STATE OF NEW MEXICO

ENCRGY anp MINERALS CEFPARTIMENT Form C-104
orm C-10
26. 00 100iC2 BSCLEIVED ' Revised 10-01-78
DISTRAIBUT ION Format 06-01-83
YTy OIL CONSERVATION D{VISION Page 1
e P. O. BOX 2088
u.s.as. SANTA FE, NEW MEXICO 87501
LAND OFFi_X
rtaansrontan |-
cav | REQUEST FOR ALLOWABLE
OPARATON AND
» -
- RTRATIOn opries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')vovoaoc
Lynx Petroleum Consultants, Incorporated
| Address
P.0, Box 1666, Hobbs New Mexico 88240
Reoson(s) lor living (Check proper tox) QOther (Please expiain)
D New Wel} Chanqge in Tronsporier of:
D Recompletion D Ofl D Dry Gas
E Change in Ownership D Casinghead Gas [:] Condensate

U change of ownership give name 5,41 ) and Royalty Co, 21 Desta Dr. Midland, Tx 79705

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.

State "E" 1 Maljamar GR-SA State, Federat or Fee  State | B=2561
Location
Unit Letter i H 600 Feet From The North Line and 660 ) Feet From The EO.St
Line of Section 8 Township 178 Ranqe 33E , NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Otl ] ot Condensate [ Address {Give address to which approved copy of this form (s to be sent)
Koch 0il Company P,0, Box 1558~Breckenridge, Texas 76024
Name of Authorized Transporter of Casinghead Gas () or Dry Gas ] Address (Give oddress to which approved copy of this form is to be sent)
g T T T W
11 well produces oli of 11quids, , Unit , Sec, 'Twp. . .R?;‘ o I8 gas actually connected? , When
give location of tanks. 'l A : 8 : 17D ' )311: Ho !

If this production is commingied with that 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 OIL CONSERVATION DIVISION

SEP & 1 1284 19

GGt

I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. BY

Ta¥ T L Lo T ET - I L
AlFran o o Irar 2t SRS

DT i SRR TR

- TITLE
/z/ ‘Zj/ Lj This form is to be filed in compliance with RULE 1104,
/UZ d Uﬂy 1f this is a request for allowable for & newly drilled or despened

(Signatwt) well, this form must be sccompanied by a tabulstion of the deviatica
ViCG-PTPSideTlt tests taken on the wall in accordance with RULEK 111,
- (Title) All sections of this form must be filled out completely for allows
- 0 able on new and recompleted wells.
oeptember 10, 1084 Fill out only Sections I, 11, III, and VI for changes of owner,
(Daie) well name or numbaer, or transporter, ot other such change of conditlon.

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.




