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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS _
Operatcr Well APl No.
Lynx Petroleum Consultants, Inc.
Address
P. O. Box 1979, Hobbs, NM 88241

Keason(s) for Filing (Check proper bax)
New Well D

[ Ouwer (Piease explain)
Change in Trosporier of:

Kecompiction (d (01} (] Dry Gas ]
Change in Operalor @ Casinghead Gas E] Coudeasale []
It chane of p:ifuﬁ";?::xk:r Conoco Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705
II. DESCRIPTION OF WELL AND LEASE
Lcase Nane ) Well No. | Pool Name, lucluding Formatioa Kind of Leaxse Lease No.
Reed Sanderson Unit 3 |Eumont-Yates-7 Rivers- Bue, FedersP¥®¥e 11 ~_130143A
Location Queen
Unis Letier C 660 Feet From The NOXEh i, 40g 1980 Feet From The WSt Lioe
Section 3 Township 208 _Range_ 36E , NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .7 -/ ’,/ﬂ./_’;é;\-/ ,b‘(i/'k_/
Name of Authonzed™ Fgansposter of Onl or Condeasale ) Address (Give address to which approved copy of ihis form is to be sent)
ARCO Pipe LIme_Company 200 ARCO Place, Independence, KS 67301
Nanie of Authorized Transponer of c‘\um@;ﬂ}\[}r_j orDry Gas [ | Address (Give adebress 1o wha roved copy of this form is 10 be sent)
Warren Petrolecum-Compa Box 1589, TI{SMIOSZ
U well produces oil or liqu/itg, | Unit ' Sex, |T\wp. l Kge. | Is gas actualiy cou_gceu:’d;? I Whea ?
jive hialan of laoks. - | l l l L l
If thus producuion is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
. . | Oit well | Gas Well | New Well I Workover I Deepea | Plug Back |Same Res'v Diff Res'v
Designawe Type of Completion - (X) ! | 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
[Perforatioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of 1otal volume of load o0il and must be equal 10 or exceed top allowable for this depih or be for fidl 24 howrs.)
Date Fint New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas If1, etc.)
Length of Tewt Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunig Teat Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Teat Bbls. Condensau/MMCF Giavity of Coudeasate
Tesuog Method (puci, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) (l.oke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Couservalion OIL CONSERVATION DIV|SION
Division have been complied with and that the information given above J UL 1 7 ‘Q2
is Uue and complele 10 the beat of my knowledpe and belief. ) A
,/M Date Approved
=)
Ly () Lo
Signature /‘ . BY —ORIGINAL SIGNED BY JERRY SEXTON
Gary W. Fonay Vice-President DISTRICT | SUPERVISOR
sy Tide g
TR, 392-6950 Title
Date Telephone No.
IV TRV PWIRT NS WIS VISR RS PR amentiis at

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or deepened well must be accompanied by wbulauon of deviston tesis tiken 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 1, 11, 11l, and VI for changes of operator, well name or number, wransporwr, ur other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



