STATE CF NEW MEX!ICO

CNERGY ano MINERALS OEPARTMENT
Form C-104
e, o lo:u: stcaivee Revisea 10:01.78
[__ouiminutiod OIL CONSERVATION DIVISION Asiriatdie
“TAPE
viie P. O. BOX 2088
Frers SANTA FE, NEW MEXICO 87501
LAND OFPizg
TRausPONT R o
o4s REQUEST FOR ALLOWABLE
OPRRAY O .
PRORAY WM LYPICE ‘ AND *
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p«moc ]
Lynx Petroleum Consultants , Inc. - Mﬁh&m
Addisss
P. 0. Box 1666, Hobbs, NM 88241
Rulmmm]mg (Checa proper box) Other (#lease explain)
Neow Wel) Change in Tronsporier of;
D Recompieiion . [+7}} - Dy Gas
Change In Ownesship Casinghead Gas . Condensaie
H ch { hi i : .
and ehme s of previons ownerT_Haseloff Corporation, P. 0. Box 249, Lovington, NM 88260
II. DESCRIPTION OF WELL AND LEASE NM-046153-4
Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Miller Federal 2 Tom-Tom (San Andres) State, Federal of Fee P o a1
Location
Unit Letier J .; 1980 Feet From The South Line ond 1980 Feet From The EaSt
Line of Section 3 4 Township 7 S Range 31E . NMPM, Ch aves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS [):4
Name of Authorized Transposier of il [ or Condensate Asd:ess (Give oddress 1o which approved copy of this form is i0 be sent)
Name ol Authotized Tranaporter ol Casingnead Gas ) or Dry Gas [ Address {Cive oddress so which approved copy of this form is to be sent)
1 well produces ol or 1iquids, "Uml TS.c. ITwp. :Rqo. Is gas actunlly connectled?  When
Qlve locotion of tanka. : : : : 1

I 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 cmnn_(i,\n; OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby centify thac the ruies and regulations of the Oil Conservation Division have ’ APPROVED S F P 2 9 ]98.(‘ . 19
been complied with and that the information given is true and complete 10 the best of

my knowiedge and belief. BY N

TITLE DISTRICT | Sodt SRS

s —
I - This form is to be filed In compliance with auL EZ 1104,
%M ?A/ f ildhie I this is a request for allowable for a newly drilled or deepened
/ {Signaswe) P

Agent tests taken on the well la sccordence with auLg 11,

(Tule) able on new and recompleted welila,

9/17/86 Fill out only Sections I, U, II, snd VI for changes of ownaer,
{Date) well name or number, or transporier, or other auch change of condition.

comoleted wells,

well, this form must be sccompanied by a tabulation of the devistian

All sections of this form must be f{iiled out completely for allows

Sepsrate Forms C-104 must be filed (or each pool in multiply



