STATE OF NEW MEXICO

ENERDBY ano MINERALS DEPARTMENT Form G108
8. v# (SPIEs 2LCLIVRS Revisec 10-01-78
oot ion OIL CONSERVATION DIVISION pornsy 00T
rILE P. 0. BOX 2088
vaon. SANTA FE, NEW MEXICO 87501
LAND OFFIZKR
TRAREPORTERN o
cas | REQUEST FOR ALLOWABLE
OPERAYOR AND .
I"‘°“"‘°" orreeg AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
‘Opotomr
Lynx Petroleum Consultants, Incorporated
Addiess
P,0, Box 1666, Hobbs, New Mexico 88240
Rangon(s) tor liling (Check proper box) Other (Please expiain)
New Well Change in Transporter of:
D Recompletion D ot} 8 Dry Gas
Channe in Ownership D Casinghead Gas Condensate

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

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Phillips State 5 Mal jamar GR=-SA State, Federal or Fes  State PB=2148
L.ocation
Unit Letter L : 1980 Feet From The S Outh Line and 660 Feet From The we St
Line of Section 16 Township 17S Range 33E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Oll X or Condensate ] Add:zess (Give address to which approved copy of this form is to be sent)
Texas=New Mexico Pipeline P.0, Box 1510-Midland, Texas 702
2
Name of Authorized Transporter of Casinghead Gas ot Dry Gas ] Addrees (Give address to which approved copy of tAts form is to be sent)

Phillips Petroleum Company - 4001 Penbrook-Odessa, Texas 79762

N . 1 . . ed wh
1f well produces oil or liquids, . Unit ) Sec . Twp lch Is gas actually connected? ) en

give location of tanks. v K : 16 : 178 X 33E Yes t Unknown

i

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have ' APPROVED S EP 2 i w-%%j £ , 19
been complied with and that the information given is true and complete to the best of ‘ i e
my knowledge and belief. BY CIGINAL SEGRLD nY My TR
PRaTdT | SUFERY ISR
TITLE
/%AA z\/ 17 “This form is to be filed in compliance with RULE 1104,
et/ 1f this is a request for allowable for 8 aswly drilled or deepened
) (Signatwe) ¢ / well, this form must bs sccompanied by a tsbulation of the deviation
Viée~-President tests taken on the wefl in accordsnce with RULE 111,
- (Title; All sections of this form must be filled out completely for allow=
S " b 10 1 able on new and recompleted wells.
eptemper 2 284 Fill out only Sections I, II, I, and VI {or changes of owner,
(Date) well name or number, of transporter, o other such change of condition.

Separate Forms £-104 must be filed for esch pool in multlply
comoleted walls.



