P

A AN

STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

WL TG Form C-104
"H_ et Aerite BETI VLS ) : Revitad 10-01-78
e OIL CONSERVATION DIVISION Avirtatta
s P. O. BOX 2088
G, SANTA FE, NEW MEXICO 87501
LAND OF FICT
Taamseonten (%
oae | REQUEST FOR ALLOWABLE
ur-znu'ou . AND
I"""""‘"' 2Irk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optrulol
Lynx Petroleum_Consultants, Inc,
Addrens
P. O. Box 1666, Hobbs, NM 8824}
Raoson(s) {or filing (Check proper box) Other (Please cxplaing
E] New Well Change in Transporier of:
E:] Recompletion (1] Dty Gos
[ZJ Change in Ownership Casinghead Gas Condensate
e o o e ouner . _Conoco, Inc., P. O. Box 460, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Name, Including Formation Kind of Lecse Leaas No.
Eumont Hardy Unit 34 |Eumont(Yates-7Rvrs-Queen ) 5tate. Federal or Fes L1, o
fL.ocotion .
Unit Letter 3 H 1876. 5Fac| Ftom Tha M Line and 18 67 Feet From The West
Line of Section 6 Township 218 Range 37E | nmewm, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ;
KName ol Authorixed Trousporier of Cil (j or Condensate [ ] Aadress (Give address to which approved copy of this form (s 10 be sent)
S5hell Pipeline P. O, Box 1910, Midland, TX 79702
MNome ol Authorixed Transporter of Cosinghead Gas @ or Dry Gas [ hddress (Give oddress to which approved copy of this form (s 1o be sent)}
Warren Petroleum P, 0, Box 1589, Tulsa, OK 74102
il wall produces ol or liquids, W"" | Sec, -I Twp. :Rq-. 18 gas actually connecied? Yl When
give location of tonka. : 1 :.-]_-6 J'_ZOS ! 37E Yes _i Upnknown

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

NOTE: Comp(ete Pam' IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISIDN

1 hereby certify chat the rules and regutations of the Oil Conservation Division have
been complied with and that the information given is true and complete o the best of
my knowledge and belief.

j -/ This form is to ba filed in compliance with RUL E 1104,
,f, )
</ otr P2 If this i» a requeat for ailowable for & newly drilled or despened
[Slnmw:/ well, this form must be accompanied by & tabulation of the devistion

Vice-President tests tsken on the well ln accordance with AyLE 111,

All sactionn of this form must be fllied out compltuly for lllow-

09 / 25 / 86 (Tizle) able on new and recompleted wella,
: Fill out only Secuons I, I. I, and V1 for changes of owner,
{Date) weli name or number, or transporter, or other such change of condition

Separate Forma C-104 must be {lled for sach pool in multiply
comoleted wells.



