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

Opetstor
Lynx Petroleum Consultants, Inc,

Address

P. 0. Box 1666, Hobbs. NM 88241

Resson(s} Tu7i.|mg (Check proper bos)

New Wa)) Chanqe in Tronsporier of:
D Recempieiion o1l Dry Gos
Change In Qwnership Casinghead Gas Condensate

Other (Please cxplain)

11 chenge of ownership give name
snd address of previous owner

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

88241

11, DESCRIPTION OF WELL AND LEASE 72 < oor. )"

L.eose Name Weil No.

Pool Namg] Including Formation
AS

Kind of LLecse

Eumont Hardy Unit 19 JEumont(Yates-7Rvrs-Queen |5t FederalorFas o0 (|
Location
Unit Letter L ;1980 Feot From The __SOULh Lineans 660 Feet From The West
Line of Section 36 Township 208 Range 37F . NMPM, Leg County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condensate ()

Address (Cive address so which approved copy of this form is to be sent)

Naae of Avtharized Transporter of Casinghead Gas () or Dry Gas ()

Address (Cive address to whicA approved copy of this form is (o be sent)

T Unat T'rwp.

' . ' '
d . 1

T
Il wel] produces oil or liquids, .Rq"

Qive location of tanks,

Is gas sctuaily connecired? ' When

e

M this production is commingled with that fror. 2.y other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and tegulations of the Oil Coaservation Division have
been complicd with and that the informadion given is true and complete to the best of
my knowledge and belief.

& Ty

{Signatw,
- Vice-Presiden
(Tlle)
09/25/86
{Dase)

OIL CONSERVATION DIVISION

APPROVED b L1
By QRIGINAL $IGNED PY $e30Y S~ YON

BPISTRILT | SuFrBkvisuit
TITLE

This form is to be liled In complisace with ruLE 1104,

1l this is a requeat for allowable for o aswly drilled or deepened
wsal], this form must be accompanled by a tsbulstion of the deviation
tests taken on the well ia eccordance with AULLE 111,

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

Fill out only Sectune 1, 11, 111, and VI for changes of owner,
well nams or number, er traasportern or other such change of condition.

Separate Forms C-104 must be [iled for esch pool in multiply
comoleted welils.



