STATE OF NEW MEXICO

ENERGY and LANTHALS OCPARTIMENT Form C-104
ve. o n.:\: Sittives Revised 10:01.78

[__ourmmurion OIL CONSERVATION DIVISION poy o

ri e P.O.BOX 2088

u.s.o.a. SANTA FE, NEW MEXICO 87501

LAMD OFFiC 2

TAAMIPORT YR r_OIL

aas REQUEST FOR ALLOWABLE
OPERAY L AND
S i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opercior

Lynx Petroleum Consultants, Inc. - Ageat-fes-First Frterstate—Bank
Adaresc
P. 0, Box 1666, Hobbs, NM &8241
Tcumm tor tiling (Checa proper box) Cther (Pleose explain)
D New Weit Change in Transporter of:
D Recompletion D [o]}] Dry Gas
B] Chanqge 1n Ownership D Casinghead Gas Condenaate

’,',j".‘;‘:,‘,.".'§,";‘,°.’:{';§.“f,':,,'.‘,“" Haseloff Corporation, P, O. Box 249, Lovinpton, NM 88260

1I. DESCRIPTION OF WELL AND LEASE NM-046153-A
Lease Namw ‘Weli No.| Pool Naome, Including Formation Kind of Leose Lecss No.
Miller Federal 9 |Tom-Tom (San Andres) State, Federal or Fes Radarg]
Location
Unit Letter J ) H 1980 Fesl From The South Line ond 1650 Feel From The East
Line of Section 35 Township 75 Range 31E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authurized Transporier of Gl CX or Condensats (] Azaress (Give address 10 which approved copy of this form us 10 be seac)
Pride Pipeline Company Box 3237, Abilene, TX 79604
Name of Authotized Transporier of Casingnead Gas G or Ory Gas (] Address (Cive address 1o which approved copy of this form «s 10 be sent)
! . "Twp.  'Rge. 1 1 red? When
It well produces cil or liquids, .Un“ ) Sec , e .RQ' & Q38 aciuglly connecie :
1 } '
qlve locotion of tanks. ! J ! 35 7S i 31 E No !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DiVISION
4 - : s 9 - 108G
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED b VIR %L .19
been complied with and that the intormation given is true and complete 1o che best of
knowled d belief. o )
my xnowicdgc an 1C! BY TR S T e w—*
SrRILY ¢ e TG ROR
TITLE SERLE I -
. —
L/ 2/ 71 This form is to be filed in compliance with ruUL E 1104,
&/“"/LJ ey If this ia a requesat for allowable for & newly drilled or deepened
v (Signatwe) / waell, this form must be accompsanied by a tabulation of the deviation

tests taken on the well {n accordance with AULE 111,

Agent
Tale) All sections of this form must be (llied out completely {or allow=
{ sble on new and recompleted wella.

9/17/86 Fill out only Sections I, L. I, snd VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

comolieted wells.

Sepsrate Forma C-104 must be filed for each pool in multiply



