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

Opesaios
Lynx Petroleym Consultants, Ipc,

Adaress

P. O. Box 1666, Hobbs, NM 8824]

Raoson(s) lor {iling (Check proper bos)
[ New weis
D Recempletion

Change tn Ownership

Change in Tronsporier of:

B on

Dry Gos
Condensate

Other (Please expiain)

Casingheod Gas
I chenge of ownership give nanve Conoco
>

Inc.,

P. 0. Box 460, Hobhbs,

NM 88241

end eddress of previous owner

A AP
II. DESCRIPTION OF WELL AND LEASB—~Zt. . ALl -

Lease Noame Well No. | Pool Name, Inciuding Formation Xind of Lease Lease No.
Eumont Hardy Unit 32 |Eumont(Yates—7Rvrs—Queen |5iote Federal arFee State B-1535
Locstion

Unit Letter 1 1980  Feet From The_ NOTEh tineans__ 660 Feet From The East

Line of Section 1 Township 215 Ranqe 36E |, nupw, Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of O [ or Candensate ()

Adaress (Give address o which approved copy of this form is 10 be sent)

Nome of Authartsed Transporier of Casinghead Gos () ot Dey Gas ()

Address (Give oddress 0 which approved copy of this form is 0 be sent)

| Unas
] . | 1
i ... |

TTwp. 'Rge.
I well produces oll or llquids, , Twp , Qe

Qive iocation of lanks.

‘ When
i

Is gas actually connecind?

1f this production is commingied with that fror. vay other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Y e

(Signatwe)
- Vice-President
(Tuls)
09/25/86
{Daie)

OIL CONSERVATION DIVISION

' APRROVED SFP3 (01986

By QFIGINAL SIGNEN BY 3oy C2XPON
- DISTRICY | SUPERVISOR

o 19

TITLE

This form is to be liled in compliance with AULE 1104,

1f this is & request jor allowsble (or & newly drilled or deepened
wasl], this form musi be accompanisd by & tabulation of the devistion
tests taken on the well o eccordance with RULEK 111,

All sections of this form must be fllled out completely {or allows
able on new snd recompleted wells.

Fill out only Secuons I, U, I, and VI for changes of owner,
well name or numbet, or aasporten or other such change of condition.

Separate Forms C-104 must be [lled for esch pool in multiply
comolated wella,




