STATE OF NEW MEXICQ
ENERGY suo MINERALS QEPARTMENT

n H oz

olL ccrNSER,v AtTlON m VIISION
i o'sox 2a8s8

SANTA FE, NEW MEXICO 87501

GAmY A FE IR
i
U-B.0 .
L-AND OFFICE
TRANEPORT R |-
]

., #F Leriny Miivan

DISTRIRUTY ION

OFEALTOMN
PRAORATLOM OFFKCE

I.

Ei \ e z, E.JL)U

ERCY it
Form 104

Havised 100178
Farmal 06-01-83
Paga i

REQUEST FOR ALLOWABLE
‘' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crpartetior

Lynx Petroleum Consultants, Inc.

Addruss

P, 0. Box 1666, Hobbs, NM 88241

Raaron(s) Tor tiling fCheck proper box)
] New welt
Ej Racompietion

Chonge in Tranaporier of:

il
Casingheod Gas

D Dry Gas

Dther (Please explain)

Change In Ownership Condensaie
e o e Fownmr - Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE
Lrase Name well No.| Peol Name, Inciuding Formation Kind ol Lecse Leass No.
Eumont Hardy Unit 39 {Eumont(Yates-7Rvrs-Queen }5tote. Federal or Fee e
Locaiion
Unit Letter J : 3300 Fawsi From The NO rth Line and ]'8{10\(@0 Feet From The Ea st
Line of Section 6 Township 218 FHange 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Rome of Authorized Trausporter of Gl ot Condenaate [:]

Address (Give oddress to which approved copy of this form is 10 be sent)

Shell Pipeline P, O. Box 1910, Midland, TX 79702
Nome ol Authotized Transporier of Castnghead Gas @ or Dry Gasz [] Address (Give address to which approved copy of this form iy to be sent)
Warren Petroleum P. 0. Box 1589, Tulsa, 0K 74102

1l well produces oil of liquide, T Uml Sec ~ "l"wp :ch. is gas aciualiy connecied? ) when

give locatién ol tanks. : I %‘" ! 208 : 37E Yes f Unknown

Il this production is commingled with that from any other lease or pool, give commingling order aumber:

NOTE: Camp/ete Pares | V and V on reverse side if mecessary.

VI CERT[FICATE OF COMPLIANCE
1 horeby centify that the rules and tegulations 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.

/—j ’:'//47’%0//

(Signatpré)
Vice-President
(Title)
09/25/86

{Date)

L CDNSEHVAT!DN DIVISION

‘3G ‘mim// -

This form s to be filed In compliance with RULE 1104,

If this is a requeat for ailowable for & newly drilled or despened
well, thia form must be accompanied by a tabulation of the deviatica
tests taken on the well In accordance with AULE 111,

All sections of this form must be fliled out completsly for lllow-
ables on new and recompisted wslls.

Fill out only Sections 1, I I snd VI for changes of owner,
well name ot number, or transporter, or other such change of condition.

Separate Forms C~i04 must be filed for each pool In multiply
completed waells,



