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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Lynx Petroleum Consultanté, Incorporated

Address

.0, Box 1666, Hobbs, New Mexico

88240

Keoson(s) lor {iling (Check pioper box)
New Well

[___:, Recompietion
Change in Ownership

Change in Transporter of:
[Jon
D Casinghead Gas

D Dty Gas

Condensate

Other (Please explainy

If chenge of cwnership give name

Southland Royalty Co.

21 Desta Dr, 79705

Midland, Texas

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
~tate 3D 2 Maljamar GR-3SA State, Federal or Fes G-+ B=-1565
Location
Unit Letter G ) H 23 10 Feet From ThoMLlno and 23 10 Feet From The East
Line of Section 7 Township 173 Range BBE . NMPM, Lea County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousposter of Cll [ or Condensats [}

Texas=Mew Mexico Pipeline

Adaress (Give address to which approved copy of thiz form is to be sent)

PO, +0v 1510-"i41and, Texas 79702

Name ol Authorized Transporter of Casinghead Gas (2] ot Dry Gas {_]

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

Yhillips Petroleunm Company 1001 Penbrook-Odessa, Texas 79762
1f well produces ofl or liquids, I’Umt ; :S-c. .‘ Twp. :ch. Is g3a actuaily conneciled? | When
give location of tanks. : V) : 8 _; 175 ' 33!4: Ye &) f Unlmovm
11 this production is commingied with that from any other lease or pool, give commingling order number: CTR /)é 185
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ’ oL C(?lﬁfv&nom DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division haye APPROVED - J{}4
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf. BY OBl R AL Ly L G

jw«/ (/, wf//ﬂm;

‘/’ﬁhuunl iV

Yice=Tresident
{Title)

september 10, 1984

(Date)

FE e T

THaRTE T 4 o

TITLE

This form is to be filed in compliance with RUL Z 1104,

If this is a request for allowabls for a neswly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation

tests taken on the well in accordance with ayLE 119,

All sections of this form must be fliled out completely for allows
able on new and recompleted weils,

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

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

compjeted wells,



