—tm S Conics State of New Mexico Form C-104 +

Appropnale Dwirict Office Energy, Minerals and Natural Resources Depurtment Revised 1-1-89
DISTRICT | Sex lnsu'un:o;;m
F.0. Box 1940, Hobbs, NM 85240 N al bottom of Puge
DITICT I OIL CONSERVATION DIVISION

P.O. Drewer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P&);)I%&C%lu  Rd, Aacc, NM 87410
o Brugoe BE, Al REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Opcrator Well APl No.
Lynx Petroleum Consultants, Inc. 30-025-04185
Address
P. O. Box 1979, Hobbs, NM 88241
Reasoa(s) for Filing (Check proper bax) [[]  Other (Please explain)
New Well Change in Truosporter of:
Recompletuog D Ol a Dry Gas D
Change 1a Operator Dg Caninghedd Gas [:] Coadensate D

'a‘;;“ﬁ;:j;::‘:m";;ﬁ: Conoco Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705

II. DESCRIPTION OF WELL AND LEASE

l

Leare Name ) Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Reed Sanderson Unit 12 |Eumont-Yates-7 Rivers- R, Federal grfee [LC-030143A
Location Queen
Unit Letier Q .___660 Feet From The SOUth Lipcand 2310 Rt FomThe __East Line
Seclion 3 Township 208 _Range 36E  NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA> g A e aar
Neme of Auwhonzed Transponcr of Ol x or‘%unm O Address (Give address (o which approved copy of ihis fornt is &0 be sent)
ARCO Pipe LiIng Company ’ 200 ARGQ Place, Independence, KS 6730
Name of Authonized Treasponter J&QEM Gas BT orDry Gas [ |Address (Give adulr ess To-which approved opy of this forny is 10 be sent)
Warren Petroleum Company Box 1589, Tulsa;>QK 74102
If well produces oil or liquids, e | Uit I S~ Twp. | Rge. | Is gas actually counected? _,//I When ?
ve kaalion of Lanks. / ] l l ’ - I —

If tus production is conumingled with that from aay other lease or pool, give commingling order numbgr:
1V. COMPLETION DATA

_ _ [Oil Well | Gas Well | New Well | Workover | Decpen | Plug Back [Sume Res'v  [Dilf Res'v
Designate Type of Completion - (X) | | | | | 1 |
Dae Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, KKB, RT, GR, eic) Name of Producing Formatioa Top Ol/Gas Pay Tubing Depth

"Perforaions Depth Casing 'ihoc

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load vil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)
Dute Firs New Oil Rua To Tank Date of Test Producing Mcethod (Flow, pump, gas 11, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Teat Ol - Bbls, Waler - Bbls. Ga- MCF
GAS WELL
Aciual Prod Test - MCF/D Leogth of Teat Bbis. Coadcnsate/MNCE Gravily of Coadcasaic
leaiug Methud (puot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatioas of the Oil Conservalion OIL CONSERVATlON C”VIS‘ON
Divisioa have been compliad with asd that the information givea above A
is truc and compiete Lo the best of Wmﬁgc and belief. Date Approved JUL 17092
%M O 7//’“‘0/5/ By __ORIGINAL SIGNED BY JZRRY SIXTON
Signiture . . —— DISTRIGT TSUPERVISOR
Gary W% Fonay ice-President
ot ame Tude g
TPy, 392-6950 Title
Date Telephone No.

[N

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

1) Request for allowable for newly drilled or deepened well must be accompanied by wbuladon of deviaton wsts 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 I, 1, 111, and VI for changes of operator, well name of nuaiber, mansponer, or other such changes.

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



