STATE OF NEW MEXICO
ENERGY and MINERALS DEPARTMENT

Form C-104
0. 8¢ toPice tittivee Revised 10-01-78
LTy OIL CONSERVATION DIVISION ittt
Ty P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICKE
ThansFORTEN ot
oAs REQUEST FOR ALLOWABLE
orgaaYOR AND
l"‘°"“‘°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opotcloc
Lynx Petroleum Consultants, Inc
Addioss
P.0O. Box 1666 Hobbs, NM 88240
Raoson(s) fot (iling (Check proper box) Other (Please explain)
New Wel} Change In Transporter of:
Recompletion Oil Dry Gas
Change in Ownership Casingheod Gas Condensate
If ch 4 hi i :
and sddress of previous owner ._Southern Upion E n=_Suji T F
Building, 1217 Main Street, Dallas,Texas 75202
II. DESCRIPTION OF WELL AND LEASE .
Lease Name . well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Lea "A" State 3 Yacunum G-SA State. FederalorFee  gqrate EX-108
Location
Unit Letier D 660 Feet From The_North Lineand 660 Feet From The _Ye gt
Line of Section 8 Township 179 Range 24LF » NMPM, leg County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _Shut-in

Nome of Authorized Transporter of Ol [ or Condensate (]

Address (Cive address to whicA approved copy of this form is 10 be seat)

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (]

Address (Cive address to which approved copy of this form is to be sant)

| Unit

’ ] ! t
A i 1 A

, Sec. 5 Twp. : Rgqe.

if well produces oil or liquids,
give location of tanks.

1s gas actually connected? | When

i

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
l//
4;{; 7é41¢4

Aéz;?! (Signatwe) /}’

Vice-President
(Thls)
1985 ‘-
{Date)

March 4,

¥

APPROVED

OIL CONSERVATION DIVISI

MAR- 81985

By ORIGINAL SIGNED BY JERRY SEXTON
“DISTRICT TSUPERVEOR
TITLE e

‘This form is to be {lied in complisnce with RUL K 1104,

If this is & request for allowable for & newly drilled or dupinod
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with AULE 111,

All sections of this form must be fllled out completely for sllow=
able on new and recompleted weils.

Fill out only Sections I, II, IIl, and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {iled for each pool in multiply
completed wells.






