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

Opetator

Lynx Petroleum Consultants, Incorporated

hdd:ors

P.0, Box 1666, Hobbs, New Mexico

88240

Chanqe in Transporier of:

Clou

D Casinghead Gas

New Well
D Recompletion

sosoun{s) for liling (Check proper box)
Change in Ownership %

Dry Gas

Condensate

Other (Please explain)

1f change of ownership give name

Southland Royalty Co.

21 Desta Dr., Midland, Texas 79705

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lecae No.
Phillips State 3 Maljamar  GR-SA State, Federol ot Fes State  [B-2148
Location
Unit Letter F H 1980 Feet From The NO.I'th Line and 1980 Feet From The We St
Line of Section 16 Township 178 Range 33E » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaposter of Ol (I or Condensate [}

Texas=llew Mexico Pipeline

Adaress (Give address to which approved copy of this form is o be sent)

P,0, Box 1510-i1idland, Texas 79702

Name of Authorized Transporter of Caninghead Gas ot Dry Gas (] Addr R de Q&;O‘My of this form ts 10 be sent)
Phillips Petroleum Company;iua&gmicUmmrﬂé nbrook-(ilessa, Texas 79762

1 well produces oil or iiquids, T Unit , Sec., , Twp. :Rgo Is gas actuaily connected? | When

give locatién of tanks. ¢+ C 16 1175 ¢ 33E Yes ! Unknown
I this production is commingied with that from any other iease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE olL SERVATION DIVISION

B 7 T 2m e, -

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED i S 1 H‘_i 19
been complied with and that the information given is true and complete to the best of

my knowledge and belief. 8y QRIGINAY Saeibgs oo oo o ne o,

Gin i
TITLE

(Signatwe)

‘ Me-PreﬂdeK

(Title)
September 10, 1984

{Date)

/%% % @W

This form is to be liled in compliance with mUL E 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

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

Fill out only Sections 1, I, III, and VI for changes of ownar,
well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
caomoleted wells.



