Eubnu‘l S ics

Appropnate Dainat Otfice
F.O. Box 1980, Hubbs, NM 88240

DISTRICT It _
P.O. Drawer DD, Ancaia, NM 88210

Stawe of New Mexico
Energy, Minerals and Nawral Resources Depanment

OIL CONSERVATION DIVISION
P.O. Box 2088

_.f_

Furm C-104
Revised 1-1-89
See Instructions
at Bottom of Puge

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Anec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operatar Well AP No.
Lynx Petroleum Consultants, Inc.

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

Reasoa(s) for Filing (Check proper bax)
New Well D
Recompletion ]
Change ia Operator Dﬂ

Change in Tmasporter of:
Casinghead Gus D Coadcusate D

D Other (Please explain)

s e ol o, Conoco Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705
II. DESCRIPTION OF WELL AND LEASE
| ceae Naine Well No. | Pool Name, Inciuding Formation King of Lease Lease No.
Reed Sanderson Unit 8 Eumont-Yates~7 Rivers- FARXK Fee
Loceion OES
Unit Leuer 1 1980 Feet From The .S_Ou_th_Liocmd 660 Feet From The East Line
Scction 4 Towuship 20S _Range 36E . NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transponcr of Onl or (Eoodcunu 1 Address (Give address 10 which approved copy of this form is 1o be seni)
ARCO Pipe Bine Company ~ 200 ARCO Place, Independence, KS 67301
Name of Authorized Transponier XT]  orDry Gas [ ] |Addrees (Give adessiq which appra copy of this form is o0 be sent)
Warren Petroleum C Box 1589, Tul 74102
If well produces ail or liquids, '] Unit | s |Twp. | Rge. |1s gas actally connected? //' When
ive kaalion of lanks. | | 1 | |
If tus productioa is commingled’with that from any other lease or pool, give commingling onder aumber:
IV. COMPLETION DATA
. . JoitWell | Gas Well | New Well | Workover | Decpen | Piug Back |Sime Res'v  Diff Res'v
Designate Type of Completion - (X) 1 | | | l |
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.TD.
Elevations (DF, RK8, KT, GR, eic.) Name of Producing Formatioa Top Gil/Gas Pay Tubing Depth
Perforaioas Depth 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 (Test must be afier recovery of total volume of load ol and must be equal 10 or exceed iop allowable for this depih or be for full 24 hours.)
Dute Find New Qil Run To Tank Date of Text Producing Method (Flow, pump, gas Ifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actudl Prod Dunng Teat Oil - Bbls. Watce - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogih of Teat Bbls. Coadensale/MMCF Gravily of Cot.deasaie
leating Method (puot, buck pr.) Tublog Picssure (Shut-in) Casing Pressure (Shut-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify thal the rules and regulations of the Oil Coaservation OIL CONSERVATION D lVISlON
Divison huve been complied with and that the information given above J U Ll ¢ :j)
is true and complete to the best of my knowledpe and belicf. =
/y Date Approved
7‘ 1% 7
g _ / By __ORIGINAL SIGNED BY JERRY SE.(TON
Signature / .
Gary W% Fonay ice-President DISTRIGT | SUPBRVISOR
T219e, 392-6950 Title
Date Telephone No.
i bmnitbineitttintesiatunnnl

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104 '
1) Request for allowuble for newly drilled or deepened well must be accompanied by tabulation of deviation tesis taken in accordance

with Rule 111,

2) All sceuons of this form must be filled out tor allowable on new and recompleted wells.
3) Fill out only Sectivin 1, 11, 111, and VI for chunges of operator, well name or number, transporicr, or other such changes,
4) Scparute Form C-104 must be filed for each pool in multiply completed wells.



