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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opetatlor

Lynx Ietroleum Consultants, Incorporated

Address

P.0., Box 1666, Hobbs,!: New Mexico

88240

Reoson(s) for filing (Check proper box)

New Wel) Change In Tronsporter of;
Recomplotion D Ot] Dry Gas
Change In Ownesship Castinghead Gas Condensate

Other (Please explaing

If ch { i i : N
and sddress of previous owner —_o0Uthland Royalty Co. 21 Desta Dr. Midland Texas 79705
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecss No.
State BD 1 Maljamar GR-SA State, Federal or Fee S+ o+ 0 B-1565
Location
Unit Letier H : -‘980 Feet From The North Line and 660 Feet From The EaSt
Line of Seciion 7 Township 175 Range 33}3 , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter of Ctl 37 or Condensate [

Aadress (Give address to whicA approved copy of this form is o be sent)

Texas~New Mexico Pipeline P.0, Box 1510-Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas [T) or Dry Gas [ Address (Cive address 1o which approved copy of this form is {0 be sent)
Phillips Petroleum Company 4001 Penbrook-Odessa, Texas 79762
Tunst Sec. I‘I‘wp. 'Rqge. Is gaa actually connected? When
It well produces otl or liquids, ' ! ' P '
Qive location of tanks, : R L s : 170 N BBE Yes ! Unknown
Il this production is comminglied with that from any other lease or pool, give commingling order number: CTB l{f 185 .
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE H oI Cgl\éSERgAT% éDAVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have . APPROVED , 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY FADE IS S g s rpma s
EEESES S N e A et
TITLE

’/ Lerey

(Signatwe)
- Vice-President 7
(Tiile)
september 10, 1984
(Date)

This form is to be filed in complisnce with puLE 1104,

If this ia s request {or allowable for & aewly drilled or deepened
well, this form must be uccompanied by & tabulation of the deviaticn
tests taken on the well in sccordance with ayLE 111,

All sections of this form must be filled out completely for allow
able on new and recompiated wells.

Fill out only Sections I, II. II, and VI for changes of owner,
woll name or number, or transporten or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply

comoleted wells.




