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REQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Lynx Petroleum Consultants, Inc,

Addiess
P. 0. Box 1666, Hobbs, NM 88241

Haoson(s) for filing (Check proper box)

New Well Change 1n Transporter of:

Other (Flease explain)

D Recompletion Ol Dry Gas
Change in Ownership Casingheod Gas Condensate
:'n:h:::,::::r::::::,‘;‘:n::m Conoco, Inc., P. O. Box 460, Hobbs, NM 88241

/f;,g‘,/f .

1I. DESCRIPTION OF WELL AND LEASE \ i1,

{_euse Name Well No.| Poqi/Name, Including Formation Kind of Lease Leaae No.
Eumont Hardy Unit 17 Eumont(Yates~7Rvrs-Queen ] 519 FedwatorFee State B-2656
Locetion

Unit Letter J 1980 Feet From The South Line and 1980 Feet From The EaSt*

Line of Section 3 6 Township 20 S ' Range 37 E , NMPM, Le a County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronspoiter of Ol [ or Condensate ()

Aaatess {Cive address so which approved copy of this form is 10 be sent)

Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas ] Address (Cive address to which approved copy of this form is 50 be sent)
d TTwp. Rqe. d wh

If well produces oil or }iquids, , Unst , Twp N Rqe Iz gas actually connected? ¢ when

Qive locauion of 1anks. ’ : . 1 : i

1f this production is commingled with thet fror, say other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

] hereby cenify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

/lv& {;7.7;’,2-11,4/

(Signatwre)
Vice-President
- (Title)
09/25/86
{Deis)

give commingling order number:

-OIL CONSERVATION DIVISION

Yo s
LR G e
- §

v o ]Y]

BY e O INA LA NE PR RSN N

& IRSTIRICY ¢ BUPERVIROR

APPROVED e , 18

TITLE

This form is to be filed In complisnce with RULE 1104,

1f this in a request {or allowable for & newly drilled or deepened
wall, this form must be accompanied by a tsbulstion of the deviation
tests tsken on the well in accordance with RULEK 111,

All sections of this form must be fliled out completely (or aliowe
sble on new and recomgieted wells,

Fill out only Sections I, 1, IO, and VI for changes of owner,
well name or number, or raasporten or cther such chenge of condition.

Separate Forms C-104 muat be flled for each pool in multiply
comoletsd wells.




