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MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

5

Change in Ownership Casinghead Gas

o
Lynx Petroleum Consultants, Inc
Address
P.O., Box 1666 Hobbs, NM 88240
Recsen(s) for {iling {Check proper Lox) Other (Please eaplain)
New Well Change in Transporter of:
Recompletion D Ot} Dry Gas

Condensnate

1f chenge of ownership give name
and address of previous owner

Southern Union Exploration Co.-Suite 400,

Building,
1. DESCRIPTION OF WELL AND LEASE

1217 Main Street,

Dallas, Texas 75202

Leose Name . Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Superior State 1 Vacuum G-SA State, FederalorFee  Statre K-6881
Location
Unit Letier E 1980 Feet From Tho_N_gE‘_T;_h__Llnt and 660 Feet From The Wes t
Line of Section 16  Township 17S Range 4T . NMPM, l.ea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl ot Condenaate [ Address (Cive address to which approved copy of this form is to be sent)
Conoco,Inc, Service Transportatidn P.Q. Box 2587 Hohhs, NM 88240
Name of Authortzed Tronsporier of Casinghead Gas 3 or Dty Gas [] Address (Give address 10 which approved copy of tAis form i3 1o be sent)
Phillips Petroleum Company Odessa, Texas 797A0
1 well produces oil or liquids, Unll Snc Twp ‘Rq-. Is gus actually connected? , When
alve location of tanes. ' E ! 16 178 34H _ Yegs . 8/6/77

" lhl. production is commingled with thet 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 heteby 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 ot

my knowledge and belicf.

Ly Foney

(Signatwe) 7
- V1r'p Presidpet
{Tisle)
March 4, 1985 °
(Date)

DIL CONS%XATIDN D § §gN

AFPROVED

By ORIGINAL SIGNED
 DISTRICT § SUPERVISOR
TITLE .

This form is to be filed in compliance with UL E 1104,

If this 1a & request for allowable for & newly drilled or deepened
well, this form muat be sccompanied by a tabulation of the deviation
tests tsken on the weil in accordance with AuLE 114,

All sections of this form must be fllled out completely for aliowe
able on new and recomgpieted wells.

Fill out only Sections 1, Il, III, and VI f{or changes of owner,
well name or number, or sranaporter, or other such change of condlition.

Separate Forma C-104 wmust be filed for each poeol in multiply

‘\

completed wells,

Texas Federal Savings






