STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

6. 5% (e®ee srCCIvRE

CIsTRISUY IOM

——
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e P. 0. BOX 2088
[ v.tas. SANTA FE, NEW MEXICO 87501
LAND OFrICE
TRansFPORTEAN il

axs REQUEST FOR ALLOWABLE
OPLARAT ON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
Lynx Petroleum Cogsultants, Inc.
Adaieese
. P. O. Box 1666, Hobbs., NM 88741
Raoson(s) for [iTing (Checa proper box) Other (Please explain)
Neow Wel| Change In Transportier of:
Recompleiion D ol Dry Gos
Change in Ownershlp Castnghead Gas ] Condensate

If chenge of ownership give nsme

Box 460, Hobbs, NM 88241

snd address of previous owner COHOCO, Inc., P. O.

II. DESCRIPTION OF WELL AND LFASE 7 ~~ DN R
{_ease Name Well No, | Pool Name, lncl;dnmq Formation Kind of |.ease Lease No.
Eumont Hardy Unit 1 Eumont (Yates—-7Rvrs-Queen ]5'ote Fedwial or Fee St 5t B-230
Location
Unit Letter M 660 Feet From The Sou t_hl.xm and 660 Feel From The West
Line of Section 25 Township 20S Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol () or Condensate )

Aaaress (Give oddress to which approved copy of this form is 10 be sent)

Nome of Autharized Tranaporier of Caainghead Gas ) or Dry Gas 7] Address (Cive address to which approved copy of tAis form is 10 be sent)
! T . 'Rqe. " Wh
1f well produces oil or liquids, , Unil , Twp .Rq- Is gas octually conneciesd? . en
Qive Jocation of 10nka. : : : i
if this production is commingled with that fror, suy other lease or pool, give commingling order number:
NOTE: Complese Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulacions of the Oil Conservation Division have
been complicd with and that the informauoca given 15 true and complete 10 the best of
my knowledge and belief.

/__/

W z
}’/ %:Wk/"t/
(Signatw
Vi ce—Presiden[
- [Tile
09/25/86
(Deie)

ATION DIVISION

OIL CONSERV
APPROVED AR 19

e

SUGHED DY WEEY SLXYON
3 b 2!
DISTRICY | SUPERVISON

By

TITLE

This form is to be tiled in compliance with auLE 1104,

If this s a request for allowable for s newly drilled or deepensd
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with auL & 11,

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

Fill out only Secuuns 1. II, IO, anct VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for sach pool in multiply
ecomoletied wells.




