STATE OF NEW MEXICD

ENERGY axo MINERALS DEZPARTMENT . Forrm G104
8- 0 corina sicstnnn Revised 10-01-78
_ DISTRISUT 10N OIL CONSERVATION DIVISION :xm‘tosmea
YA PE
riLe P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAKD OFriCH
tmansronran 2%
ass | REQUEST FOR ALLOWABLE
OPxRaATOA AND .
l"'°‘"““‘ creies AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coaraier
Lynx Petroleym Consyltants, Ipnc,
Addiess
P. O. Box 1666, Hobbs, NM 88241
Raoson(s) Tor liling (Check proper boa) Other (Please czplain)
New well Change in Transporier of;
Recompleiion o1l Dey Gas
Change In Ownership Casinghead Gas Condensats

e e S emee™ Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE oA’ iif . . ‘/’ézfi/,’

Lecse Name Well No.| Pogy Name, Including Formation Kind of Lease Leaae No.
Eumont Hardy Unit 23 |Eumont(Yates—7Rvrs-Queen )]Stote: Federalor Fes S5t B-2656
Location

Unil Letter P : 660 Feet From The __SCE_E‘_ Line and 660 Feet From The East

Line of Section 30 Township 20S Range 37E | NuPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tranaporter of O1l or Condensate () Azatess (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporier ol Casinghead Gas () ot Dry Gas ] Address (Give address to whicA approved copy of this form is s0 be sent)

T o TTwp. T . od wWhen
1t weil produces ol or liquids, , Unit . , Twp 'Rq- Is gas actually connected? '
: 1

give locouon of tanks. ! . ' '

d i L

1( this production is commingled with thet fror. x.ay other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have . APPROVED __SW , 19
been complicd with and that the informadion given is true and complete to the best of
my knowledge and belief. By ey g
ORIGINA S
TITLE MSIRIC Tt SuPER Vo
j 7 This form is to be tiled in complisnce with RULE 1104.
— - — M If this is a request for allowsble for & nswly drilled or deepened
(Signaiwe} well, this form must be sccompanied by a tabulation of the deviation
Vice-President tests taken on the wall in accordance with RUYLE 111,
= [Tile) All sections of this lorm must be filled out completely for allows
09/25/86 sble on new snd recompleted wella.
Fill out only Becuone I, I, IU, and VI for changes of owner,
{Dete} wall name or number, sr anaporter of other such change of condition.

Separate Forms C-104 must be {iled for each pool in multuiply
compleied wells.




