't:w 5 Covic State of New Mexico Form C-104 '+

Appropnatc Dutnat Otfice Energy, Minerals and Natural Resources Department Reviwd 1-1-89

‘PO Bo 1980, Hobbs, NM 88240 :“ul.";::n:"xm
Q. Box N 8, “ ol Puyge

o OIL CONSERVATION DIVISION

PO Drawer DD, Anicaia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T000 Koo Greios Ra., Azicc, N §7410
‘ T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well APl No.
Lynx Petroleum Consultants, Inc.
Address
P. O. Box 1979, Hobbs, NM 88241
Reasoa(s) for Filing (Check proper box) [} Ower (Please explain)
New Well Change in Trapsporter of:
Recompletion C ol ] ory Gas
{Oumgc in Operalor ™ Casinghead Gas (] Coudensate M J

e o e ey COROCO Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705

II. DESCRIPTION OF WELL AND LEASE

(L“.c Naawe ] Well No. | Pool Nan, lacludiag Foruation Kind of Lease Lease No.
Reed Sanderson Unit 2 |Eumont-Yates-7 Rivers- Shex Federal gk [LC-030143A
Locatioa Queen
Unit Lener ___ D . 660 peapromme NOTEN pinys 660 FeeiFromme WESSE Lie
Section 3 Township 20S Range 36E L NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Ol or Condensate - Address (Give address (0 which approwed copy of this form is o be sent)
ARCO Pipe Line Company 200 ARCO Place, Independence, KS 67301
Neme of Authorized Transporter of Canlughead Gas ®_] orDry Gas (] |Address (Give adibress to which approved copy of this form is o be seni)
Warren Pctroleum Company Box 1589, Tulsa, OK 74102
If well produces oil of liquids, | Ut I Sec. l'l\up l Rge. | ls gas acually connected? | When ?
Eue Waalion of tanks. | l l l l

If tux productio is cormmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

] _ [OiWell | GasWell | New Well | Workower | Decpen | Plug Back |Same Res'v  [Duff Res'v
Designate Type of Completion - (X) [ | | i 1 1 |
Daic Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF. RKB, KT, GR. aic.) Nasme of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauoas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL (Test musi be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows )
Daic Fird New Oil Ruo To Tank Date of Tea Producing Method (Flow, pump, gus lys, eic ) —\
Length of Teat Tubing Pressure Casing Pressure Choke Size ‘
Actual Prod. Dunig Teast Oil - Bbls. Water - Bbls. Gar- MCF k
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Coadenaale
Teaung Mecthod (puc, back pr ) Tubing Preasure (Shut-in) Casing Pressure (Shut-in) Quoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rulcs and regulativas of the Od Conservation OIL CONSERVATlON [)lV‘S‘ON

Division have been complied with and that the iuformation given above J UL 1 "(‘ '92

is true and compleie 1o tie best of my knowledpe and belicf. .

v Date Approved
4 STROY
" Lt 4 ,7/‘4 = By __ORIGINAL SIGNED BY JERRY SIXTON
1 304 » . .

Gary W. Fonay Vice-President BISTRIGT | SUPERVISOR

gy, 392-6950 Title

Dute Telephone No.
Dunsnannpin do dsstiiibusans At i N WW

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

1) Request for allowuble for newly drilled or deepened well must be accompanied by wbulaton of deviation wsts 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 Secdons 1, IL, 11, and VI for changes of operator, well name or number, TANSPoMT, Of other such changes.

4) Sepurite Form C-104 must be fil-d for each pool in multiply completed wells.



