Form G104

" 47 cerian atesione {l “ ., e : Rovisud 10-01-78
eyt ron ‘OIL'CONSERVATION DIVISION Sdiratite
riLe A IR T P, O. BOX 20B8
'K SANTA FE, NEW MEXI|CO 87501
LAMD OF FIEE
TRARsPORTER it
sas [ REQUEST FOR ALLOWABLE
DPLRATOA AND . .
I"“"‘”" scrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opcmipt
Lynx Petroleum Ceonsultants, Inc,
Adldrasse
P. 0. Box 1666, Hobbs. NM 88241
Heason(s) for Tiling (Check proper box) Other (Plecse cxplainy
E] Naw Wal} Change in Transporier of:
E:] Recompleiion []]] ' Dry Gas
E] Change in Ownership D Casinghead Gaa Condensate
o e bt owner e _Conoco, Inc., P, 0. Box 460, Hobbs, NM 88241
1. DESCRIPTION OF WELL AND LEASE 7 /7 - hui Fpoc
Lease Nome well No.| Pool Name, Inglualfg Formation Kind of Lecse Leaaw No,
Eumont Hardy Unit 47 {Eumont(Yates-7Rvrs~Queen )5tete Federat or Fue Feg
Location
Unit Letier S ; 2 3 10 Feet From The South Line and 2 3 10 Feat From The we st .
Line of Section 0 Township 213 Range 37E | nuem, Lea County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome o Authorized Tronsparter of O [ ot Condonsate ] Addross (Give oddrers to which approved copy of this form is to be sent)
Name of Authariteg Tranaporter of Casinghead Gas [ or Dry Gas ) Addresa (Cive address to which opproved copy of this form ts jo be sent)
If well produces oil or liquide, : Unat »-‘:.‘AM" ETWF' :Rq-. 1= qan getuaily conneciad? ) When
qive location of tanks, ‘ ' : ; ' i

1f this production is commingled with thet fror ruy other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulacions of the Qil Conservation Division have ' APPRpVE N ! = : ' A P |-
been complied with and that the information given is true and compiete to the best of ’ -
my knowledge and belief. : BY
TIY
j 7[ _ This form is o be tiled in compliance with muLE 1164,
: “’%ﬁf/ If thie is a request (or allowable (or & newly drilled or deepened
(Signatwre) wall, this form must be sccompanied by & tabulation of ths deviaticn
Vice-President teats tasken on the wall ln accaordance with pyL g 1\,
- {Tile} All sections of this form must be fllled aut completely for allows
09/25/86 able on new and recompleted waells,.
Fill out only Sections I, I, IO, and V1 {or changes of owner,
{Date) well name or number, or ransporter, or other auch change of condition,

Separate Forms C-104 must be [iled for each pool in multiply
compleied wella.




