STATE OF NEW MEXICO
ENERGY 4o MINERALS DEPARTMENT

Form C-104
e, o2 (esiia BeCEINED Ravised 10-01-78
3-01-83
___oaTnieution OlL CONSERVATION DIVISION oy %0
,:::A - P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFrF.CH
Yasmrontan |20
ot 8 REQUEST FOR ALLOWABLE
OPERATON AND .
I"“"‘"‘"" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)potmo: ] - >
Lynx Petroleum Consultants, Inc.
Actress
P. 0. Box 1666, Hobbs, NM 88241
thown(s) tor filing (Check proper tox) Othes (Please explaing
New Well Change in Transporter of:
Recompletion D ot D Dry Gas
Change in Ownership D Casinghead Gas D Condensate
I ch { hi i me
lns ::dg:e:- :l‘,::er:n;ﬁsz::::n::n Amoco, BOX 68’ HObbS’ NM. 88241
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Fool Name, Including Formation Kind of L ease Lease No.
State CP 1 [Corbin (Abo) State, Federal or Fes G- 5t @ E-8979
Location
Unit Letter D ) : 99 4 Feet From The N orth Line and 3 3 O Feet From The W est
Line of Section 1 Township 1 8 S Range 3 3 E . NMPM, L ea County
III. DESIGNATION OF TRANSPQRTER OF OIl. AND NATURAL GAS
Name of Authorized Trausporter of Qi) ; or Condensate O Adaress (Cive address 1o which approved copy of this form is 5o be sent)
Texas-New Mexico Pipeline Company P. 0. Box 1510, Midland, TX 79702
Name of Auvthorized Transporter of Casinghead Gaaam or Dry G,uséj AdEFFEﬁwéddﬁeu to which approved copy of thts form is 1o be sent)
. . GPM oratio - - i feprua
Phillips PetTtoleum-Cempany ?f?ig © <ha. ey Bartlesvi {e ,rYOIK 1992004
i well produces oll or Jiquids, :Uml ,'Soc. fTwp. :ch. 18 gas agctuaily connected? . When
qgive location of tanks, : D : 1 :188 '33F Yes f 4/23/63
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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED -IUN 2 3 1986 , 19

been complied with and that the information given is true and complete 1o the best of

my knowledge and belief. ay LGN AL S E <CTON
DISTRICT | SUPERVISOR
TITLE

gZ/ /f 7 This form s to be filed in complisnce with RULE 1304,

If this is & requeat for allowable for s newly drilled or deepened

(Signatwre) / well, thiz form must be accompanied by a tabulation of the deviation
Vice—President teats taken on the well in accordance with rRyL K (AR
- (Title) All sections of this form must be filied out completely for aliowe

able on new and recomplieted wells,

June 17, 1986 Fill out only Sections I, I1, I, and VI for changee of owner,
fDate, well name or number, or transporter, or other such change of condition.

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







