STATE OF NEW MEX.COD

ENERSY aua MiNERALS CEPARTMENT Form C-104
ve. o u:?u accinne Revisad 100178
CiItTRInuUT 10m Format 0601-83
ey vile OlL CONSERVATION DIVISION Page 1
v P. O, HOX 2088
| u.s.0a, SANTA FE, NEW MEXICO 87501
LAMO Qrreice
TRANSPOAT “n o
gas ! REQUEST FOR ALLOWABLE
oPerayoLi . AND .
l"'°“‘"‘”‘ —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opowtot .
Lynx Petroleum Consultants, Inc. - ArTrtforli-rst—trteretrte—Bani
Addisss
P. 0. Box 1666, Hobbs, NM 88241
Reason(s) ior tling (Checa proper bos) Other (Pleasc eaplainy)
New Wel) Chanqe in Transporier of: -
D Recompletion o Dey Gas
Change In Ownership Caninghead Gas Condensate

If change of ownership give name
and address of previous owner

Haseloff Corporation, P. 0. Box 249, Lovington, NM 88260

II. DESCRIPTION OF WELL AND LEASE NM-0558287
L.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No
Morgan 'A' Federal 5 Chaveroo (San Andres) State, Fedesal or Fes Foderal
L.ocation
Unit Leties J -; 1980 Feet From The South Line and 1980 Feet Ftom The EaSt
Line of Section 2 7 Township /S Range 33K . NMPM, Roosev elt County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier ol Ot} [—_i or Condensate -] Aadaress (Give address to which approved copy of this form i3 to be seat)
Mobil Pipeline Company Box 900, Dallas, TX 75221
Name of Authosized Trenaportier of Cosinghead Gas q or Dry Gas 3 Address (Give address 10 whichA approved copy of tAis form iz t0 be sens)
Cities Service 0ijl & GagﬁCorDoratiPn Box 300, Tylsa, QK 74102
If well produces ot of liquids, , Unat , Sec, fTwp. , Rqe, Is gas actually connecied? , When
9ive location of tanks. Q1 27 17S 1 33E| Yes L 6/10/66

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservarion Division have || APPROVED %Pj V] 1qg8 , 19
been complicd with and that the information given 1s true and complete to the best of ) VR

my knowicdge and belief. ay ORIGINAL $IGNSD BY SERQY CExToN

DISTRICY | $UEERVEOR
TITLE
y ’L/ b"/~ This form i to be filed in compliance with RULE 1104,
M/‘/“L f "'7% If this ia a request for allowablae for a nswly drilled or deepenec
(Signatwre) well, this {orm must be sccompanied by a tabulation of the deviatiar
Agent tests taken on the wall In eccordance with RULE 11y,
- (Titla) All sections of this form must bs filled out completely for allow
able on new snd recompleted wella.
9/17/86 Fill out only Sections I, I, 1, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.







