STATE OF NEW MEXICD

ENER3Y a0 MINERALS OCPARTIMENT Form C-104
.. n_u:::- stttiven R-cvlwd 100178
__arneul 1o OIL CONSERVATION DIVISION oy o
NTATPE
T e P. 0. BOX 2088
| ub.ua, SANTA FE, NEW MEXICO 87501
LAND QOFPFiIZR
TRAMIPORAT KA o
Gas REQUEST FOR ALLOWABLE
OPERAY O AND
I' hlenrrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponlot .
Lynx Petroleum Consultants, Inc. - Apemt—for—First—Imtersrate—Bank—
Addtess
P. 0. Box 1666, Hobbs, NM 88241
Reoson(s) {or Ciling (Checa proper box) Other (Flecac explain)
New We)} Chanqe in Tronsporter of:
D Recomgplelion ol Dry Gas
m Change in Ownership Casinghead Gas Condensate

I ch ‘ hip gi : . .
and sddreas of previous owner . Haseloff Corporation, P. 0. Box 249, Lovington. NM 88260

1I. DESCRIPTION OF WELL AND LEASE NM-05582¢&7
Lecse Nome ‘Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
Morgan 'B' Federal 6 Chaveroo (San Andres) State, Federal or Fes D joyrg]
Location
Unit Letter B ) : 660 Fest From Tho__Ngf_t_h_Llnc ana 1980 Feet From The _LaSt
Line of Section 26 Township 75 Range 33E , NMPM, Roosevelt County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol or Condensate ) Aaa:ess (Give oddress 1o which approved copy of this form is so be seat)
Mobil Pipeline Company Box 900, Dallas TX 75221

Name of Authorized Transporter of Casinghead Gus m or Dry Gas () Address (Cive address 10 which approved copy of this form is to be sent)
Cities Service 0il & Gas Corporation Box 300, TUlsa, OK 74102

1t well produces ofl of liquids, :Unn , Sec, f'l‘wp. :Rqo. Is Qas aciually connecied? , When

give location of tanks. i E : 26 : 7S ! 33E Yes : 7/;L/66

1{ \his 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 - ;'IFICATI: OF COMP CE OlL CONSERVATION DIVISION
i e gy g

1 hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the informatioa given is true and complete to the best of

my knowledge and belicf. BY e ORIGINAL-SIGMED-BYEARY—SENION
LA 4 Al

DISTRIC P‘LF;‘:‘L;S
$ TITLE T 1 sype Ok

%w/ CZ\/ 7 This form is to be filed in compliance with ruLZ 1304,
- w4 . - (e Il thie.is @ request for allowsble for a newly drilled or deepeuned
(Signatore) well, this form must be accompsnied by a tsbulation of the deviation
Acent tests taken on the well In accordance with AULE 111,
- (Title) All sections of this form must be (liled out completely for aliow
able on new and recompleted weils.
9/17/86 Fill out only Sections I, 11, I, and VI for changes of owner,

(Date) well name or number, or transportisr, or other such change of condlition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted weils.




