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

(.)pﬂolu

Lynx Petroleum Consultants, Inc,

Address
P. O. Box 1666, Hobbs, NM 88241

[ Haoson(s) ot liling (Check pioper bos)

New Weil Change in Tranaporier of:

Other (Please explain)

D Recompletion Oil Dry Gas

m Change in Ownership Casinghead Gas Condensate

f i i -

’...5".'::.',3.'2?'3.’3?55.‘2'.7.,2,'“ Conoco, Inc., P. O. Box 460, Hobbs, NM 88241
. ; =]

1l. DESCRIPTION OF WELL AND LEASE 74 _fiy i ¢

Lecse Name well No.| Pool Name, llyzclndlnq Forrmation Xind of Leass Lease No.
Eumont Hardy Unit 25 |Eumont(Yates—-7Rvrs—Queenq )]Stote FederatorFee 1
L.ocation

Unit Letier N 660 Feet From The South Line and 1980 Feet From The West

Line of Section 31 Township 208 Ranqe 38E . NupMm, Le a County

Jil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Avthorized Tronsporter of Oil [ ot Condsnsate [}

Aadress (Give address 1o which approved copy of this form ia to be sear)

Nane of Avthorized Transponer of Casinghead Gas () ot Dry Gas [) Address (Cive address to which approved copy of 1Ais form 15 10 be sent)
T T T T ™

11 well produces oil or 11quids, . Unit JRERT 'Tvp. ‘Rq-. Is gas octually connecied? , When

qgive locaiion of tanks. : ! . ; ' 1
1 P s A

If this production is commingled with that from say other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Lj/ 77\{( L
(St’.mw&fr

Vice-President
(Title)

09/25/86

{Deate)

give commingling order number:

oL CONSERVATION DIVISION
Sep 3 1986

APPROVED , 19

By B P MR R R S A N
St SLERT Li5R

TITLE e,

This form is to be liled In complisnce with RULE 1104,

1f this ls a request for allowsble for &8 newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests tsken on the wall in accordance with AULE 1114,

All sections of this form must be [liled out completely for allows
able on new and recompleted walls.

Fill out only Sectsans I, II, I, and VI (or changes of owner,
well name or number, or transportet, or other sauch change of condition.

Sepsrate Forms C-104 must be (lled {or each pool in multiply

completed wsila.



