STATE OF NEW MEXICO

ENERGY Hfl MINERALS DEPARTMENT Form C-104
. F 18rice wrtdiven Revised 10.01-78
S TILE I OIL CONSERVATION DIVISION baga1
o P. O. BOX 2088
U8, SANTA FE, NEW MEXICO 87501
LAMD OF FICR
TRansranTgn -2 ‘
oas | REQUEST FOR ALLOWABLE
GFERLTOR . AND
["'""‘“""" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p-mml
Lynx Petroleum Consultants, Inc,
Addrune
P. 0. Box 1666, Hobbs, NM 88241
Rvoson{s) for {iling {Check proper box) Other (Please caplain)
EJ Now Well Change in Transporter of:
E] Recompistion o4l Dry Gos
] Change in Ownerahip Cantnghead Gas Condensate
D e o e oaner _Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE
Lease Name wWell No.| Pool Nome, Including Formation Kind of Leasa Leasws No.
Eumont Hardy Unit 33 IiEumont{Yates—7Rvrs—Queen }Swate FedaralorFee 7,
Location
Unit Letist E H 1870 Fest From ThGMLSM and 660 Fest From The West
Line of Section 6 Township 2 1 S Ranqe 37 E . NMPM, L ea County J
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorised Trovsponer of Ot ES of Condensots [ | Aagtess {(Give address to which approved copy of thiz form ts 1o be sent)
Shell Pipeline P, 0. Box 1910, Midland, TX 79702
Name of Authorized Transporief of Casinghead Gas (A] o Dry Gas [ Addrens (Give address to which approved copy of this form (s to be sent)}
Warren Petroleum P. 0. Box 1589, Tulsa, OK 74102
1 wall produces atl ar Liquide, | Unit r"ec.’;) "Twp. " Rge. Iz gas actually connected?, , When ,
give locolion of tanka. : I ! ]' 208 J'_37E Yes ! Unknown

" thls production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part.r i V and V on reverse side if necessary.

VI. cg}?{rﬁ,xm OF COMPLIANCE OIL CONSERVATION DIVISION

Y hereby centify that the rules and regulations of the Ol Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

’/y _ "':// This form is to be filed In compliance with AULZ 1104,
A W2y If this is a requeat for allowsble for 8 newly drilled or despened
(Signatwre} / well, this form must be accompanied by a tabulation of the devistica

tests taken on the well in accordance with AULE 111,

Vige-Pregident
All sectione of thia form must be fllled out cemplotoly for nllo--

09/25/86 (Tais) able on new and recompleted walls.
4 Fill out only Sectlons I, I, III, and VI for changes of owner,
{Date) well nams or number, or transporter, of other auch change of condition.

Separste Forms C-1G4 must be flled for each pool In multiply
comolated wells,



