STATE OF NZW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104
orm

Rovised 10-01-78
Format 06-01-83

9. 4F (rica BALAIVLY

- DaTnieuyloN OIL CONSERVATION DiVISION Page 1
“TA PR
riLe P. 0. BOX 2088
v.s.a.x. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRanseonven 2'-
e B REQUEST FOR ALILOWABLE
OPERATCR AND
I"'““"“”‘ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.)ponuu
Lynx Petroleum Counsultants, Incorporated
Address
P,0, Box 1666, Hobbs, New Mexico 88240
Keoson{s) for {iling (Check proser box) Other (Flesse expivin)
New Vell Change $n Transporter of:
D Recomgpletion D (11} D Dry Gas
Change in Ownership D Casinghead Gaos D Condensate

If change of ownership give neme 5o thland Royalty Co, 21 Desta Dr. Midland Texas 79705

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of L_ease Leane No.

State MAM 4 Maljamar GR-SA State, Federal or Fee  State K=56%6
Location
Unit Letier A H 660 Feet From Th-MLtm and 660 ) Feet From The East
Line of Seciion 7 Township 173 Ranqe 3313 , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll [ or Condensate {_ ]} Aadress (Give address to waich approved copy of this form is to be sent) l
TA !
Name of Authotized Transporter of Costnghead Gas () ot Dty Gas (] Address (Give address to wnich approved copy of this form is to be sent) ‘
T v T T . .
Il well produces ofl or liquids, , Unit | Sec. . Twp. IRq-. 1s gas actually conneciea? \ When
give locotion of tanks. : 'L 1 ' |
i N

1f 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 o COMSEHVNIDN DIVISION
. £ :
1 heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED | jg , 19
been complied with and that the information given is true and complete to the best of e o e
my knowledge and belicf. BY ORIGINAL S@&m"‘ A hRy e o
4 JeAN
. TITLE
/K% l‘ f “ This form is to be [iled in compliance with mULE 1104,
VV% /. ey If this 1s a request {or sllowable for 8 newly drilled or deepened
:’Si‘utun) well, thia form must bs sccompanied by s tabulation of the deviation
taken on the well in accordsence with RULE t11.
Vige=Presid toste
- (Title) ent All sections of thin form must be filled out completely for allow
Sep.tem'ber 10 1984 sble on new and recompieted waeils,
! . F{ll out only Sectrone 1, 11, I, and VI for changes of owner,
{Date) well name or number, or t:snsportern or other such change of condition.

Separste Forms C.i04 must be filed for each pool in multiply
completed weils.




