_ngm $ Conics State of New Mexico Form C-104 _I—

Appropnate Damriat Office Energy, Minerals and Natural Resources Depurtment Revised 1-1-89
DRISTRICT | See Instructions
P.O. Box 1980, Hobbs, NM 85240 . at Bolton of Puge
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancua, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 R Brasos R, Adice, NM §7410
o brain R, Az, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operator ‘ Well AP[ No.
Lynx Petroleum Consultants, Inc.

Address
P. O. Box 1979, Hobbs, NM 88241

Reason(s) foe Filing (Check proper box) [T]  Other (Please explain)

New Well Change in Transposter of:

Kecompleton O oul (7 pry Gas

| Chasge i Operuior X Cennghced Gas [ | Condeasate [_]

{t change of raluf give Daine

and orevion operaoe  COTOCO Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705

II. DESCRIPTION OF WELL AND LEASE

Leare Name ) Well No. |Pool Name, Including Fonnation Kind of Lease | Lease No.
Reed Sanderson Unit 4 |Eumont-Yates-7 Rivers- MK FednlXRX 10_030143A
Locauon Queen
Unit Letier B ;1002 reabrommeNOXEN iy 1652 mecromme EESE Line
Secuon 3 Township 208 Range 36E L NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponcr of Orl or Coadensme - Address (Give address 10 which approved copy of ihis form is to be sent)
ARCO Pipe Line Company 200 ARCO Place, Independence, KS 67301
Neme of Authorized Transponer of Casinghead Gas ]  orDry Gas [ |Address (Give address io which approved copy of this form is 10 be sent)
Warren Petroleum Company Box 1589, Tulsa, OK 74102
I well produces oil or liquids, | Uait | Sec. I'I\Np I Rge. [ Is gas actually connected? | Whea 7
pave kaation of Lanks. i | l | |

If tus production is commingled with that from any other ledse or pool, give commingling order number:
1V. COMPLETION DATA

. . {Ouwell | GasWell | New Well | Workover | Deepea | Plug Back {Same Res'v  [Duff Res'v
Designate Type of Completion - (X) 1 | | 1 [ 1 i
Daie Spudded Date Compi. Ready 1o Prod. Towl Depth PB.TD.
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top OiliGas Pay Tubing Depth
"Perforations Depth Casing Shoc

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 after recovery of 1oial voline of loud oil and must be equal 10 or exceed iop allowable for this depih or be for fdl 24 howrs.)
Date Fina New Oi] Run To Tauk Date of Test Producing Mcthod (Flow, pump, gas Ifi, etc.)

Length of Teat Tubing Pressusre Casing Pressure Choke Size

Actud} Prod. Dunng Teat Oul - Buls, Walcer - Bbla Gas- MCF

GAS WELL

Actual Prod. Teal - MCF/D Length of Test Bbls. Condenaalc/ MMCF Gravily of Condensale
lealing Method (pdc, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OII-— CONSE RVATION DIVISION

Diviuou have been complied with and that the information given above J UL 1 1 '92
[ od the beat of knowlcdype and belicf.
16 true 30d complete 10 the bed ""y“e * Date Approved

% o {1/ 7[;%‘4‘}

GNED BY JERRY SEXTON

- By
Signature
Gg}y W. Fonay ice-President msmlCT\SUPERVTSCR
: - Tal )
G e pt ) 392-6950 " Title
Date Telephone No.
N anciniats o . At cntumaitni

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tesis tuken in accordunce
with Rule 111,

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

3) Fill out only Scctions 1, 11, 111, and VI for chunges of operator, well name or number, trunsporr, or otlicr such chanpes.

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




