STATE OF NEW MEXICO

ENERGY ano MINERALS QEPARTMENT . : Form C-104
oo, 0 coriay sittivay . ) " Revised 10-01-78
ST LL T _OIL CONSERVATION DIVISION Pager
- —_— . f. 0. BOX 2088

G A (:‘ \" % TA FE, NEW MEXICO 87501

U.8.6.8. R '»‘ A '

o BIPIVIE P NEW !

TRAMBPORTER ekl ‘

os8 0CT - 21986 'J REQUEST FOR ALLOWABLE

OPERATON . -

rronsvnSrvce I ISl —————gan TN T0 mmgﬁgm OIL AND NATURAL GAS
L GIL CONSERVATAYTHIRI

Opetator VA FE N = " .

Lynx Petroleum Consultants, Inc.
Addrecs
P. O. Box 1666, Hobbs, NM 88241
Keoson(s) for (iling (Check proper box) ] . o o . | Other (Please cxplain)
Now Wel) : Change iIn Trnnyl?o:l‘-‘r of: . .
D Recompletion Oil . Dry Gas '
Change in Ownarship v Castnghead Gas ‘ Condensaate

1'..5".'5'5.2:.'3?'2523?33.‘?:.,2:“' Conoco, Inc., P. 0. Box 460 , Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.| Pool Name, Including Formation Ktnd of Lease o Loase No.
Eumont Hardy Unlt 49 |Eumont(Yates-7Rvrs—-Queen ]S5tote. Federal or Fee T o
Location’ . o o .

Unit Letter N H 3660 Feet From Tho__§2u_th_ Line and 19 80 Feet From The West

L.ine of Seciton 6 Township 21 S Range 3 7E . NMPM, L ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorszed Transporter of Ofl or Condensate (] Aadress (Give address to which approved copy of this form is to be sent)
Shell Pipeline ' P. 0. Box 1910, Midland, TX 79702
Nome of Authorized Tranaporter of Casinghead Gas (A) ot Dry Gas () Address (Give address 1o which approved copy of this form is to be sent)
Warren Petroleum P. O. Box 1589, Tulsa, OK 74102 \

T T TR
11 well produces ofl or 1iquids, .Unu m\j’é Twp. ' qe. Is gas actually connecied?  When
qive location of tanks. ! 1 ! ' 208 3 7E | Yes l Onk nown

i lhh production is commingled with thet from eny other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse .mz'e if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 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 belicf.

j 4?7 ‘ - This form is to ba (iled in compliance with auLE 1104,
2 If this is a request for allowable for 8 newly drilled or deepened
(Sl‘u:wa)/ well, this form muset be accompanied by a tabulation of the deviation

tosts taken on the wall in accordance with AULE 111,

Vice-President
ksl All sections of thia form must bo filied out complouly for ullow-

(Tile) able on new and recompletad wells.
09/25'/86 . Fill out only Sections 1, II, III, and VI for changes of own-r,

(Date) i well name or number, or trensporter, ot other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.



