STATE CF NEW MEXICO

ENERGY ann MINERALS CEPARTMENT Form C-104
orm G-

»e. ot u-u: sectives ' Rovised 10-01-78
__oirimution OIL CONSERVATION DIVISION baget
(L1% 3 P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANO OFFICE
FTAANRPONTERN o ' -

Gas ) REQUEST FOR ALLOWABLE

OPERATON . AND =
l"“"“’“ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opovotol

Lynx Petroleum Consultants, Inc.
Addrecs

P. 0. Box 1666, Hobbs, NM 88241
Reeson(s) for tiling (Check proper box) Other (Plicase explain)

New Well Change in Tronsportcr of:

D Recompleiion o1 Dry Gaa
D Chanqge in Ownershlp Casingheod Gas Condensate

If chenge of ownership give nsme
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
State 16 1 Maljamar (Grybrg-SA) State, Federal or Fes  Srate B-2148
Location
Unit Letier M - 660 Feet From Thc_s__Q_Lﬂ_ Line and 660 - Feet From The West
Line of Section 16 Township 17S Range 33 F +» NMPM, Lea County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl @ ot Condensats (] Address (Give address to which approved copy of this form is to be sent)

Texas New Mex Pipeline P. 0. Box 1510, Midland, TX 79702

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

Name of Authorized Transportet of Casinghead Gas (] ot Dry Gas (]

:Unll , Sec, —"Twp. :ch. Is gas actually connecied? , When

1{ wel} preduces oil or liquids,

qive locotion of tanks, ! M ! 16 : 17S ' 33E No f

i

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

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

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
. iC ’
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED JA N 2 - i:)l 8 6 ., 19
been complied with and that the information given is truc and complete to the best of

my knowledge and belicf. By CRIGIIALSIGAED By IS0y SEXTON
This form is to be filed in compliance with mutL & 1104,

DievisoT 1 SUBERVISOR
ng 7t ZZ_, '
[/"'ﬂ('t-’z’&' AZ /LlL If this is a request for sliowable for a newly drilled or despened

/ {Signature) well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well in accordance with RULE 114,

All sections of thia form must be filied out completely for allowe

Production Clerk

(Thle) able on new and recompleted wella. _
27/85 Fill out only Sectione I, I, I, and VI for changes of owner,
{Date) well name or number, or traneportser, or other such change of condition

Separste Forms C-104 must be filed for each pool in multiply
comoleted walla.
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