05468
Location
Unit Letter D H 9 9 0 Feet From The N orth Line and 3 3 0 Feet From The we st
Line of Section 15 Township 178 Range 3 2F » NMPM, L ea County
IIl. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol or Condensate (] Address (Cive address to which approved copy of this form es 10 be sent) B
Navajo Refining Co. Box 175, Artesia, NM 88210 ,
Name of Authorized Tranaporter of Casinghead Gas GFFEMC;‘FWUGQ( Af?'??@“ address to which approved copy of this form is to be sent) |
Phillips Petroleum Co&fMJas_C_mmﬁnn Frank Phillips Blde., Bartlesville , OK |
If well produces oil or liquids, ’ Tunll , Sec. :Twp. qun.' Is gas actually connected? , When
qive location of tanks. : 0 " 15 : 17Sv32E Yes : 8-8-85

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on rev,

VI. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and completc to the best of
my knowledge and belief.

erse side if necessary.

4@ Lreeqg

olL CON$ER¥A]’I

: FERER
APPROVED -
ORIGHNS <17 - 5§
BY
TITLE OIL & GAS LISPECTOR

This form is to be filed In complience with RULE 1104,

If this is a requeat for allowable for a newly drilled or dcnpin-d
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well In accordance with RULK 111,

All sections of this form must be filled out completely for sllow

Gary Fon (Signatu,
—Xice-Pré&sident
(Tiile)
August 12, 1985
(Date)

able on new and recompleted wella,

Fill out only Sections I, II. I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for eack pool in multiply

completed wells.



Form C-104
Revisod 10-01-78
Format M-0i-83
Faje 2

1Y COMPLETION DATA

] T3t well "Ces Well  'Nuw Wsell | Wwor.cver | Ceepen "Plug Bock  Same Res‘v. Dil. hea'y,
Dezignate Type of Completion — (X) | X \ , X \ X ' X X
Uaca Spudd:d Da.e Complf Ready 10 med. Total D-pthJ ' P.B.T.D. ) *
7-6-85 8-1-85 4150" 4100"
Cisvailoas (DF, RA 3, RT, GR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
4083.2"'" GL Grayburg-San Andresj 3634" 3949"
Pror taocne Depthk Caing Shoo
3939', 3922-26"', 3905-06"', 3848-52"', 3783-87" 4100

TR G, CASIMG, Addl

CEMIHTING NICCHD

- BOLE SHEw CAIING & TUBING SIZE DEPTH SET SLCKS CEMENT i
TZ 173" 8 5/8™ 850" 380 !
7T 778" 5 1/ Z150" 1000
7 7/3" the 39497

N I

i

OIL WEILL

V. TIIST DATA AND [{EQUEST FOR ALLOWABLE (Te¢ct muset be after recovery of sutal voiume of load oil and must be equal to or exceed top allows

able for thls depth or be for full 24 hours)

Datc F'irat Now Cii Run To Tunxs

Date of Test

Producing Method (Flow, pump, gas {ift, etc.)

8-1-85 8-8-85 Pumping
Len,i: of Test Tubing Preasuse Casing Pressure Chokse Size
24 hrs - - -
Aciuul Prou, During Test Oll-dbis. Water - Bble. GCas - MCF
82 5 41

"GAS WTIT.

Actual Prod. Tests MCF/D

Length of Test

Bbls. Condenscte/MMCF

Gravity of Condeneate

Teruirng Method (pitot, back pr.)

Tubing Preseure (mt-h )

Casing Presswe { Enut-in)

Choke Size




