STATE OF NEW MEXICI
ENERGY s WUNERALS OEPARTMENT

Form C-104
. turus stetivee Revised 1001-78

BT T OlIL CONSERVATION DIVISION bega o

v P. O. BOX 2088

k.08, SANTA FE, NEW MEXICO 87501

LAKD OF ¥ICE

ThamsronTER JOIE

axrs REQUEST FOR ALLOWABLE

OPUNATGA : AND . )
I""""" wRorrics AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

E)pcramr

Lynx Petroleum Consultants, Inc,
Addiarn
P, 0. Box 1666, Hobbg, NM 88241

Fueoson(s} tot liling (Check proper bos) QOther ¢Please explain)

E:] Neow Wel} Change in Tronsporier of:

E] Recompletion - il Dty Gas

EZ] Change in Qwnership . Casinghead Gas Condensata
I chenge of ';:':f:::‘;ﬂ.‘:fn':m Concco, Inc,, P. O. Box 460, Hobbs, NM 88241

. P

H. DESCRIPTION OF WELL AND LEASE / ;5 sl ,J'_&(,Z./

Loase Name Well No.| Pool Name, lnclhdmy Formation X.ind of Lease Loase No.

Fumont Hardy Unit 38 Eumont(Yates__YerS_Queen State, Federal ot Fas Fee

Locauian

Unit Letter L H 3300 Foet From ‘I’ho___N,QE_t___h_ Lineans __ 0OB0 Feet From The Eas t-,
Line of Sectton 6 Towsahip 218 Ronge 3T7E |, N, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of O1l [ or Condensate | Addresa {Give address to which opproved copy of this form iz 1o be sent)

Nume of Autharized Transporier of Casinghead Gas [ or Dry Gas ] Address (Cive address to which approved copy of this form is to be sent)
1f wall producas oil or liquids, rUnu : ] Twp. I.R“‘ Is qas ectuglly connscied? | When

qivs locayen of lanks. : ‘ S : N _"
1f this production is commingled with that fror »ay other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that che rules and regulations of the Oil Conservation Division have
beeit complied with and that the information given is true and complete to the best of
my knowledge and belief.

— - H
j 7/ This form is to be filed in complisnce with AULE 1104,

Ehgit If this ia a request for allowable for & newly drilled or deepensd
{Signature} waell, this form must be sccompanisd by & tabulation of the deviatjon
_ Vice-President tests taken on the well in sccordance with RULE $11.
[Ticls) ol All uctlon; of this I!nr: must be (llled out completely for allows
able on new and rec 11 welis.
09/25/86 1 o

Fiil out only Soctione 1, I, [II, and VI for changes of owner,
(Dais) wall nsme or number, or raaspartar of ather such chenge of condition.

Separate Formn C-104 must be flled for sach pool in multiply
comoleted wells.




