Appropn

‘ ) . Suite of New Mexico D
ubmit § cs Form C-104
mu Office
|

__},

Energy, Mineruls and Natural Resources Department Revised 1-1-89

Sex Inswructions
P.O. Box 1980, Hobbs, NM 88240 at Bouom of Puge

OIL CONSERVATION DIVISION

E.O.lbrawla DD, Ancua, NM 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

wt;o Rio Brazos Rd. NM 87410
ruam R, ey REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operatar Well APT No.
Lynx Petroleum Consultants, Inc. 30-025-04180
Address
P. O. Box 1979, Hobbs, NM 88241
Reuson(s) for Filing (Check proper box) [ Other (Please explain)
New Well Chaage in Transporter of:
Recomipletion (] ol (] Dry Gus
Change 1o Operator [B] Casinghead Gas D Coadepaae [:]
i juage o operawcive i Conoco Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formatioa Kind of Lease Lease No.
Reed Sanderson Unit 6 |Eumont-Yates-7 Rivers- M, Federal Wok® | LC-030143A
Locatoa Queen
Uit Leucer E 1980 Feet From The _NOYth Lincand __ 660 FeetFomThe __WeSt Lise
Section 3 Towanship 208 " Range 36E L NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -+ v + <7 e gm- [l

Name of Authonzed Trqsf\oncr of Onl = or/C/gndcnsau [ Address (Give address 10 which approved copy of this form is 1o be seni)
ARCO Pipe Line Company 200 ARCO Place, Independence, KS 67301
Neme of Authorized Tranponer of Canbhicad &as  [X]  orDry Gas [[] | Address (Give addr which app,;?ﬁ of this form is 1o be sent)
Warren Petroleum 9 Box 1589?\,:1“&‘9&\g 74102
If well produces oil of liquids, " | Unit | se&~ |Twp. |  Rge |1s gas acally conneaicd? ,/W
pive kialion of Lanks. g | | l i ’ |

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

IV. COMPLETION DATA

) ] JOiuWell | Gas Well | New Well | Workover | Decpea | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | { l | 1 l
Daic Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiU/Gas Pay Tubing Depth
"Pedforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be after recovery of total volune of load 0il and musi be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)

Date Firg New Oil Run To Tank Datc of Test Producing Method (Flow, pump, gas li1, eic.) ]
Leagth of Teat Tubing Pressure Casing Pressurc Choke Size

Actual Prad. Duning Teat Ol - Bbls. Walter - Bbls. Gas- MCF

GAS WELL

Actual Prod. Teat - MCF/D Leogth of Teat Bbis. Condeasale/MNCF Giavily of Condeasale

lesting Method (puck, back pr.) Tubing Pressure (Shut-in) Caing Preasure (Shul-in) Quoke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify thal the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have been complied with and that the information given above J U L l i -9,)
is rue and compies (o the best of my knowledge and belief. Date Appr d £
j W A w6 AP
Signature A 5 — 17’47% By __ORIGINAL SIGNED BY JERRY SEXTON
Gg;:y V/ Fonay Vice-President DISTRICT | SUPERVISOR
' Tude .
i e ) 392-6950 Title
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

isuahidafoaninudel WM

1) Request for allowuble for newly drilled or decpened well must be accompanied by tabulution of deviation ests taken in accordunce

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, I1, 111, and VI for changes of operator, well name or number, transporwer, or other such changes.

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



