STATE OF NEW MEXICO
ENCRGY a0 MINERALS CEPARTMENT

- Form C-104
0. o0 carise sattees Fevised 1001.78
AL LI OIL CONSERVATION DIVISION Avirtandie
P P.O. BOX 2088
UG SANTA FE, NEW MEXICO 87501
LAMO OFFiCE
Taamsronran (2%
oss | REQUEST FOR ALLOWABLE
OPERAY O™ . AND . .-
I' Reiomorrecd AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»umoc
Lynx Petroleum Consultants, Inc,
Address
P. 0. Box 1666, Hobbs, NM 88241
Reason(s) Tor {iling (Check proper box) Other (Please cxplain)
New Weli Change in Transporter of:
D Recompletion il Dry Gas
@ Change 1n Ownership Casinghead Gas Condensale
’_L;h:::,'e:: :f::::?;ﬁ.‘;'fn::m Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASR
L.ease Name Well No.| Pool Name, Including Faormaiion Kind of Lease Lease No.
Eumont Hardy Unit 24 |Eumont(Yates-7Rvrs-Queen ]Stote. Foderal or Fee Fee
Location
Unlt Letier M H 660 Feet From Tho__s_ﬂ Line and 6 60 Feet From The West
Line of Section 31 Township 20S Ranqe 38E . NMPM, L ea County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Trauspotier of Cil or Condensata () Aadress (Give address 50 which approved copy of this form is io be seat)
Shell Pipeline P, 0. Box 1910, Midland, TX 79702
Name ol Authotizad Transportier of Caosinghead Gas CE or Dry Gas (] Address (Cive address so which approved copy of this form is to be sent)
Warren Petroleum P. 0. Box 1589, Tulsa, OK 74102
11 well produces oil or liquids, IrUnu TS«:V){/ :Twp. :ch. Is gqas actually connecied? ;When
give location of tanks. : I ,: -}6 : ZOS : 37E YeS l 124/31/71
If this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parss IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby ceruify that the rules and regulations of the Qil Conservation Division have ‘ APPROVED g y . 19

been complied with and that the intormation given is truc and complese to the best of

my knowledge and belief. By : ¢

TIETRICT | SURERVIBOW

TITLE
/ g 2 This form is to be filed Ln compliance with RULE 1104.
VA - Ly If this is & request for allowsble for 8 newly drilled or deapened
(Si‘utwc)/ well, this {orm must be accompanied by a tabulation of the deviation
. . tests taken on the weil in accordence with AULE 1114,
— Vice-President
: (Tiile) All sections of this form must be fliled out completsly for allow
able on new and recompleted wells, ‘ ‘
09/25/86 Fill out only Sections 1, II, I, and VI for changes of owner,

{Date) well name or number, or transporten or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted welils.




