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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
Tynx Petroleum

Consultants, Incorporatod

Address

P,0, Box 1666, Hobbs, New Mexico

88240

Changqe in Transporter of:

CJon

D Casinghead Gas

New Well

D Recompletior.

Reoson(s) fot ‘.]mg {Check proper box/
Change in Ovinership %

Dry Gas

Condensate

Other (Please explain)

1f change of ownership give name
and address of p-evious owner

Southland Rovalty Co,

21 Desta Dr, Midland, Texas 79705

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
State A 7 Maljamar GR-SA State, Federal or Fee State K_,5636
Location
) R -
Untt Letter ___ - H 990 Feet From The North Line and 990 Feet From The East
Line of Seciton 7 Township 178 Range 3 3E . NMPM, Tea County

1I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neme of Authorizsd Tronsporter of Ot [T or Condensate [}

Adgdress (Give address to which approved copy of this form (s to be sent)

Texeas~New Mexico Pipeline P,0, Box 1510-Fidland, Texas 79702
Name of Authoriznd Transporter of Casinghead Gas () or Dry Gas {] Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Penbrook-Ciessa, Texas 79762

TOnit | Sec. T TTwp. "Rge. Is gas actually connected? When
1{ well produces cil or iquids, ' ! - '
give location of tunka. 'L BE : 8 ' 175 3)1" Yes l Unknown

1 this productior, is commingled with that from any other lease or pool,

NOTE: Comp.ete Parts 1 V and V on reverse :tde if necessary.

VI. CERTIFICATE OF COMPI.IANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

4 , /

(Signature)
Vice-President
(Titls)

September 10, 1984
(Date}

CTB # 185

give commingling order number:

olL CONSEHVATION DNISION
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TITLE

This form is to be filed in compliance with UL EZ 1104,

If this ia a requeat for allowable for & newly drilled or deepened
well, this form must be accompanisd by a tabulstion of the devistion
tests taken on the well In sccordance with AULE 114,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI (or changes of owner,

well name or number, or trtansportes or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed wells.



