—E:b"'“ o o State of New Mexico Form C-104

iste District Office E 7, Minerals and Nawral Resources Departm g:':.’::"“;:‘.}s":',"
0 980, Hobbs, NM 88240 , at Bottom of Page
o B OIL CONSERVATION DIVISION
; P.O. Box 2088
paTRCEn D, NM 38210 ,
- Drive DD, Anesi Santa Fe, New Mexico 87504-2088
0 KB e A, WM 7010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS S
Opnier Corpaainasy  vopppCTRE IR | VAN o ¢
Xeric 0il & Gas Campa H O RS ;LIGXX
MMP.O. Box 51311, Midland, TX 79710
Reason(s) for Filing (Check proper box) L)  Ouwer (Please explain)
New Well DP' Change in Transporter of:
Recompletion 0 oil O ory Gus
Change in Operator Casioghead Gas D Condensate D

ﬂj“‘",‘,:’&’;:‘v?uﬂ":;n"‘: Catoilan Corporation, P.O. Box 10888, Midland, TX 79702

I, DESCRIPTION OF WELL AND LEASE
Laase Name Wleu No. lPool Name, Including Formatuoo Kind o{.l.gg‘e\

i Lease No.
Federal RB Lynch(Yates, 7 R"rs)rdele Xde (Fodens] gKORK LC-070316
Location f
East
Unit Lener B H 660 Feet From The .._N_EP__ Lioe and __._}_9_8_9___. Feet From The Line
Section 21 Township 20-S Range 34-E LNMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Nams of Authorized Transporter of Onl or Coudensale —— Adcress /Give aadress 10 which approved copy of ihis form is 1o be sent)
Texaco frading & Trehbpoft — P.0. Box 60628, Midland, TX 79711

Name of Authorized Transporter of Casinghead Cus — or Dry Gas T : Adaress (Give address 1o which approved copy of this form it o be sens)

If well produces oil or liquids, [ Unit | sec. |Twp. | Rge It gas actually connecied? | Wheo 7
ive location of Wanks. | | | | | No ]

If iy production is commiogied with that from any other lease or pool, pive commurg ing onder number
1V. COMPLETION DATA

, ) On] Well Gat Well New Well | Worko Dee Plug Back |Same Res' i '
Designate Type of Completion - (X) l' { l e : " : Pl { e } e P"R"v
Date Spudded Dus Compl. Ready 10 Prod. l Towal Depth P.B.T.D.
Elevauons (DF, RXB, RT, GR, ¢ic.) Name of Producing Formauon i Top OW/Gas Pay Tubing Depth
Perforations IDept.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE f CASING & TUBING SI2E DEPTH SET [ SACKS CEMENT

V_TEST DATA AND REQUEST FOR ALLOWABLE

Date

OIL WELL (Test must be afier recovery of toial volumu of load ou ana muii be eaual 10 07 exceed 1op allowable for ths depih or be for fdl 24 howrs )
Daie Firg New Oil Rua To Task le of Tes + Producing Mewhod (Flow. pump, gas I, etc.) -
— .- I
Length of Test Tubing Pressure Casing Pressure Choke Size |
|
Actual Prod. Duning Test Oil - Bbls Wier - Boly Cu- MCF
GAS WELL
[Actual Prod. Test - MCF/D Iﬂ.cnxlh‘of Test ' Bbis. Coodensate/ MMCF Gravity of Condensate }
Testing Method (piror, back pr.) vTubmg Pressure (Shul-in} " Caiing Pressure {Shui-in) Choke Size ‘
i i
V1. OPERATOR CERTIFICATE OF COMPLIANCE —
| hereby centify that the rules and regulauons of the O Conserviuog i O”— CONSERVATION DlV|S|ON
Diviwon have been complied with and that the 1nformauos gven adove ., FE 1
18 Lrue 3nd compiets 10 the bedl of my knowledge and belief (!
i Date Approved B18 1393
Signawre N ] By _ORIGINAL SI@NED bY JI. SUXTON
Gary\S. Barker Vice President BRTHLT | SUrMVISOR
Pricted Name Tide i Tit!
1/16/9 915-683-3171 | ' '®
I

Teiconone No

INSTRUCTIONS: 1S form s w be rlizd 10 complianie w o koo |10
h R?&u;ﬂlm; lax:lowable for newly dnlied or ceepeneg wel most pe accompanied by tabulagon of deviauion tesis taken 1n accordance
with Rule 111, '

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

3) Fill out only Secuons I, 11 111, and V1 for changes of operatx. well name or number, transporter, or
IR 'S \ § . or other such changes.
4) Separale Form C-104 must be filed for eacn pool in multiply completed wells. e Bes




