STATE CF NEW MEX!ICO
ENERGJY a0 MiNERALS OTPARTMENT

Form C-104

o8- 60 ¢orute sicitnen Revisvd 100178
a0 OIL CONSERVATION DIVISION i

L) re
riLe P.O. HOX 2088
u.s.G s, SANTA FE, NEW MEXICO 87501
LAND QFrFiZ R
TRANIPORTUN L

aas REQUEST FOR ALLOWABLE

OPERNAY CNL AND
PROUAY WH L FPICE *

I AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Cperaior .
Lynx Petroleum Consultants, Inc. - Apent—forFirst—Fmterstate—Bank —

Addtess
P. O. Box 1666, Hobbs, NM 88241

Reagon(s) Gﬂ‘lrl’lﬂg (Checn proper bor) Other {Flease ecxplain)
New Wel) Chanqe in Transposter of:
D Recompletion (o]]] Dey Gos
Change in Ownership Casinghead Gas Condensate
I ch { hi i ne . .
and sddrcan of previous owner . Haseloff Corporation, P, O, Box 249, Lovington, NM 88260
II. DFSCRIPTION OF WELL AND LEASE NM-(Q558287
L.ecss Namne Well No.| Pool Name, Inciuding Formation Kind ol Lease Lecse No.
Morgan 'B' Federal 5 Chaveroo (Sapn Apndres) State, Federalor Fee poderal
Location
Unit Letier C ] i 660 Feet From The __N ort !1 Line and 1980 Feet From The West
Line of Section 20 Township 7S Range 3 3E . NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authurized Tranaportet of Ol CX or Condensate ] Aad:ess (Give address so which approved copy of this form i(a t0 be senat)
Mobil Pipeline Company Box 90Q, Dallas, TX 75221
Name of Authorized Tranaporter of Cosinghead Gas () ot Dry Gas (] Address (Give address 10 wAich approved copy of this form is to be sent)
Cities Service 0il § GastoerratiPn Box 300, Tulsa, QK 74102
1t well produces otl of 1{quids, . Unit ) Sec, . Twp. ‘Rqo. Is gas actually connecied? : when

]
Qive locotion of tanks, : E : 26 L7S ' 33F Yes ! 7/1 /66

1f this production is commingied 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
1 hereby cerufy that the rules and regulations of the Oil Conservation Division have . APPROVED Q r p ? 9 1.086 . 19
been complied with and that the information given is true and compleic to the best of i
my knowicdge and belicf. BY ORIGIMAL SIGNED BY IERDY SEXTFON
TITLE DISTRICT | SUPERVITOR
g 1) Forey
. This form is to be filed In compliance with RULE 1104,
do 2 - f If this is & requeat for allowsble for a newly drilled or deepene:
/ (Signatwe) / well, this form must be saccompanied by a tabulation of the deviatio
Agent tests taken on the well in accordance with AULE 111,
- [Tule) T All sections of this [form must be fliled out completaly for allow
. ] sble on new and recompleted wells.
9/17/86 ) Fill out only Sectione I, I, I, snd VI for changes of owner
(Date) well name or number, or transportern ot other such change of condition

Separate Forms C-104 must be (iled for each pool in multipl)
comoleted wella.






