STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

Form C-104
... se (.-:: “tesiven Rovised 10-01-78
__oerhenion OlL CONSERVATION DIVISION At
T P. 0. BOX 2088
v.t.o.s. SANTA FE, NEW MEXICO 87501
LAND QP riCE®
TRANSPORTER oiL
: aas | REQUEST FOR ALLOWABLE
OPERAT O AND , .
""”"“"‘ =rree AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
(.)pou«w
Lynx Petroleuym Consultants., Inec,
Adaress
P. O. Box 1666, Hobbs. NM 88241
Reoson(s) lor liling (Check proper box) t Other (Flease caplain)
New Wei| Chanqe in Transporier ol:
Recompleiion [o]1] Dry Gas
@ Change in Ownership Casingheaod Gas Condensate
s e renet™ Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASR - < s 7 :’f/'x,.,c
Lecas Name Well No.| Pool'Nams, Including Formation Kind of Lease Lease No.
Eumont Hardy Unit /_|Eumont(Yates—-7Rvrs—-Queen ]5tote: Federsior Fae  State [B-11300
Location
Unit Letier B ;660 Feet From The _N_Or_tLun. and 1980 Feet From The Eaf t
Line of Section 36 Township 20S Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporster of il or Condensate (]

Azaress (Cive oddress to which approved copy of this form is to be sent)

Naae of Autharized Tiansporier of Caminghead Gas (U] ot Dry Gas ()

Address (Cive address so which approved copy of tAis form is 10 be sent)

T T T T
11 well produces oil or 1iquids, [ Unit : : 'Twp. ‘ch.

give Jocalion ol 1anks. ! . ! f

Il ‘. L A

Is gas actually connecied? ﬁ'When

e

If this production is commingled with that fror. #ny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and completc to the best of
my knowledge and belief.

. _/
j %[MLW
}

'(Sl"“(y
Vice-President
(Title}

09/25/86

(Date)

OIL CONSERVATION DIVISION

irpns e

. N ; YOS
APPROVED e 350,

B Y e ORIGHNAS LGN B Y M S N e

TITLE DISTILY | BUPERVIBOR

This form is to be tiled in complisace with AUL K 1104.

If this {s & request for allowable for 5 newly drilled or deepened
well, this form must bes sccompanied by a tabuiation of the deviation
tests taken on the well in accordance with RuL & 11t,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sectens 1, I, III, and VI for changes of owner,
well name or number, or ransporter, or other such change of condition.

Separate Forms C-104 must be {lled for easch pool in multiply
comoleted wells.







