STATE OF NEW MEXICO
ENERGY #n0 MINEZRALS DEREMTMENT

Form C-104
Revised 10-01-78

__oTeTion OIL CONSERVATION DIVISION poanat 060183
PILE P.O. 80X 2088
u.i.a.., SANTA FE, NEW MEXICO 87501
LAsD OFPFICE
TRausronvEn ('t
asg REQUEST FOR ALLOWABLE
OPERATOR AND
I"’°"“‘°” erees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O‘ptl(llol
Lynx Petroleum Consultants, Inc.
Addresn
P. 0. Box 1666, Hobbs, NM 88241
Reason(s) [or tiling (Cieck proper box) Other (Flecse explain)
New Weil Change in Tronsporter of:
Recompisiion D [e]1} D Dty Gas
Change in Ownership Casinghead Gas Condensate
If change of ownership give name
and address of previous owner Amoco, Box 68, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE -
f_ecse Name Well No, | Pool Name, Including Formation Kind of L.ease Lecae No.
State CP 2 |EK(Yates-7 Rivers—-Queen) |State, Federal or Fes State E-8979
Location
Unit Letter E H 1654 Feet From The _M_r_t__—ﬁ__ Line and 660 Feet From The West
Line of Section 1 Township 188 Range 33E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter of Otl (7 or Condensate ()

Texas-New Mexico Pipeline Company

Aidress (GCive address to which approved copy of this form is to be sent)

P. 0. Box 1510, Midland, TX 79702

Name of Authorixed Tranaporter of Casinghead Gas [} or Dry Gas [}

Addreas (Give address to whAich approved copy of this form is to be sent)

: Unit :Rq-.

Dt

L i

y Sec, .| Twp.

'18S ' 33E

1f well produces oil or liquida,
give location of tanks.

When

Is gaa actually connected? 1,
'

No

If this production is commingled with that from any other lease or pool,

NOTE: Compiete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

)%Wx/ Z\A ?ﬂcﬁ

{Signatwr

Vice-PresidentV

- (Tile)
June 17, 1986

(Date)

give commingling order number:

JUNZ 3

~~0lL CDNSERVATlox\A\@%SION
C A
1

' APPROVED 9
By

TRIGINAL SIGNED BY JERRY SEXTON
TITLE

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

If this is a request for allowable for & aswly drilled or dn-pdn-d
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with ayLZ 1114,

All ssctions of this form must be filled out completely for allow
able on new and recompletsd wella.

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

Seperate Forma C-104 must be filed for each pool in multiply

completed walls.






