STATE OF NEW MEXICO
ENERGY #0 MINERALS OEPARTMENT
Rovisad 10-01-78

-, a0 Ili'b_l_l L INI LY L]
Formal 06-01-83

. sl
CISY R IBUT 10N olL CONSER—VATIGN DIVISION Pags 1

Form C-104

Rk YA FE
FiL & P. O. BOX 2088
V.0.6.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

THANSPORTER |2t
Ors 1 REQUEST FOR ALLOWABLE
GIPERAT O . AND
I"“"‘"“"‘ SLCE, AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
E)ﬂuutu
L.ynx Petroleum Consultants, Inc.
Addreon
P, 0. Box 1666, Hobbs, NM B88241]
Reason(s} lor “ling {Check praper box) Other (FPleose explain;
E] Now Well Change in Tronaporer of:
E] Recompletion il Dry Gas
[Z] Change in Ownership Casinghwad Gas Condensals

’.’n:":::;::::’;::::‘;E"i"‘fn::m Conoco, Inc., P. 0. Box 460, Hobbs, NM . 88241

II. DESCRIPTION OF WELL AND LEASE

Lease NMame Well No.| Pool Name, including Formallon Kind o] Lecse Leaas No.
Eumont Hardy Unit 30 |Eumont(Yates-7Rvrs-Queen }Stote. Federal ar Fee Fep
L.ocasion _ ’
Unit Letier D 605 Faat From Th-M_me and 603.5 Feel From The West i
Line of Section 6 Township 218 Range 37E |, nuPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier ol Ol or Condenacts [ Agdress (Give address to which approved copy of this form is so be sent)
Shell Pipeline P. 0. Box 1910, Midland, TX 79702
Nome of Authorized Transporner of Caosinghoead Gas @ ot Dry Gas [ ] Addrens (Give address 1o which approved copy of this form is to be sent}
Warren Petroleum P, 0. Box 1589, Tulsa, OK 74102
1t wall produces ol or llquids TUml I Twp. _:Rqo. ls gas actually conneciad? ; When
qive location of tanks. ! I ’(1.6) ' 208 ! 37F Yes : Unknown

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

NOTE: Comp/ete Part.r I V and V on reverse side if Hecessary.

V1. CERTIFICATE OF COMPLIANCE

1 hiereby certify 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 bese of
my knowledge and belief.

OIL CONSERVATION DIVISION

L i
/J 7[ This form is to ba filed in compliance with AULE 1104,
LNt If this is & requeat for allowsbla for & aswly dritled or deepened
rSi;umw)/ well, this form must be accompanied by s tabulation of the deviation

tests tsken on the well in accordance with RYLE $11,

Vige-President
All secticne of this form must be filled out completaly for nuou-

09/25/86 i abla on new and recompleted wells.
. Fill out only Secuone I, I. U, and VI for changes of owner,
(Date) well name or number, or transporter ot other such change of condition.

Separate Forms C-104 must be filed for sach poal In multiply
comoleted wells.



