STATE OF NEW MEXICO
ENETGY 4x0 MINZRALS DEPARTMENT

N
N piviSio
At COMSER:
QIL RE"" ’i\_D

Lynx Petroleum Consultants, Inc,

ot Form C-104
- 90 4erie seetiven Revised 1001-78
CISTRIGUT ION
L OIL CONSERVATION DIVISION Pager
ey P. 0. BOX 2088
us.os. SANTA FE, NEW MEXICO 87501
LAND OF Iy
'..lii’oﬂ". on
SAR ’
T REQUEST FOR ALLOWABLE )
PROR 47 1O orrcpe ‘ AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operuior

hddrese

0. Box 1666, Hobbs, NM 88241

P,
“uwn(ti Tor ‘iling (Check proper box)

New Well

D Recompletion
Change In Ownership

Change in Tronsportes of:
[o]}]
Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

/Change location of téhf
\Eattery 09/01/87

M

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.{ Pool Name, Inciuding Formation Kind of Lease Lease No.
Phillips State 6 |Maljamar (Grybrg-SA) Sione, FederalorFee State | B-2148
Location
Unit Letter K 1960 Feet From ThoM_ Line end 1650 Feet From ™e__West
Line of Sectton 16 Township 178 Range 3 3E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Naome of Authorized Transporier of Ol [ X ot Condensate [
Texas New Mexico Pipeline

Addreas (Give oddress to which approved copy of this form is so be sent)

B R P

Name of Autherized Tiansporier of Cosinghead Gas (F gLy el Bormarhtisn

Phillips 66 Natural Gas Compja:_G_&MGasCor;M'ﬂﬂ n"brook, 6’8&&6!9% 79762
1 woll brod oil or liauid :Uml ~; Sec. L Twp. :Rq-. 1s gas actually connected? ; When
give locstson of tanks. ! C '16 178 : 33E Yes ! Unknown

I this production is commingled with thet 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

1 hereby centify that the rules and tegulations of the Oil Consetvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

7 Z7
» i -/:fw«/
{Signatwe)
Vice-President //
- (Tiile)
August 12, 1987
(Dats)

OlL CONSERVATION DIVISION

8y

ORI q
TITLE GINAL SIGNED BY J::':yo
STRICTTSUPE R

This form is to be flled in complisnce with RULE 1104,

I} this is & requeat for allowable for a newly drilled or deepensc
well, this form must be eccompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE §11.

All sections of this form wmust be fllled out completsly for ajlow~
able on new and recomplieted wells. -

Fill out only Secticns I, II. m. and VI for changes of owner,
well name or number, or xansporter, or other such change of condition.

Separste Forms C-104 must be flled for each peol in multip.y
comoleted wells.




