STATE OF NEW MEXICO
ENERGY 2o MINERALS DEPARTMENT

Form C-104
e o tere setice Hevisea 10-01-78
o LU L OIL CONSERVATION DIVISION pomay 0o 0183
e P. O. BOX 2088
[ SANTA FE, NEW MEXICO 87501
LASO OFFICR
taamsrontea |2
Gas REQUEST FOR ALLOWABLE
OPERAYON . AND . -
""°""‘°" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
c.)pumu
Lynx Petroleum Consultants, Inc.
/ddress
P, O. Box 1666, Hobbs, NM 88241
Keoson(s) Tor liling (Check proper box) Other (Please cxplain)
New Well Change in Transporier of:
D Recompletion ol Dry Gas
Change In Ownership Castinghead Gas Condensate
s aaenn o mremp Svet™ Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE
L sase Name Well No.| Pool Name, Including Formation Xind of L ease Lecse No.
Eumont Hardy Unit 6 |Eumont(Yates-7Rvrs-Queen ]Stote. FedersiorFee State
Locsilon
Unit Lettor A 660 Feet From Thc__&)_r_t&_l.lm and 660 Feet From The Fast
Line of Section 36 Township 208 Range 37F , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporter of Cli or Condensate ]

Shell Pipeline

Aaaress (Cive address to which approved copy of this form is 1o be sent)

P. O. Box 1910, Midland, TX 79702

Name ot Authorited Tranaporter of Casinghead Gas @ or Dry Gas [} Address (Cive address 10 which opproved copy of this form is s0 be sent)
Warren Petroleum P. 0. Box 1589, Tulsa, OK 74102
T MY i T
11 well produces ol or 1iquids, , Unit N aoc.)—,{: .Twp. ‘th. Is qas actually connecied? , When o
aive lccation of 1anks, ' I '™ °'20S ' 37E | Yes ' 12/31/71

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete 1o the best of
my knowledge and belicf.

A%%{ A;Z;"zb%&

(S‘Jllf!l

Vice-President

{This)
09/25/86

(Dase)

APPROVED RS

OIL CONSERVATION DIVISION
SRR T

ORIGINAL SIGNED BY JERRY SEXPON
DiSTIRCY T SUPZRv, 508

BY

TITLE

This form is to be filed in compliance with muULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompaniad by s tabulation of the devistica
tests taken on the well in accordance with RYLE §11.

All ssctions of thia form must be filied out completely for sliows
able on new and recompleted wells. .

Fill out only Secuons I, U, I, snd VI for changes of owner,
well nsme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled for each pool In multiply
comojeted wells.







