STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT Form C-104
®o. 02 torie Secivte Revised 10-01-78
F t 06-01-83
OLILELIET OIL CONSERVATION DIVISION Page 1
SANTAFE

P. 0. BOX 2088

riLe
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAMD OFrFr CE
TAAKIPORTER o
gas | REQUEST FOR ALLOWABLE
OrEAaaTON AND -
I"‘°"“‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opofﬂiol
C. W, Trainer
Addsess
c/o Oil Reports & Gas Services, Inc. Box 755 Hobb NM__ 88241
eoson(s) for filing (Check proper box) Other (Please explain)
D New Wel!l Change in Transporier of: Effective 2/1/90
[ 7] Recompletion (Jon Dry Gas Change lease Name to Lynch' "A"
@ Change in Qwnership D Casinghwad Gas Condensate

If change of ownership give name
and address of previous owner

Trobaugh Properties, 4305 N. Garfield, Suite 233, Midland, TX 79705

1I. DESCRIPTICN OF WELL AND LEASE

[ Leose Name l Well No.‘[Pool Name, Including Formation ‘ Kind of Lease Lease No.
. Siate, Fed 1 orew !
Lynch "A®" 1 Lynch Yates-Seven Rivers sceral or NM-55156
Location :
Unit Letler N ; 330 Feet From Th-___s‘gy_:_h____LLnl and 1650 Feet From The West
Lina of Section 35 Township 208 Range 34F . NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neme ol Authorized Trausporter of Cli - or Condensate () Adazess (Cive address to which approved copy of this form iz to be sent)

!

None ~ Saltwater Disposal Well
| Kame of Authorized Transporier of Caninghead Gas ()] ot Dry Cas [mm}
|

Address (Give address to wAich approved copy of ikis form is o be sent)

TUnit TSoc. : Twp. :ch. Is gas actuaily connected? \ wWhen ;
. !

A

'

| 1{ well produces oll or llquids,

! give lecotion of tarks. ' i 1 R

A 1 1 1

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.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

o

I hereby cerufy that the rules and regulations of the il Conscrvation Division have APPROVED o . , 18
been complied with and that the information given is true and complete to the best of ﬁdie W. 2on y
my knowledge and belicf. BY i
W’i 3 Eﬁ-},g)@;}_,.r‘.n
TITLE _
// ) M This form Is to be filed in complisnce with RULE 1104,
(Et s , 7 If this is & request for allowable for & aswly drilled or deepened
(Signatwa) well, this form must be accompanied by a tabulation of the devistion
AGENT tests taken on the well {n accordance with RULE 1Y,
- ITitle) All sections of this form must be filled out completely for allow
eble on new and recompleted wells,
2/1/90 Fill out only Sectlons I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of conditlon.

Sepasrate Forms C-104 must be filed for each pool In multiply
comopleted wells,




