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

Operalor

Lynx Petroleum Consultanté, Incorporated

Addices

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

88240

Peason(s) for filing (Check proper box)
Neow Well

D Recompletion

Change in Ownership

Charge in Transporter of:

[ ou

Castnghead Gas

i

D Dry Gas

Condenaaie

Other (Please explain)

n { shi i : .
e o owner®_Southland Royalty Company, 21 Dests Dr, Midland, Tx 79705
II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Phillips State 4 Maljamar GR-5SA State, Federalor Fee _State =2148
Location
Unit Leties c ) H 660 Feet From Th.Muno and 1980 Feet From The West
Line of Seciton 16 Township 175 Range 3% , NMPM, TLea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nome of Authorized Transposter of Oll [T or Condensate (] Addrass (Give address to which wpproved copy of this form is to be seat)
Texas-New Mexico Pipeline P,0, Box 1510-Midland, Texas 79702
Name of Authortzed Transporter of Casinghead Gas (X} ot Dry Gas (] @N dg:ﬁ;o which app§§d copy of this form is to be sent)
Phillips Petroleum OompanyGPM Gas Corp‘;thﬂﬁgtLE r€'b B E: Od’e m, Texas 79762
1f well produces otl or liquids, fUnu , Sec, fTwp :Rq- Is gas actually connocud? . When
give location of tanks. ' C 16 17S + 335 Yes ’ Unknown
1{ this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Part.r I V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oiL K‘SCE'EE%VAT% ZIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have - APPROVED . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY G.”'Qﬁ‘él‘:?\ ‘)itni..‘- B Ja i smmaeveang

/%w/ L/ ;/v/bw

{Signatwe)
- Vlce-President
(Tile)
September 10, 1984
{Date)

v [] «Y, r.*p’{yata‘*
TITLE

This form is to be {ilad in compliance with AULE 1104,

1f this is # request ur allowable for a newly drilled or deepened
well, this form must be «ccompanied by a tabulation of the deviation
tonts taken on the weil In accordance with RULE 111,

All sections of this form must be filled out complately for allows
able on new end recomplsted wells.

Fill out only Secticns 1, U, I, and VI for changes of owner,
well name or number, or t: snaporter, or other such change of condition.

Separate Forma C-i04 must be filed for each pool in multiply
comolsted wells.



