STATE OF NEW MEXIT
ENERGY ano MINTRALS DEPARTMENT

Form C-104
9. &2 CoPien vetilves Revised 1001-78
__Saraieution OIL CONSERVATION DIVISION Paga
e P. O. BOX 2088 e
v.soa. SANTA FE, NEW MEXICO 87501
LAMD OFYViCy
TRANHLPORTER on
Sas REQUEST FOR ALLOWABLE
OPRXAYCH : AND -
I"”""“‘” Srres AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS'-
.Opcrmor .
Lynx Petroleum Consultants, Inc.
Addsrsa
P. O. Box 1666, Hobbs, NM 88241

Reoson(s) tor tiling (Check proper oox)
New Well

D Recompletion

D Change in Ownership

Change in Tranaporter of:

Con

Casinghead Gas

D Ory Gas

Condensate

Other (Please explcin)

Change location of tank
battery 09/01/87

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No. | Pool Name, Including Formation Kind of LLease Lease No.
Phillips State 6 {Maljamar (Grybrg-SA) Stote, FederalorFee State B-2148
Location
Unit Letter K ) : 1960 Feet From Tho_ﬂ)lti_u:u and 1650 Feet From The West
Line of Section 16 Township 178S Range 3 3E , NMPM, l.ea County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter of Otl {'_Xj

Texas New Mexico Pipeline

or Condensate {_]

Address (Give address to wAich approved copy of this form is to be sent)

P, O. Box 1510, Midland TX 79702

Name of Authorized Transporter of Casinghead Gas (X or Dry Gas (]

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

Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, TX 79762
'Unu , Sec. T'I'wp "Rqe. Is gas actuaily connected? , When
1{ wel] produces oil or liquids, '
give location of tanks. X C '16 ;17S ' 33E Yes ' Unknown

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

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of
my knowledge and belief.

» /
o, (e AL

o (Signaturs)
Vice—Fg;sident //
- (Title)
August 12, 1987
{Date)

OIL CONSERVATION DIVION

. 19

This form is to be flled in compliance with mULE 1108,

(4 this is a request {or allowable for & newly drilled or despened
well, this form must be accompaniad by a tabulation of the deviation
tests taken on the well in nccordlnc' with RULEK 111,

All sections of this form must bd filled out completely for allow-
able on new and recompleted wellss

Fill out only Sectisns I, II,. I, and Vl for Chlnlﬂ of owner,
well name or number, or ransporter, or other such change of condition.

Sepsrate Forms C-i04 must be m-a for uch pool in multiply
comoleted wells.



