STATE OF NZw MEXICO

EHEAGY anu MINERALS CERARTIVENT Form C-104
orm G-
®e. 02 Corite BT IVES Revised 10-01-78

o o OIL CONSERVATION DIVISION panay 0T
e P. O. BOX 2088 )

v.5.a.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORATAN ol

, aas | REQUEST FOR ALLOWABLE

OPUItA'| ON -

FAOKATION OF F K AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)poxotot

Lynx Petroleum Consultants, Incorporated
Addicss

P,0, Box 1666, Hobbs, New Mexico 88240

cason(s) 1or Giling (Check proper box) Uther (Flcuse explain)
New Veli Chanqe i Tranaporier of:
D Recompletion D (o]} Dry Gas
Change in Ownership D Casingheod Gas Condensate

1f chenge of ownership give name Southland Royaltyl Co

21 Desta Dr, Midland, Texas 79705

and sddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Nome, Including Formation Kind of L_ease Lecse No.
State D 2 Malijamar GR=-SA State, Federal or Fee Ot 0o B-2516
Locatlion
Unit Letter : 660 Feet From TthLm- and 660 Feet From The West
Line of Section 8 Township 178 Ranqe BZE + NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Transporster of Ol [ or Condensate (]

Injection Well

Aacress (Give address to which approved copy of this form is 10 be sent)

Name of Authorizeg Transporter of Casinghead Gas () ot Dry Gas [}

Acdress (Cive address to which approved copy of this form is to be sent}

T T Y
{{ well produces oil or liquids, [ Unit Sec. .TWP' .RQ“

t
Qive location of tanks. ' ' ; f
L i A

Is gas actually connected? | When
|

i

1{ this production is commingied 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

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

/RS
\Z(/w 1/ ‘fc*?/

(Signoture)
- Vice=Pregident
(Title)
September 10, 1984
(Date) "

OIL CONSERVATION DIVISION

ol i -
APPROVED bEl A TS | , 19
:hd B L i beroamarinis joob oy TSI
:':2‘;":'%.3 PR e b ‘,Ek
TITLE .

This form is to be [iled in compliance with RULE 1104,

If this is a request for silowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULK 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections 1, II, I, and VI for changes of ownar,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted walils.



