“L‘uw $ Conies State of New Mexico Form C-104 +

Appropriate Daunct Otfice Energy, Minrals and Natural Resources Department " Revised 1-1-89
PO T340, Hobs, N 81240 ot ston ot 1
F.0. Box 1930, 6, N al of Puge
DISTRICT U OIL CONSERVATION DIVISION

P.0. Drawer DD, Arteaia, NM 58210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

W  Rd., Azicc, NM 87410
@ Bradts B, adet, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Ope rator Well AP No.
___Lynx Petroleum Consultants, Inc. 30-025-04207
rAdsix\-.ss
P. O. Box 1979, Hobbs, NM 88241
Reasoa(s) for Filing (Check proper bax) []  Ower (Please explain)
New Well Change i Transpornier of:
Recompleuon 8] ol ] Dry Gas
Change in Operator [E Casinghead Gas D Coadensate D

e feewigre e Conoco Inc. 10 Desta Drive, Suite 100 W, Midland, TX 79705

II. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Name, lncluding Fonmation Kind of Lease

Leasg No.
Reed Sanderson Unit 18 |Eumont-Yates—7 Rivers- Sl Fedcral %% |LC-031622B
Locsuon Queen
Unit Letier C : 660 Feet From The MUM:M _]‘ig_o Feet From The West Line
Secion 10 Township 208 Range 36E  NMPM, Lea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WA _/C;‘/Qv L,*—(Lv((__/
Name of Authorized Tgansporter of Onl ) or Condcnsate - Address (Give address 10 which approved copy of this form is to be send)
ARCO Pipe DIdpe Copmipany 200 ARCO Plaeg, Independence, KS 67301
Name of Authonized Tracaporner unghead Gas K]  orDry Gas [] |Addices (Give adilress 10 which ved copy of this form is 0 be seni)
Warren Petroleu ompany Box 1589, Tulsa/ 74102
I well produces oil or liquids, / T Unit | Sec. I‘I\vp | Rge. | Is gas actally connecied? /| When ?
Rive kaalion Of lanks. / l | | | ' l

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

. ) . Iou Well | Gas Well I New Well l Workover I Decpea I Plug Back |Same Res'v it Res'v
Designate Type of Completon - (X) | | e 1 | | |
Daie Spudded Daie Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauoans (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiUGas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L — _ | ——
V. TEST DATA AND REQUEST FOR ALLOWABLE
9“4 WELL (Test must be afier recovery of 1otal volune of load oil and must be equal to or exceed 1op allowable for this depth or be for fll 24 howrs.)
Dute Fird New Oil Rua To Tank Date of Tea Producing Method (Flow, pump, gas (i1, eic.) ]
Leugth of Tea Tubing Pressure Casing Pressure Chuke Size
Acludl Prod. Dunag Teat Oil - Bbis. Waler - Bbla. Gas- MCF
GAS WELL
Aclual Prod. Test - MCF/D Leagih of Test Bbis. Condensate/MMCF Gravity of Coadeasate
I eating Method (puc, back pr.) Tubing Pressure (Shul-ia) Caing Pressure (Shut'in) Guoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulatioas of the Oil Coaservation O“— CONSERVAT!ON DIVISION

Division have beea complicd with and that the information given above J U L 1 r’( 'q0

is Uuc and compiei Lo the best of myh/owkdgc and belief. D te A roved A Py

. ale Approv
_ :/E (L ’CM %ﬁ’l{((/ By ORIGINAL SIGNED BY JERRY SEXTON

Signature ,{ _ ——DISTRICT TSUPERVISOR

Gary W/ Fonay ice-President

72194, 392-6950 Title :

Date Telephooe No.

aieiing i, e

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulution of devisudon wsts taken in accordance
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, 11, 111, and VI for chunges of operator, well name or number, transponr, or other such changes.

4) Separute Form C-104 must be filad for each pool in multiply complewed wells.



