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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Lynx Petroleum Consultanté, Incorporated

Addtees

7.0, Box 1666, Hobbs, New Mexico

83240

Chanqe in Transporter of:

Jou

Toasonis) ot ftling (Check proper box)
B Casinghead Gas %

Change in Ownership

Dry Gos

Condensate

Other (Piease explain)

21 Desta Dr, Midland Texas 79705

D New Well

D Recompletion

1f change of ownership give name

and address of previous owner Southland Royalty Co [

11. DESCRIPTION OF WELL AND LEASE
{_ease Name I well No.| Pool Nams, Including Formation Xind of Lease Lease No.
ctate © 1 Y| Maljamar GR=SA State, Federal or Fee  Stnte B-2516
L.ocation
Unit Letier 7 ) : 2140 Feet From The North Line and 1980 . Feet From The EaSt
Line of Section 8 Township 17:) Range 33E , NMPM, Tea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Condenscte [_] Aadzess (Give address to which approved copy of this form is 0 be sent)

Name ol Authorized Transpoitsr otCll 3O
Texas-Hew Mexico Pipeline

v.,0, Box 1510-liidland, Texas 79702

Nanw of Authorized Tranaporter of Casinghead Gas (X) ot Dry Ges ()

Address (Give address to which approved copY of this form is to be sent}

I hereby certify that the tules and regulations of the Oil Conservation Division have

Phillips Petroleum Company 4001 Penbrook -Odecsa, Tevas 79762
e g 6 1799 | o ymmown
1f this production is commingled with that from any other lease or pool, give commingling order number: oTB # 185
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE T ‘ OIL CONSERVATION DIVISION
' APPROVED SEP 2’ i 1384 , 19

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

1/
%@ﬂ[ : 7-/ forpy
/ {Signatwe)
- Vice=Pregiden
(Title)
Santepher 10, 1984
(Date)
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TITLE

This form is to be filed In compliance with RULE 1104,

I this is a requeat for sliowable for 8 newly drilled or deepen
well, this form must be accompanied by & tabulation of the deviati
tests taken on the well in sccordance with AULE 1,

All sections of thia form must be (liled out completely for sllc
able on new and recompleted wells.

Fill out only Sections 1, 11, 1, and VI for changes of own
well name or number, or transportern or other such change of conditl

Sepsrate Forms C-104 must be filed for each pool in mult
comoleted wells.




