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:t::A re P. O. BOX 2088
| us.0.a, SANTA FE, NEW MEXICO 87501
LAND OFFIZT
TaauironTyn |20

ol REQUEST FOR ALLOWABLE
OPgravon

AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op«uot .
Lynx Petroleum Consultants, Inc.

Address

P. O. Box 1666, Hobbs, NM 88241
Rc-umm-lrm tiling (Checa proper box) Other (#leasc exploin)
New Waji Change in Transporter of:
D Recompietion D Ol Dry Gas
Change 1n Ownesship Casinghead Gas Condensate
{ f hip gi : . .
:,,:h:::,::. :7::::,;3,“:,:,’,,::" Haseloff Corporation, P. 0. Box 249, Lovington, NM 88260
II. DESCRIPTION OF WELL AND LEASE NM-0558287
Leose Name Well No.| Pool Name, Including Farmation Kind of Leuae Lecee No.
Morgan 'A' Federal 6 Chaveroco (San Andres) State, Federalor Fee podoral
Location
Unit Leiter I ;1980 Fee From The __§_0_1&1'_1L1n. and __ 060 Feet From The East i
Line of Seciion 27 Townshtp 7S Range 33 F » NMPM, Roosevelt County

1II. DESIGNATION OF TRANSPORTER_OF OIL AND NATURAL GAS

Name of Authorized Trensporier of Ol | x ot Condansate [}

Aag:ess (Give address to which approved copy of this form i3 10 be seat)

Mobil Pipeline Company Box 900, Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas CI of Dry Gas (] Address (Cive oddress to which approved copy of tAis form is fo be sent)
Cities Service 0il & Gas Corporation Box 300, Tulsa, OK 74102

1{ wel] produces otl or liquids, -rU"" : Sec. IT‘"" :ch. 18 gas actually connected? ¢ When

give locotion of tanka. "L 0 : 27 : 7S '33E Yes i 6/10/66

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

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Consetvation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belief.

L, U

—
f (P oy

J (Signatwe) /
_Agent
(Tisle)
9/17/86
(Dase)

OolL gN?EFIVAT;IRgE)DNISION -

APPROVED AR , 19
BY 2 PON

CY | SUPERYIZCH
TITLE DiISTRI

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for 8 newly drilled or deepened
wall, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 181,

All sections of this form must be filled out completely for aliowm
sble on new and recompieted waells.

Fill out only Sections I, II, IU, end VI for changea of owner,
well name or number, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must be flied for each pool in multiply

completed welle.



