STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT :
X Form C-104
0. 57 to0iga sLLtiven Revised 10-01-78
oatniouTon OIL CONSERVATION DIVISION by o

P, O, BOX 2088

riLe
v.s.a.s, SANTA FE, NEW MEXICO 87501
LAND OPFICK
TRANIFORTER |-
Sas | REQUEST FOR ALLOWABLE
QOFPERATYOR . AND
I""°""‘°" Sl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opofalor
EST7 AC A DO NG,
Address
P.0) BOX ff!7 HOBBS, A, ;4/[ I8 44
Reoson(s) Tor Tiling (Check proper box) Other (Please explain)
New Wol} Chmqe in Transporter of:
D Recompletion D (o]} ] D Dry Gas
Change in Ownaership D Casinghead Gas D Condensate -

If chenge of ownership gi"n"“(’ﬂowv CENFK&& PEHQ Cﬂﬁp %(’WWKZZQ/g/ﬂ Spﬁfﬁ/ﬁ /M/ﬂ‘(ﬂ-ﬂ/)&

and address of previous owner
79708

1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
PER RY EEOER L. } LYNCH YRATES - 7 RIVERS | swate, Federal o Foe BEDRKALILC 06 )44
Location 4 .
Unit Letter P H 3 % ) Feet From The S 0//777 Line and 7 ? & Feet From The E ﬁ > T
Line of Section 2 2 Township pa 0 SOUN Range 3 4 £ )(-)-_S T , NMPM, A E f) County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of Ctl or Condensats [ Address (Give address to which approved copy of this form is to be sent) '
TAAS~NEW MEM o PIPE A/ME co (00,808 )810, MIDAAND, T4 79707 |
Name of Authorized Transporter of Casinqghead Gas [ ot Dry Gas ] Address (Give address to which approved copy’of this form is o be sent)

{{ wel] produces oll or liquids,
qive location of tanks.

:Umg Sec ‘Twp Rqe Is gas qctuaily connected? , When
P 122 120 3¢ No !

If this production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts 1V and V on reverse side if necessary.

VI. CER’]"[F[CATB op COMPLIANCE OlL COI\!SERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED AUG ]_ 3 1986 , 19

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

my knowledge and belicf. BY . ;

TITLE DISTRICT | SUPERVISOR

e 7 . /, '
W/&%? This form is to be filed in compliance with mutLZ 1104,
\ — If this is & request for allowable for a newly drilled or deepened

: (Signature) well, this form must be accompanied by a tabulstion of the deviaticn
y/é\f ER&S‘[DJ: /V / tests taken on the well in accordance with ayLx 111,
= ; (Titls) All sections of this form must be fliled out completely for allow=
X‘_ ____y able on new and recompleted wells.
Fill out only Sections I, I, I, sand VI for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells,







