STATE OF hev'7 tAEXICO
ENCRGY aru MINSRAL. © JPPARTMENT

- Form C-104
GO, B COP Ly HICLIvte = Rﬂ|sed 10-01'78
——— e IS 83
OIBTRINUT ION OlL CONSERVATION DIVISION ::":.‘llM1
SANTA FE ’
e P. 0. BOX 2088
u.t.o.s. SANTA FE, NEW MEXICO 87501
LAWD C7riCHR
TaamsrontEn -2
oas | REQUEST FOR ALLOWABLE

OPENATOR AND
PRORATION OF FICK ’

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operoter i
Lynx Petroleum Consultants, Incorporated
AdGiues
P,0, Box 1666, Hobbs, New Mexico 88240
Reoson(s) for iling (Check proper box) Other (Please explain)
New VWel) Change in Transporier of:
D Recompletion D o4l D Dry Gas
Change in Ownership D Casinghead Gas D Condensaile

If change of ownership give name Southland Royalty Co., 21 Desta Drive Midland, Texas 79705

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Shell A State 1 MALJAMAR GR-SA State, Federal or Fee  Sfnte B-2516
Location
Unit Letter H ) H 1980 Feat From The Horth L.ine and 738 Feet From The EaSt
Line of Section 8 Township 178 Ronge 33E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Cil [ of Condensate [ Adaress (Give address to which approved copy of this form is to be sent)
Injection Well

Name of Authorized Transporter of Casinghead Gas [_] or Ory Gas (] Address (Give address to which approved copy of this form is to be sent)
v . TTwp. "Rqe. s gas actually connecied? When

If well produces ofl or liquids, , Untt s Sec , WP , e 93 vally 1

give locatjon of tanks. : : : ' i

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 CgNSERVATION DIVISION
: TR SRy ~
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED Mol M E i 1 .19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY T ot
PRI T e e )
TITLE i Lot R ARl
— Tht
&U P s form is to be filed (n compliance with RULE 1104,
14l 740/}4((_14/ 1f this is a request for allowabla for a newly drilled or deepened
(Signatwe) / well, this {orm must be accompanied by a tabulation of the deviation
vV Vice-Presidént tests tsken on the well in accordance with RULEL 111,
= (Tiils) All sections of this form must be fliled out completely for sllow=
able on new and recompleted wells.
September 10, 1984 Fill out only Sectione I, II. 1, snd VI for changes of owner,
{Date) well name or number, or tranaporter, or other such change of condition.
Sepsrate Forma C-104 must be f{iled for each pool in multiply
comopleted wells.



