STATE OF NEW MEXICO

ENERSY a3 MNERALS OCPARTMENT Form C-104
om

vs. o0 l.'it: sstdivue Revised 1001-78

__omiAnes OlL CONSERVATION DIVISION ittt

P. 0. HOX 2088
SANTA FE, NEW MEXICO 87501

rua
v.8.0.8,
LAND QFFic

o

TRANSPORTLR
22 L REQUEST FOR ALLOWABLE
OPERAY AL . .
PROUAT O¥ L PFICK AND .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”fﬁlot -
Lynx Petroleum Consultants, Inc. - Agent for—Firct Interstate Bank
Addrses

P. 0. Box 1666, Hobbs, NM 88241

Keason(s) (ot teling (Checn proper boxy Other (Please expiain)
New Weil Chanqe in Trensporter of;

D Recompletion -_ ol B Dry Gas

m Change in Ownership . Casingheaod Gas Condensale

" ( ip ¢i :
.,,ﬁh:::,::.:}":,':::‘;ﬂ,‘:,fn:,'"‘ Haseloff Corporation, P, O, Box 249, Lovington, NM 88260
1. DESCRIPTION OF WELL AND LEASE NM-0558287

l.ease Name well No.| Pool Name, Including Foimation Kind of Lease Lease No.

Morgan 'A' Federal 1 Chaveroo (San Andres) State, Federal orFes Lnderg]
Location

Unit Letier N - : 660 Feet From Tho_é_o_'i_t__h__LIM and 1980 Feet From The West

Line of Section 27 Township 7S Range  33E , NMPM, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorixed Trausporier of Ol (X} or Condensate (] Aadress (Give oddress to which approved copy of this form is i0 be sent)
Mobil Pipeline Company Box 900, Dallas, TX 75221
Name of Authorized Tranaportet of Cosinghead Gos [ve] of Ory Gas (]} Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il & Gas Corporation Box 300, Tulsa, OK 74102
1f well produces ofl or liquids, T Unit , Sec. ' Twp. "Rqo. |s gas actually connecied?  When
give location of tanks. ' 0 ‘27 '7S *33E Yes : 6/10/66

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the ruics and regulations of the Qil Conservation Division have

, APPROVED_—S.ELZ 9 1qg6 . 19
been complicd with and that the informacion given is true and complcic to the best of :
my knowledge and belief. By BYIERAV-SEXION

DISTHICT | SUPERVIZOR

TITLE
i —
‘:L/ / “This form is to be filed in compliance with auL Z 1104,

V% ~ LWI”’; If this is & request for allowsble for & newly drilled or deepene
/ (Signatwre) P well, this form must be sccompanied by s tabulation of the deviatic

Agent tests taken on the well in accordance with RULE 118,
- (Title) All sections of this {orm must be (iljled out completely for allow

‘ able on new and recompleted wells.

9/17/86 Fill out only Sectione I, II, 11, and VI for changes of ownm
(Date) well name or number, or traneporter, of other auch change of conditior

Separate Forms C-104 must be [iled for each pool in multipl
comoleted wells.







