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

1.
Operaior
Lynx Petroleum Consyltants, Inc.
Adaress
P. 0. Box 1666, Hobbs, NM 88241
Raoson(s} ior Tiling (Check propes box) Other (Flease cxplain)
New Weil Chanqe in Tronsporter of:
D Recompietion Ol Dry Gas
m Change tn Ownership Casinghead Gas Condenaate

1f chenge of ownership give nsme

Conoco, Inc., P, 0. Box 460, Hobbs, NM

88241

end sddress of ptevious owner

.

f
ANy

II. DESCRIPTION OF WELL AND LEASE wrfi,.7 |
Lecse Name Well No.| Pobl Name, Including Formation Kind of Lease Lease No.
Eumont Hardy Unit 13 |Eumont(Yates—-7Rvrs-Queen )5t Federalor Feo Siate B-2656
Loceation
Unit Letter H 1980  reat From The___NOT th Line ang ___ 060 Feet From The East
Line of Section 36 Township 208 Range 37E . NupM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoustes of Ol [ or Conaensaie ]

Aaaress (Cive address o which approved copy of this form is 50 be sent)

Name of Authorized Transporier of Casinghead Gas () ot D¢y Gas (] Addrees (Give address to which approved copy of this form is 10 be sent)
LIV " TTwp. Rge. Is gas actually connected?  When
i1 well produces oll or Jiquids, ' ' ' [
Qive location of 1anks. . : : 1 ' I
X " N

if this production is commingied with that (ror. zny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby 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 belicf.

L dineey

(Signaiwre)
- Vice-President
{Tisle)
09/25/86
(Date)

OIL CONSERVATION DIVISION

K ERIETH

APPROVED ' 19
By ORIGINAL G830 pY ooy SEXTON

BISTRILT | SUrekvisOK
TITLE

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

I this is & request for allowabis for & newly drilled or despensd
well, this form muat be sccompanied by a tabulation of the deviation
teats taken on the weil in accordance with RULEK 114,

All sections of this form must be filled out completely for allows
able on new and recomgleted wella.

Fill out only Sectiens 1, II, I, and VI {or changes of owner,
well name or number, er ransporten or other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.






