. . State of New Mexico l
ubmit § Form C-104
o 'co&‘:.ria Office

Appropnate Energy, Minerals and Natrul Resources Department t::‘:m 1-:&39
1 > nstructions
P 0. Box 1980, Hobbs, NM 88240 at Botum of Page
o OIL CONSERVATION DIVISION
7.0, Drewes DD, Antesia, NM 86210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Ri0 Drezos Rd., Aztec, NM 87410
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator 7 Well API Na.

Lynx Petroleum Consultants, Inc. 30-025-04186
Address

P. O. Box 1979, Hobbs, NM 88241
Reasoa(s) for Filing (Check proper bax) [:] Other (Please expiun)
New Well Ol Chagge io Transposter of:
Recompletion O ol [ bry Gas
Chunge in Operaics [N Casinghead Gus [ Coudeasate [_] J

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

11. DESCRIPTION OF WELL AND LEASE

lcasc Nane Well No. | Pool Nanwk, Including Formation Kind of Lease Lease No.
Reed Sanderson Unit 11 |Eumont-Yates-7 Rivers- K, Federal et | LC-030143A
Location Queen
Unit Leuer J : 1980 Feet From The _SQUth Lineand 2310 FeetFomThe BaSE  Line
Secuon 3 Township 20S Range 36E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporer of Onl or Condensaie ] Address (Give address io which approved copy of this form is 10 be sent)
ARCO Pipe Line Companhy 200 ARCO Place, Independence, KS 6730
Name of Authorized Tramponier of Casinglicad Gas K7 or Dry Gas [_] | Address (Give adibress to which approved copy of this form is 10 be sent)
Warren Petroleum Company Box 1589, Tulsa, OK 74102
I well produces oil or liquids, | Unit | sec. |Twp. | Rge |1s gas actually coanecied? | When ?
pive hocation of tanks. | I l | l

If tus production is comumingled with that I;Dm any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

' . [0 Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) l | 1 | | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
"Perforatioas Deph 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 (TVest must be after recovery of total volume of luad oil and must be equal 10 or exceed top allowuble for this depih ur be for JSudl 24 howrs )
Dute Fint New Oil Rua To Task Daie of Test Producing Method (Flow, pump, gas Ift, e )
Length of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Teat Qil - Bbls. Water - Bbls. Gar- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Teat Bbls. Condensale/MMCF Gravity of Coadeasale
1 eating Methad (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify thal the rules and regulations of the Oil Coaservation OH‘- CON SE RVATlON rDl\.}LIS‘ON
Division have been complied with and that the information given above JUL 10
is Lrue and comyplete Lo the best of my knowlede and belief. .
( , Date Approved
/ - =
e/ Z/ '//? g 2
Signature / ] ‘ . By —CRIGINAL-SIGNED- B Yo 2y SEXTON
Gary‘ . Fonay Vlce—Pres%_Jl.ldent . BiSTRIGT | SUPERVISOR
Y, 392-6950 Title
Dae Telcphoae No.
(VIR STE & NS s i A RSl

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests taken in accorduance

with Rule 111. -
2) All sections of this form must be filled out for allowable on new and recompleted weils. .
3y Fill out only Secticns 1, I1, 111, and VI for changes of operator, well name or number, wanspoaer, of other such changes.
4) Separate Form C-104 mast be filed for each pool in multiply completed wells.




