STATE OF NEW MEX!ICO
ENERGY a0 MINERALS GEPARTMENT

Formn C-104
ve. o seone srcaines ﬂ.viwd 10-01.78
LT OIL CONSERVATION DIVISION Seiriatda
An ¢
T P. O. BOX 2088
V..., SANTA FE, NEW MEXICO 87501
LAND QF Priz g
Taamssonrun |2
‘ aas |- REQUEST FOR ALLOWABLE
OPRRAY UL
PROVATION L ¥PICE ) AND .
" AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
Operator .
Lynx Petroleum Consultants, Inc. - Apent—ferFirst—Imterstate—Bank
Addrese
P, O. Box 1666, Hobbs, NM 88241
Keston(s) (or ciling (Checi propur box) Other {Please explain)
New Weol) Change in Transporter of:
D Recompletion o1l Dry Gas
Change in Owneeship Casinghead Gas Condensate
If ch { hi i .
and sddress of pravious owner . Haseloff Corporation, P. O. Box 249, Lovington, NM 88260
1I. DESCRIPTION OF WELL AND LEASE NM-0558287
{.ease Noame Well No. |} Pool Namw, Including Formation Kind of Lease Lease No.
Morgan 'B' Federal 4 Chaveroo (San Andres) State, Federalor Fee Fodergl
Location
Unit Letier D ] : 660 Feet From Tho__kz_;_ll Line and 660 Feet From The Yest
Line of Section 26 Township 7S Range 33E « NMPM, Roagsevelt County
III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name ol Authorized Transporier of Qtl @ or Condenaate {_] Asza:ess (Give address 1o which approved copy of this form is t0 be seat)
Mobil Pipeline Company Box 9Q0, Dallas, TX 75221
Name ol Authorized Transporier of Casinghead Gas @ ot Dry Gas () Address (Give address 1o which approved copy of this form i3 s0 be sent)
Cities Service 0il & Gas Corpgratign Box 300, Tulsa 0K 74102
Unit Sec, Twp. "Rqe. 1s gas actually connecied? When
i 1) prod i liquids, [ ' ' 1 ]
Ql;.locp;llo‘:lc:: lotl'nkolr. quice : E : 26 .L 7 g : 2 "F. Yoo 1 7 / l /66
1f 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 OIlL CONSERVATION DIVISION
. REE gy iy
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED <R ¥ ES i, 19

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

BYMW

TITLE DISTRICY | SUPEKVISUR
e
/é ,2"/ e M ‘This form 1s to be filed in complience with AULE 1104,
L — ]L’W"y If this is & request for allowable for a newly drilled or deepene
4 {Signatwe) 7 waell, this form must be sccompanied by a tabulation of the deviatia

tests taken on the well in accordance with AuLE 111,

_Agent
(Thile) All sections of this form must be fllied out completely for allow
able on new and rscompleted wells.
9/17/86 Fill out only Sections I, I I, snd VI for changea of owner
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool In multipl
eomoleted wells,




