STATE OF NEW MEXICO

ENERGY ann 14 INEHAL.: DEPARTMENT Form C-104
0. 8¢ (8P4 Sy RtvLe ’ Ravised 10-01.78
__osraeurion OIL CONSERVATION DIVISION Adiriatien
il P. O, BOX 2088
Uaoa. SANTA FE, NEW MEXICO 87501
LAND OFrFiCH
TRANSPORTER oIt
yey REQUEST FOR ALLOWABLE
OtuRaTON AND
I"""""‘” STl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opocctor
Lynx Petroleum Consultants, Incorporated
Addruas
P,0, Box 1666, Hobbs, New Mexico 88240
Rezson{s) for Tiling (Check proper box) Othet (Flease expiain)
New Well Change in Transporter of:
D Recompletiion D [o]1} D Dry Gas
Change in Ownership D Casinghead Gas D Condensate

If change of ownership give name  5othland Royalty Co., 21 Desta Drive, Midland, Texas 7970

snd addrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Phillips State . 2 Mal jamar GR=SA State, Federal or Fes S ato B-=-2148
Location
Unit Letter D H 660 Feeot From The North Line and 6 6 O i Feet From The we St
Line of Section 16 Township 178 Range 33E , NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl [ or Condensate () Adaress (Give address to which approved copy of this form is to be sent) i
Injection Well
Name of Authorized Transportier of Casinghead Gas (] or Dry Gas ] Address (Give address (o vhich approved copy of this form is to be sent)
1 wall produces oil of liquids, .rUnll | Sec. TTwp. :Rqo. Is gas actually connected? , When
give location of tanks. : : : : :

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

NOTE: Complete Parts I V aﬂd V on reverse side if necessary.

i _Complete Parnt F rse i l

VI. CERTIFICATE OF COMPLIANCE OolL CDNSER\éATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have . APPROVED S E Al §984 . 19
been complied with and that the information given is true and complete to the best of ]
my knowledge and belief. BY _Opisinal GG oTERTON
TN EA
- TITLE
% L/ This {orm is to be filed in compliance with muL £ 1104,
Ly ]L‘/'W If this is a request for allowable (or 8 newly drilled or doopén-d
(Signatwre)’ well, this (orm must be accompanied by a tabulation of the deviation
Vlce-—Presulent tests taken on the well in accordance with RUL L 114,
- (Title /I All sections of this form must be (llled out completely for aliow
- able on new end recompleted wells,
september 10, 19834 Fill out only Sections I, [ III, and VI for changes of owner,
{Date) wel]l name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multiply
i comoleted walls.



