STATE OF NEW MEX!CD
ENERSY 4o MJNERALS GEPARTMENT

Form C-104
. o0 co:u: CYYTTTITY Revisvd 1001-78

. ML OIL CONSERVATION DIVISION Py e
T P. O. HOX 2088
| vsoa. SANTA FE, NEW MEXICO 87501

LAND QFr iz e

'...l’“'ﬁ. on

948 REQUEST FOR ALLOWABLE

OPRRAY LY . AND

PRAOUATIOH L ¥ P ICKE M
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operatos

Lynx Petroleum Consultants, Inc. -
Address

P. 0. Box 1666, Hobbs, NM 88241

‘m'GTGn trlling (Checa proper box) Other (#leasc caplain)
New Well Chanqe in Transporter of:

D Recompletion B Gil 8 Dvy Gas

[ZJ Change In Ownership Casinghead Cas Condensate

. . o
:,:":::,',:.:7::,'::';3.‘:,:,,2,‘" Haseloff Corporation, P. O, Box 249, Lovington, NM 88260

II. DESCRIPTION OF WELL AND [EASE NM-046153-A
Lecss Namwe ‘Well No.| Pool Name, Including Fosmation Kind of Lease Lecse No.
Miller Federal 3 Tom-Tom (San Andres) State, Federalor Fee Fodergl
Location
Unit Letter H .; 1980 Feot From The NOI'th Line and 660 Feet From The EaSt
Line of Section 34 Township 7S Range 31E . NMPM, C haves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Transporier of Ol Y] or Condensate ) Aadzess (Give address to which approved copy of this form ia 10 be seat)
Pride Pipeline Company Box 3237, Abilene, TX 79604
Name of Authorized Tranaponer of Casinghead Gas (o) ot Dry Gaa [ Address (Cive address to which approved copy of this form is fo be sent)
T — T T W]
I well produces o1l or liquids, . Unit | Sec, . Twp. IRqo. Is gas actually connected? , When
9tve location of tanks. ' P ' 34 : 78 * 31E No !

If 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.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 3 E i et . 19

been complied with and that the information given is true and complete to the best of

my knowledge and belicf. By ____ORIGINAL SIGNED BY JEQPY CEYION

DISTRICY i SUPLHViEOR

TITLE
M l / -~ 7‘ ‘This form is to be filed in compliance with RUL € 1104,
PAVT YA v , sz—t% If this is & request for allowable for & newly drilled or despened
/ (Signatwe) ,-/' well, this form must be accompanied by a tabulstion of the deviatian
Agent tests taken on the well in eccordance with auLE 114,
- - (Tale) All sections of this form must ba fllled out completely for allowe
able on new and recompleted wells.
9/17/86 Fill out only Sections I, NI, 10, snd VI for changes of owner,
{Dase) well name or number, or tzansporter, or other such change of condition.

Ssparete Forms C-104 must be filed for each pool in multiply
eomopleted wells.




