’tm $ Covias State of New Mexico Forvn C-104 "'"

Appropnaie Distnat Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
DISTRICIT S See Instructions
P.0O. Box 1950, Hobbs, NM 88240 ~ al Dot of Page
DTIUCT 1 OIL CONSERVATION DIVISION

£.0. Drawer DD, Antesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ko Brkton KL, Adice, NM §7410
o Bruiox R, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ’ TO TRANSPORT OIL AND NATURAL GAS
(Operator v Wl API No.
Lynx Petroleum Consultants, Inc. 30-025-04183
Address
P. O. Box 1979, Hobbs, NM 88241
Reasoa(s) for Filing (Check proper box) ] Ower (Please explain)
New Well Change in Transporier of:
Recompletion ) oil Obycs
Change in Opesator [E Casinghead Gas D Coadecassic D

i;”‘m:;l’;::‘j‘aﬁ';;i“ Conoco Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well Na. | Pool Name, lncluding Formauoa Kind of Lease Lease No.
Reed Sanderson Unit 13 |Eumont-Yates-7 Rivers- |Sk foukrnl&¥% |LC-030143A
Location QJueen
Uit Letier N : 660 Feet From The SOUth Lioe and 1980 Feet From The W ESt Line
Secion 3 Township 208 Range 36E  NMPM, Lea County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authonzed Transporter of Onl or Coadensale . Addreas (Give address 10 which approved copy of 1his form is 1o be send)
ARCO Pipe Line Company 200 ARCO Place, Independence, KS 67301
Name of Authonized Transporier of Casinghead Gas K] orDry Gas (] |Address (Give adusess 1o which appraved copy of this form is 1o be sent)
Warren Petroleum Company Box 1589, Tulsa, OK 74102
If well produces oil or liquida, | Uuit | Sec. ITwp. | Rge |1s gas actually conaeaied? | Whea ?
pive haslion of tanks. | | 1 1 |

If dus production is commiagled with that from any other lease or pool, give commingling osder pumber:
1V. COMPLETION DATA

. . | oil went I Gas Well | New Well I Workover I Deepen | Plug Back |Sune Res'v  Diff Res'v
Designate Type of Completon - (X) | | 1 | | 1 |
Daic Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GK, ec.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perforatioas Depih Casing 5hoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oi and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Dute Firt New Oif Rua To Tank Date of Test Produciag Mcthod (Flow, pump, gas Ifi, eic.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actudl Prod. During Teat Oul - Bbls. Waier - Bbls. Gas- MCF
GAS WELL
Actugl Prud. Teat - MCF/D Lengih of Teat Bbls. Coudcasale/MMCF Gravity of Conldeasale
1 eating Method (puor, buck pr) Tubing Pressure (Shui-in) Casing Presaure (Shiut-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify thal the nules and regulatioas of the Oil Coaservation OIL CONSERVATION G IVISION

Divisioa have been compliod with and that the infonmation given sbove r( o))

1s Uue and?ﬁ:k: 10 the beat of my knowlcdpe and belicf. Date Approved J U L 1 9#-

Signature ‘C/ %‘/ 74/»/"‘/’ BY _____.O_R_IG._ EXTON————

) .
Gary W onay ce-President BISTRICT | SUPERVISOR
e Tide f
’7‘-"‘T’;f‘—§2 392-6950 Title
Telephone No.
uthtiatibaetesthatintunasuell

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tes:s taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuions 1, 11, 111, and VI for changes of operator, well name or number, transpaorter, or other such changes.

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




