STYATE OF NEW MEXICO

ENCRGY avp MINERALS OEPARTMENT Form C-104
6. 80 tavise sticivge an..ed 10.0‘.78
u“:::::muno. OIL CONSE:RVATlON DIVISION ::::.‘wsowa
vice P.O. BOX 2088
| usaa, SANTA FE, NEW MEXICO 87501
LAND OPPricE
Tmanseonvgn [-2/&
_ aas REQUEST FOR ALLOWABLE
OPLRAY AND . :
]"'°“'"“’" Screcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-o”'.lﬂ
Lynx Petroleum Consultants, Inc,
Adaress
A P. 0. Box 1666, Hobbs. NM 88241
Heoson(s) Tor filing (Check proper bou) Other (Please caplain)
New Wol) Chanqe in Tronsporier of:
D Recompletiion [e21} Dry Gas
@ Change in Ownership Casinghead Gas Condensaie

and address of previous owner

o e S owmership give nere 0 oco, Inc., P. 0. Box 460, Hobbs, NM 88241

fewg " ”7" . .5
II. DESCRIPTION OF WELL AND LEASE 7~ ... - /42’_ LAl

{ ease Name Well No.| Pool Name,Including Formation Kind of Lease Lease No.
Eumont Hardy Unit 9 Eumont (Yates—-7Rvrs—Queen )5\t Fedoralor Fee State B-11300
L.ocation

Unit Letier D : 700 Feet From The Nort_l'_l_l.lno and 600 Fest From The weSt

Line of Section 3 6 Township 2 O S Ronge 3 7 E « NMPM, Le a County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condensate [ Addresa (Give address to which approved copy of this form is to be sent)
Name of Authorized Tranaportier of Casinghead Gas (] or Dry Gas (7] Address (Give address to which approved copy of rhis form is 10 be sent)
LK o KR ' R wh
1t well produces ofl or Jiquids, . Unit . .Twp. . Rqe Is gas actually connecied? | en
Qive iocation of 1ankas. ’ ¢ . : [ i
A i . i "

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservarion Division have . APPROVED ___—S_g 7 9 g {'i quE t, 19

been complied with and that the information given is true and complete 1o the best of

my knowledge and belicf. BY —————QRIGINAL SIGNED-BY-Fer e YO

DISTRICT § SU?ERWW

TITLE
k/
/ 7( , This form s to be filed in complisnce with UL E 1104,
Ear - &m"‘/ I this {s a request for allowabls for s newly drilled or deepened
(Sl”‘lw’/ wall, this form must be accompanied by s tabulation of the devistion
Vice-President tests taken on the well in accordance with muLE 1t1,
- (Tile) All sections of this form must be filled out completely for allows
09/25/86 able on new and recomgleted wells,
Fill out enly Secuons I, I, I, and VI for changes of owner,
{Dute) well name or number, sr zansporten or other auch change of condition

Separate Forms C-104 must be {iled for each pool in multiply
comopleted wells.






