STATE OF NEW MEXICO
ENTRGY avo MINERALS DEPARTMENT

Form C-104
... o0 tese tettiven ’ Revised 10-01-78
LU L OIL CONSERVATION DIVISION booey T
T P. 0. BOX 2088
| v.sas. SANTA FE, NEW MEXICO 87501
LAND OFrIiCE
TRANSPORTER |/t
aas REQUEST FOR ALLOWABLE
OPLNAY Gy AND . -
l""""“‘”‘ Srriee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onlmot
Lynx Petroleum Consultants, Inc.
Adaress
‘ P. O, Box 1666, Hobbs, NM 88241
Rsoson(s) ior Tiling (Check proper box) Other (Please cxplain)
New Well Change in Transporier of;
Recomgpletion Qi Dry Gas
@ Change In Qwnesship Casinghead Gas Condensate
! i i -
Il chenge of :r’::;::’;s_’;‘:n::m Conoco, Inc., P. O. Box 460, Hobbs, NM 88241
II. DESCRIPTION OF WELL AND LEASE "~ . .., %, .
LLeese Name Well No. | Pooi Namae, Inciuding Formation Kind of Lease Ledsw No.
Eumont Hardy Unit 2 |Eumont(Yates-7Rvrs-Queen ]S\t Fedwralor Fee State E-1402
Location
Unit Letter N H 660 Feet FromTho__S_g_u__t_h_lecnd 1980 Feet From The West -
Line of Section 25 ;l‘own-htp 208 Ranqe 37E . NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporier of Ol [ or Condensate () Aaaress (Give address to which approved copy of this form iz to be sent)
Name ol Authorized Transporter of Casinghwad Gas () ot Dry Gas {_) Address (Give address to which approved copy of this jorm is to be sent)
If well produces oil or liquids, IUN! R fTwp. :Fv.qt. Is gas actually connecied? | When
Qive location o! tanka. 'L : l ,' lL
If this production is commingled with that from s.y 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 ceruify that the rules and regulations of the Oil Conservation Division have | APPROVED ._____.S.Em _198& . 19
been coniplied with and that the informatioa given is true and complese 10 the best of

my knowledge and belicf. By ORGINAL SIGMED BY jeehy SEXTON

DISTRICY | SUPERYB0OR

. TITLE
/ el
7 ,7/ This form is to be filed in complisnce with aUL E 1304,
\./1 (7\-(&3/ I this is & request for allowable for & newly drilled or despened
(Slluﬂc/ well, this form must be sccompanied by a tebulation of the deviation
Vice-President tests laken on the well in accordance with AULE 111,
- (Title) All sections of this form must be filled out completely for allowe

able on new and recomgleted weila,

09/25/86 Fill out only Secuuns I, I, I, and VI for changes of owner,

(Dases well name or number, or zansporter, or other such change of condition,

Separate Forms C-104 must be liled for esch pool in multiply
comoisted wells.







