STATE OF NEW MEX!CO
CNERSGY and MINERALS GEPARTMENT

Form C-104
ve. o u.:\: Beteinge Revisva 10-01-78
B PULLLIE OIL CONSERVATION DIVISION et
e P. 0. BOX 2088
u.s.os. SANTA FE, NEW MEXICO 87501
LAND OFFIZH
TRANLPOAT LA o
aas REQUEST FOR ALLOWABLE
OPRAAY LI ) AND
PROVATION L ¥FICR N
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opouu.w . Y
Lynx Petroleum Consultants, Inc. - Agent tor—First Inteestate—Banik
Addreas j
|
P. 0. Box 1666, Hobbs, NM 88241 |
T.J‘mm.(mml»ng (Checn proper box) Other (Flease explain) o
New Weil Change in Transporter of:
D Recompletion oun - Dry Gas
Chonge in Ownership Casinghead Gas - Condenaate
I chenge of ownership give nsme . .
ond eddress of previous owner Haseloff Corporation, P. O, Box 249, Lovington, NM 88260
II. DESCRIPMTION OF WELL AND LEASE NM-046153-A
Lecse Nome Well No.) Pool Name, Inciuding Formation Kind of Lease Lease No.
Miller Federal 1 Tom-Tom (San Andres) State, Federal or Fee Foadergl]
Location
Unit Letter P -; 660 Feetl From The SOUth Line and 660 Feet From The East
Line of Section 34 Township 7S Range 31 F . NMPM, Chaves County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Tronsposier oi Ofl [:& or Condansate () Azaress (Give oddress io which approved copy of this form is 10 be senc)
Pride Pipeline Company Box 3237, Abilene, TX 79604
Name of Authotized Transporter ol Caosinghead Cas [ or Dry Gas (] Address (Cive address to which approved copy of tAts form i3 10 be sent)
It well produces ofl of liquida, I'Unn , Sec. T_Twp. :Rq-. Is gas actually connecied? , When
give location of tanks. P ' 34 ! 7S '31F No !
If this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED Sy [NV ., 19
been complied with and that the information given 1s true and complete to cthe best of g
my knowledge and belicf. BY RGN AL NED-B YA E R SENFOM —
DISTRICT 1 SUFEh v HG
TITLE DISTIICT § SUFLR v HOR
A v 7L Thie ¢
g ) f o form is to be filed in compliance with RULE 1104,
a - ‘W"l 1f this is a request for sliowable for a newly drilled or deepened
yd (Signatwre) / wall, this {form must be accompsnied by a tabulation of the devistiocn
Agent tests taken on the well in sccordance with AULE 11},
- (Tile) All sections of this form must be filled out completsly for allows
able on new and recompleted wells.
9/17/86 Fill out only Sectione I, 11, IU, snd VI for changes of owner,
(Date) well name or number, or transporier, or other such change of conditlon.
Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.







