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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P. 0. Box 1666, Hobbs, NM 88241

1.
Opetcior

Lynx Petroleum Consu]_tants, Inc. - Arg@ﬂﬁv-r Pyttt tate—Banl
Address

Reoson(s) tor viling (Checd proper box)

New Wel) Chanqe in Transporter of:

Change in Ownesship Casinghead Gas

D Recompletion ou - Dry Gas
. Condenaate

Other (Flease expiain)

‘,',,:",‘;‘.,‘,‘..".’:;";,’;:ﬁ‘;ﬂ,‘:,'.,‘,.'.‘,“‘“ Haseloff Corporation, P. O, Box 249, Lovington, NM 88260
II. DESCRIPTION OF WELL AND LEASE NM-0558287
f.ecse Name Well No. | Pool Name, Inciuding Formation Kind of Lease Leuse No.
Morzan 'A' Federal 3 Chaveroo (San Andres) State, Federal or Fee Federal
Location
Unit Letter P ] : 660 Feet From The_SOuth Line and 660 Fest From The East
Line of Seciion 27 Township /S Range 3 3F , NMPM, Roosevelt County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporier of Ol (1 or Condensate )

Aadress (Cive address to which approved copy of this form is 50 be sent)

Mobil Pipeline Company Box 900, Dallas, TX 75221

Name of Authosized Transporier of Caminghead Gas m ot Dry Gas (] Address (Cive address 10 which approved copy of tAis form is 10 be sent)
Cities Service 0il & Gas Corporation Box 300, Tulsa, OK 74102

11 well produces ail of liquids, .TUnu | Sec, !Twp. :ch. s gas actually connecied?  When

give location of 1anks. 4‘ 0 i 27 J' 7S :33E Yes : 6/10/66

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

=
| %y 2, Forser
S (Signatwre} /
- Agent
(Tisls)
9/17/86
(Dase)

OIL CONSERVATION DIVISION

‘APPQOVED SFP2 21986
BY e ORIGIAAL-SIGNED-BYES Y IN

DISTRICY { BUFERVISGR
TITLE CT § BUPERVISGR

This form 18 to be filed in compliance with auUL K 1104,

If this ia a request for allowable for & newly drilled or deepened
well, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in eccordance with AULE 1114,

All sections of this form must be fllled out completsly for allow
able on new and recompleted wells.

Fill out only Sectlons I, U, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forme C-104 must be f(iled for each poel in multiply
sompleted walls,






