ST27E OF MEW MO

EN:RG\:’.’D IINERALS CZFARTVIVENT Form C-104
we. B2 TCoirs SRETIIERD Rovised 1001-78
___oeimeuiies OIL CONSERVATION DIVISION pormay 00183
e P. 0. BOX 2088
{veox. SANTA FE, NEW MEXICO 87501
Y Lrvp orrize
veexsrontga -tk
, con REQUEST FOR ALLOVABLE
creRaTCn AND
FROP.ATOK OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é);-otalm
| Lynx Petroleum Consultants, Inc.
Ac ivit
P. O. Box 1666, Hobbs, NM 88241
Teaton(t) Toz tuung (Check proper box) Cther (Flcose explain)
D Mo Yell Chznge tn Transporter of: )
[ ] Recemplation [Jon [ ory Gas Effective 12/1/88‘
@ Change In Ownership D Costinghead Gas D Condensocie
If change of ownership give nsme  Poe Properties, Inc., P. O. Box 1666, Hobbs, NM 88241
and sddreas of previous owner
II. DESCRIPTION OF WELL AND LEASE :
Lecss Nama Well No.| Fool Namc,énc!udair?\;‘ormancn Xind of Lecse Lease No.
Sprinkle Federal 2 Bone Springs KSxaXe, Federal or X Ne NM-24166
Location
Unit Letter A 660 Feet From The Nor Line and 33 0 ' Feet From The East
Lins of Section ¢] Townshtp 1985 Range 35E . NMPM, Lea County

Nome of Authorized Trousporter of Cil X or Condensate [

Navajo Refining Co.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aacress (Give address to which approved copy of this form i3 to be sent) i

P. O. Drawer 159, Artesia, NM 88210

Name of Authorized Transpcrier of Casinghead Gas@M G ﬁ p@
tporation

%F%Cfﬁ 2] npi@% copy of this form s i0 be sent) \
Plaza Ofc. Bldg, Bartlesville, Oﬂ

Phillips 66 Natural Gas Compeny G
T 1 ; wh J
if well produces oil or liguids, Uer , Sec. ITwp .Rqa. Is gas3 octuaily connecled? : en U L]
give location of torks. : : 9 Jl 198 : 35E Yes ! Unknown

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTEL: Complete Pam 1' V and V on reverse .na'e if necessary.

V1. CERTIFICATE OF COMPUANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete 1o the best of
my knowleage and belief.

y / ~
/V//(/ f‘fz'ﬁ(‘"i""( u%

(Signatwe)
Presidgunt o .
A (Title)
1/24/89 .. .
A cnsoe 00

oL CDNSER}K«%%V@&Q

. APPROVED
ORIGINAL SIGNED BY JERRY )

BY

TITLE

This form is to be [iled in complisnce with mULE 1104,

If this s 8 request for allowable for & newly drilled or d-opénrd
well, this form must be accompanied by a tabulation of the devistica
tests taken on the well in accordance with AULEK 111,

All sections of this form must be fllied out completsly for allow~
able on new and recompleted wella,

Fill out only Sections !, II, IO, sna VI for changes of owner,
well name or number, or trane porter, or other such change ¢f conditic...

Sepsrate Forma C-304 must be filed for each pool in multiply
completed walis.

&



JAN 25 1989

HOBBS OFFICE



