STATE OF NEW MEXICO

ENERGY ano MINERALS GTPARTMENT Form C-104
se. &2 toris Bittine Revisea 10-01-78
iy miBUY Format 060183
vesrwr 1124 Ol CONSERVATION DIVISION Page 1
Y P.O. BOX 2088
| u.s.0 s, SANTA FE, NEW MEXICO 87501
LAMD OFPizg
TaausronTUR (2t
g4s REQUEST FOR ALLOWABLE
OPERAY LN . AND .
PROVAY WO L /P ICE *
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opormor .
Lynx Petroleum Consultants, Inc. - AFeRt—for ¥rrstIfrrerstate—Bank
Address
P. O. Box 1666, Hobbs, NM 88241
'R.nm”Tm tihing {Checn proper box) Other (#leaac exploin)
New Well Chanqe in Transporter of:
G Recompletion ou Dry Gas
Change in Ownership Casinghead Gas Condensate

M ch { hi i 5 .
,,,::::,',:.:r::,’:,;ﬁ,‘:,‘:n::m Haseloff Corporation, P. O, Box 249, Lovington, NM 88260

II. DESCRIPTION OF WELL AND LEASE NM-0558287
Lecse Nome Wall No.| Pool Name, Including Formation Kind of Lecse Lecse No.
Morgan 'C' Federal 2 Chaveroo (San Andres) State, Federal or Fee Federal
Location

Unit Letter I ) H 1980 Faet From Tho__SJLLLLh_Lu\- and 660 Feet From The East
Line of Section 22 Township 7S Range 33 » NMPM, Roasevelt County

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome ol Authorized Transporier of Cil {X:X ot Condensate ] Aaaress {Give address to which approved copy of this form ia to be sent)
Mobil Pipeline Company Box 900, Dallas, TX 75221
Name of Authorized Transporter of Casinghead Gas (7} or Dry Gas [ Addresas (Cive address to which approved copy of thts form 45 t0 be sent)
Cities Service 0il & Gas Corporation Box 300, Tulsa, OK 74102
1t well produces otl or liquida, .rUnu , Sec, ' Twp. :ch. Is gaa gctually connecied? , When
give locotion of tonks. ' J ! 22 X 7S :33E Yes 1 8/10/67

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

NOTE: Camplete Part: IV and V on reverse .ude if necessary.

VL CI-‘.RTLFICA’I'E o;: COMPLIANCE OIL CONSERVATION DNISION

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have ‘ APPROVED \L -l 4'1 ;L; i, 19
becn complicd with and that thic informauon given 1s truc and complete to the best of
my knowledge and belicf. 8Y__ORIGINAL SIGNED BY JSGEY SEXTON
DISTRICT | SUPERVISCHR
TITLE
% L/ 74 This form is to be filed in compliance with UL E 1104,
M M’L{V/ 1f this is a requast for allowable for & aewly drilled or deepenec
(Signatwre) / well, this {form must be accompsanied by a tabulation of the devistior
Agent tests tsken on the well in sccordance with RULE 111,
- (Tlle) All sections of this form must be filled out completely for allow
able on new and recompleted wells,
9/17/86 Fill out only Sections I, U, I, ana VI for changes 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 multiply
compleied wells.




