T o | State of New Mexico oo G -+

Appropriaie Dwirict Otfice $inergy, Minesals and Natural Resources Depantment Revised 1-1.39

. See lnstructions
F.0. Box 1980, Hobbs, NM 88240 at Bouoin of Puge
DISTIUCT I OIL CONSERVATION DIVISION

P.0. Drawer DD, Aneais, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lUi‘I) Rio Brazos Rd., Azcc, NM 87410
¢ ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior ‘ Well APl No.
Lynx Petroleum Consultants, Inc. 30-025-04182
Addreas
P. O. Box 1979, Hobbs, NM 88241
ieason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well Change in Trunsporier of:
Recamplction [:] Ol 1 Dry Gas O
Change 10 Operator [ Caninghead Gus [ ] Condeasate [ ]

I change of operut Bive e, Conoco Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705

II. DESCRIPTION OF WELL AND LEASE

Lease Name ) Well No. |Pool Name, lnciuding Formialion Kind of Lease Lease No.
Reed Sanderson Unit 9 |Eumont-Yates—-7 Rivers- | X, Fewrd¥oé |LC-030143A
Location Queen
Unit Leuer L : 1980 Feet From The w_umtm__iég__mwmmm West Line
Section 3 Towunship 20S " Range 36E . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transporter of Oil =) or Coadensate O Address (Give address (o which approved copy of this form is to be sent)
ARCO Pipe Line Compdny 200 ARCO Place, Independence, KS 6730}
Name of Authorized Transporter of Casinghead Gas X or Dry Gas [] | Address (Give address io which approved copy of this form s 10 be sent)
Warren Petroleum Company Box 1589, Tulsa, OK 74102
If well proguces oil or liquids, | Unit | Sec. | Twp. | Rge. | Is gas actually connected? | Whea ?
ive kxelion Of tanks. | i | i |

If thus production is commingled with that from aay other lease or pool, give commingling order number:
1V. COMPLETION DATA

JOiWell | GasWell | New Well | Workover | Decpen | Piug Buck |Samne Res'v  [Diff Res'v

Designate Type of Completion - (X) | | l [ 1 | |
Daic Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
(Perforalioas Depth Casing Shoe

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

- ] l
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and must be equal 10 or exceed iop allowable for this depih or be Sor full 24 howrs.)
Dute Fint New Oil Run To Tank Date of Test Producing Method (Fluw, pump, gas ly1, eic )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Teal Oil - Bbls. Walcr - Bbli Gas- MCF ‘

GAS WELL
Actual Prod. Test - MCF/D LCeagth of Test Bbls. Coudensaic/MMCF Gravity of Condensaie
i eating Mcthod (pidck, back pr.} Tubing Pressure (Shut-in) Caning Pressurc (Shut-in) Quoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulatioas of the Oil Conservalion OIL CONSERVAT|ON DIlV‘SION
Diviuoa have been complicd with and that the information given above v
1% ruc and complete 10 the beat of my knowledge and belief. JUL 1732
)ﬂ 7 - Date Approved
Sigmu;/z 7~ /17 By __ORIGINAL SIGNED BY JERRY SEXTON
Gary h/ Fonay Vice-President DISTRICT | SUPERY/ISCR
P Tu N
oy i pd ) 392-6950 Title
Date Telephone No.

g ettt e WW
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests 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 Sections I, 11, 111, and V1 for chunges of operator, well name or number, Tnsponcr, of other such changes.
4) Scparate Form C-104 must be filed for each pool in muliply completed wells.




