'tw § Copics State of New Mexico '+

. Form C-104

Appropnate Dauidt Otfice Energy, Minerals and Natura Resources Department RTvl?xd 1-1-89

P.O. Boux 3‘930 Hobos, NM 5240 “‘f‘ui?:‘:.i'“}‘f»"
Q. 5 0b, » of Puge

Dis OIL CONSERVATION DIVISION

F O. Drawer DD, Ancaia, NM 84210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%Sﬂ&%m i Rd., Azcc, NM 87410
© Brasox Ra., Ance, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operatinr Well API Na.
Lynx Petroleum Consultants, Inc. 30-025-04201
Address
P. O. Box 1979, Hobbs, NM 88241
Keason(s) for Filing (Check proper bax) [ Ower (Please explain)
New Well ] Change in Transporter of:
Recompieuon D Ol J Dry Gas
Chiunge 1o Opersor Dﬂ Casinghesad Gus n Condensate D

i‘n;"ﬁ‘c:‘:f;f;‘;:‘uﬂ‘:‘:;““; Conoco Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Reed Sanderson Unit 22 |Eumont~-Yates-7 Rivers- R Beoe DOc Fee
Locauoa Queen
Unit Leuer E : 1980 Feat From The Mb’m aond _ﬁ.o___ Feet From The West Line
Secon 10 Township 20S _Range 36E . NMPM, Lea County
N
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i o d'\
Name of Authorized Transporter of Oul or Condensalc 0 Address (Give adidress 1o w pproved copy of this Jorm is to be seni)

ARCO PIpe Line Company 200 ARCO Place, Independence, KS 67301
Name of Authonzed MWM Gus (BT orDry Gas [ |Address (Give adidress 10 which approved copy of this form is 1o be seru)

Warren Petroleuw’ Company Box 1589, Tulsa, OK 74102

I well produces oil or liquids, W. I Sec, I'I‘Wp. ' Rge. | 1s gas actually coanected? I Whea ?
pive hadtion of lunks. l | | | 1
If thus produciion is ingled with that f;om any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

. . | Oil Weu | Gas weit | New wetl | Workover I Decpen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | | i | |

Daic Spudded Dae Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[ Perforations

Depth Casing Shoe

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

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE

OIL WELL (Test must be after recovery of 1otal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be Jor fudl 24 hours.)

[ Dute Firt New Oil Rug To Taok Date of Test Producing Method (Flow, pump, gas Ifi, eic.)

Leugth of Text Tubing Pressure Casing Pressure Choke Size

Actual Prod Dunng Teat Oil - Bbls. Waler - Bbix Gu- MCF
GASWELL _

Aclial Prod. Teat - MCF/D Leagth of Teat Bbls Coadensatlc/MNCF Gravity of Coadeasate
Vestsng Mewod (pior, back pr ) Tubing Pressure (Shui-i) Caring Pressure (ShiutTin) Qioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hercby cenify thal the nules and regulations of the Oil Conservation O”— CONSERVATION DIVIS'ON
Divisioa have been complied wilh and that the information given above JU L 1 ? \.qr;
is Uuc i the beat of my knowlkdpe and belicf. _ vy
"W;Z'n/”cw © C,M my)} ¥ ' Date Approved
ey ( ./ 7ot F By ORIGINAL SIGNED BY JEXRY SEXTON
Signatus
G‘g;:yc W. Fonay ice-President
p Tide .
g i b 3 392-6950 Title
Date Telephoae No.
e e N s A ntuiegthesstsdianibiblbais sl fotinstn, stk iorssshtiami ittt ot NI A uit}

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

1) Request for allowable for newly drilled or deepened well must be accompunicd by wbuladon of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowatle on new and recompleted wells.,

3) Fill out only Sections I, I, I, and VI for changes of operator, well name or number, transporicr, or other such changes,

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




