STLTL OF NEW 14EXT

RECEIVED

EIVERCY w0 MNERALS COPARTIMENT For G108
<. € CsPice uunu_-—i DE 02 '88 Rev:.c 100178
L OIL CONSERVATION DIVISION At
T ILE P. O. BOX 2088 0.C. b
_us.Gs. SANTA FE, NEW MEXICO 87501 RRES, DRAIGE
LankD OFFICE
YRELIPORTER | v
ari 4 REQUEST FOR ALLOWABLE
OPELATON AND
OADESTLOH OPRICT )
. AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
(".)pomtot ] : 3
Lynx Petroleum Consultants, Inc.y//
TAcc. eer -
P. 0. Box 1666, Hobbs, NM 88241
7\“.(!:‘..4.(&) 1 ‘i{ing (Cleck proper icx) Ciher (Pleose explain)
B Now Well Change in Traneporter of:
D Recompistion @ otl D Dry Gas
D Changs in Ownership D Casinghead Gas D Condensote
If change of ownership give name
snd sddress of previous osvner
II. DESCRIPTION OF WELL AND LEASE
Lecse Noma well No.| Pool Name, Including Formation Kind of L_eose _Lease No. |
Drumm Com. 1 Buffalo Valley Penn Wesé&mmeﬂﬂorﬁo Fee l
Locction
Untt Letter ___ D 660 Feot From The___We€St tine and 1980 Feet From The North l
Line of Section 3 3 Township ]- Z‘ S Range - 2 6 E . NMPM, Ch aves County l

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporler of Cl or Condensate

Navajo Refining Company

Address (Give address 1o whaich approved copy of this form 13 to be sent)

P. 0. Drawer 159, Artesia, NM 88210 :

Name of /uthortzed Transportet of Casingneod Gas [ cr Dry Gas m Acdress (Give oddress to which approved copy of this form 15 to be sent) {
Gas Company of New Mexico 403 JP White Bldg., Roswell, NM 88201 !
TUntt Sec. ' Twp. ' Rge. is gas actually connecied? when I
{{ well proauces oil or liquias, ' ! N ' |
aiva loconion of tanka. . E 133 1145 126E | Yes 1 10/26/82 |
1 1

If 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. CEKTIFICATE OF COMPLIANCE

I hereby certify 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.

/

%w i/ /7[0/14/«%

Gary W.Lfonay (Signatwe)
Vice President

12/1/88

(Title)

(Date)

APPROVED TR , 19
8y ,

ongny 7
TITLE A

Thie form I8 to be [iicd in complience with AaULE 1104,

If this ie a request {or elloweble for 8 newly drilled or deapener
well, thir form mus! be cccompenied by s tabulstion of the deviatic.,
tests taken ona the welil §{a eccordance with nuL g 1Y,

All sections of this form must be filied out completely for allows
sble on new end recompleted wells.

Fill cut only Seciions 1, II, 111, and VI {or changes of owrer,
well name or number, or trracporter, or other such change of conditici..

Separste Forms C.1C5 must be filed for each pocl in muluply

completed wella.



