SYATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
wb_ P G3Tias ETCCIVES Rovised 100178

ST OlL CONSERVATION DIVISION oy o
yiE P.O. BOX 2088

u.8.0.8, SANTA FE, NEW MEXICQO 8750

LAMD QFrice

TRAWMAPONTER iknd

T REQUEST FOR ALLOWABLE

OPF & RAYT O AND
I"""""“"' arrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-E)p«ﬂlm'

Lynx Petroleum Consultants, Inc,
Addiess

P. O. Box 1666, Hobbs, NM 88241

Reoscn(s) Tor filing (Check proper iox} QOther {FPiease explain)
[j New Weil Change in Transporier of:
[] Recompleilon D 11} Dry Gas
Change in Ownership D Casinghwod Gas Condensate
{ f hip gi .
e e owner _Conoco, Inc., Box 460, Hobbs, NM 88241
1I. DESCRIPTION OF WELL AND LEASE J».,f ./fz [
Lecass Nome Well No. Namn, Including Formation Kind ol Legse Loase No,
Eumont Hardy Unit 40 EumontLates 7Ryrs—Queep )] 't Federal or Fee Fag
Loecaiion
Unit Letter K : 2 9 70 Feer From The North Linw and 1 9 80 Feat From The West
County

Line of Section O Townshtp 215 Range 37E ., nmpem, Lea

111. DESIGNATION OF TRANSPORTER OF OlI, AND NATURAL GAS

Nome of Authorized Tranaporier of O1l [T or Condensate [ ]

Addrass {Give address to which approved copy of this form is to be sent}

Name of Authofized Tronsponier of Cosinghead Gas ) ot Dy Gos ]

Address (Give cddress 10 which cpproved copy of this form 43 1o be seng}

Tt YT a| T
U well produces oil or uquid-. . Lnit A ia . Twp, . Rge. Ip gas actually connecied? ) When
glve Jocation of 1onka. ! - ' ' 1

L P 1 e i

It |his production is commingled with that fror say other lease or pool, give commingling otder aumber:

NOTE: Complefe Pares | V and V on reverse .nde if necessary.

V1. CERTIFICATE OF COMPI.IANCE

OIL CONSERVATION DIVISION

1 herchy cerify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the informarion given is true and compiere to the best of

my knowledge and belief,

4 el
/ = f( This form is to ba Hled In compliance with RULE 1104,

i oty I this s a request for allowable for & nowly drilled or despened
. fSignatwe )7 wall, this form must be accompsnled by & tabuistion of the deviation

Vice—-President tests tsken on the wall in sccordance with RULE 111,
- (Title) All sacticas of this {orm must be fliled out completely far allows

09/ 25/86 able on new and recomgloted wells.

Fill out only Sectiane 1, I, 11, and VI lor chenges of ownet,
(Date} well name or number, or ransportes, or other such change of condition.

Soparats Forms C-104 must be filed for each pool in multiply

completed wells.




