STATE CF NEW MMEXICO

ENERGY an0 MINERALS DZPARTMENT
b Form C-104
oo 87 Cerus sicaines Revised 10-01-78
__ouraimution OIL CONSERVATION DIVISION Py 00T
AnTA FE
P P.O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
{Lanwporrce
TrarzronTEn (25
, cxs REQUEST FOR ALLOWABLE
Ur i RATCN AND
POORATION OFF ICR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«olo:
Lynx Petroleum Consultants, Inc.
Addis o
P. 0. Box 1666, Hobbs, NM 88240
Keosun(s) Tor filing (Check proper box) Other (FPicuse explain)
New Well Change in Transporter of:
D Recompietion m Qil D Dty Gas
Change in Ownership D Casinghead Gas Condensate
e e wner ' _Arco 0il & Gas, P. 0. Box 1610, Midland, TX 79702
II. DESCRIPTION OF WELL AND LEASE .
Lecse Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
State 197 1 Vacuum (Graybureg-SA) State, Federal or Fes Gt 54 ¢ B5659
Locatien
Unit Letter P 330 Feet From The South Line and 330 Feet From The East
Line of Section 6 Township 178 Range 3I4LE , NMPM, Lea County

Name of Authorized Trausporster of Cil or Condensate [

Texas-New Mex Pipeline

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Aadress (Give address to which approved copy of this form (s to be sent)

P. O. Box 1510, Midland, TX 79702

Name of Authorized Transporter of Castnghead Gas ) ot Dry Gas (]

Address (Give address to wAicA approved copy of this form is t0 be sent)

| Unit | Sec, | Rge.

1 P 1 6 1

i i 1

: Twp.
17S : 34E

1{ wel] produces oil or liquids,
Qive locotion of 1anks.

Is gas gctually connected? , When

No !

If 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

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

Pt Sple_

fSi.ulw[
_ Production Clerk
{Title)
10/23/85
(Date)

OIL CONSERVATION DIVISION

APPROVED OCT 2 8 1985 1o

BY i e L T ST TON
e PR T | SLEBRVIBOR

TITLE

This form ie to be filed in compliance with RULE 1104,

If this Is & request for allowable for & aewly drilied or deepensd
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with AULE 111,

Al]l sections of this form must be filled out completely for allow=
able on new and recompieted weliln,

Fill out only Sections I, U. I, snd VI (or changes of owner,
well name or number, or tzansporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted walla.



