STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

_ Form C-104
S 88 (ariiA MELeER Ravisad 1001-78
YR ut‘tuu Format 06-01-83
BAKTA FE { Page 1
Lk ,P. 0 BOX ZOBB ';-‘ ey
u.s. ., SANTA FE NEW MEX#CO 37501
LAND OF FICE
TAANIPORTER |2
b REQUEST FOR ALLOWABLE
OPERATOMN . AND
I"'“’""“"' S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)ptfalu
Lynx Petroleum Consultants, Inc.
hddrees .
P, O. Box 1666, Hobbs, NM 88241
Faoven(s} lor liling (Check proper box) Other (Please exploin,
] Now Well Change in Transporier of;
[] RAecompletion o1l D Dry Gas
Eg Change 1a Qwnership Casinghead Gas Condensate
e o e s owner w_Conoco, Inc., P. O. Box 460, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE
[Leose Name Weli No.|] Pool Naawa, Including Formation Kind ol |_ecse Lwase No.
Eumont Hardy Unit 28 Eumont(Yates—']ers_QueenjStuu. Fedetal at Fas Fop
Location '
Unit Letter B : 660 Fest From Thc__NQ_E_t_I_]_ Line and 1980 Feat Fiom The East
Line of Seciion [ Township 218 Range 370, nupu, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transponer of Ol [ 4] or Condenaate {_}

Aadress (Give oddress to which approved copy of this form is to be seni)

Shell Pipeline P, O, Box 1910, Midland, TX 79702
Nore ol Authorized Transponsr of Casinghead Gas [CA) or Dry Gas [_) Address {Give addrest to which approved copy of this form iz to be sent)
Warren Petroleum P. 0. Box 1589, Tulsa, OK 74102

1 wall produces otl or Liquids, Tunit | See, "Twp. | Ros. Is gas actually connecled? " When

gire lototion of tanks. : I (1-6"" ' 208 N 37E Yes l Unknown

it tihla production is commingled with that from any other (ease or pool,

NOTE: Camp/ete Part.r I V and V on reverse mle if necessary.

VI. CERTIFICATE OF COMPI.IANCE

1 heteby certify that the rules and tegulations of the Oil Conscrvation Division have
been complied with and thar the information given is true and complere to the best of
my knowledge and belief.

o Ty

(Signatwe) /
Vige-President
{Tile)
09/25/86
{Dats)

give commingling order number:

OIL CONSERVATION DIVISION

’ This form is to be filed Iln compliance with NULE 1104,

If this Is & requeat for allowable for a newly drilled or despened
well, this form must bo sccompaniad by s tsbuiation of the devistica
tests takes on the wall in accordance with RULE 181,

All sectionn of this form must be fllled out completely for nllon-
sble on new and recompleted waells,

Fill out only Seculono I, 1L III, and VI for changes of owner,
wall nams or number, or transporter, or other such change ol condition.

Separate Forms C-104 must be flied for each pool in multiply
completod wellis.



