STATE OF NEW MEXICOD

ENERGY ard MINERALS DEPARTMENT .
s Form C-104

#e. &0 tsrie sistivee ’ Revised 1001-78
_ OWTRIGLT 10N OlIL CONSERVATION DIVISION m‘l‘m‘“

“TAFE
v ILe P. O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
Taamsronven |28

' an | REQUEST FOR ALLOWABLE

OPKRATOvs AND

PRONATION OFPICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operetor
Lynx Petroleum Congultants, Inc,
Addiess
P. O. Box 1666, Hobbs, NM 88241
Raoson(s) lor liling (Check piroper bou) Other (Flease explainy
Neow Weil Change tn Tronsposier of:
Recompletion [o]}] Dry Gas
m Change in Ownersship Csainghead Gas Condensatle

e e wner™ Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE 7# &/ziyi Lew sl

Lewse Nome Well No. | Pool Nagis, Including Fotmation K.ind of Leass Lease No.
Eumont Hardy Unit 42 Eumont(Yates-7Rvrs—Queen ]5!ote Federal or Fee State B-1535
Locstion

Unit Letier I H 3300 Feet From TMMUMW 660 Feet From The EaSt*

Line of Section 1 Township 218 Range 36E . NMPM, Lea County

J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of Ol [ or Condensate (] Azaress (Give oddress to which approved copy of this form is o be sent)

Name of Authorized Tronsporier of Casinghead Gas ) of Dry Gas (] Address (Give address 10 which approved copy of this form is 10 be sent)
T T RE R 1 R N W

1 well produces oil or 11quids, . Unit . . , Twp. . Rge Is gas actually caonnectied ' hen

qive location of 1anks. ’ : . ; ‘ 1

1 this production is commingied with thet froi vay other lease or pool, give commingling order number:

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

V. CERTLFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION

Ry RIS TR
- S i
- - g * 19

|

1 hereby certify that the rules and regulations of the Oil Coaservation Division have ' APPROVED 2
been complicd with and that the intormauon given is rue and complete to the best of
my knowledge and belief.

BY et

Ay

MSTRICY | SwRIRVI50R

. TITLE
’7 This fo
I8 to bo filed ia complisnce with auLE 1104,
. 3{ this ia a requent for allowable for 8 newly drilled or deepened
(Sig J waell, this form must bs accompanied by s tabulation of the deviation

Vice-President tests tsken on the wall in accordance with RULK 111,
- (Tisle) All sections of this form must be fliied out completely for allowe
09/2 5/86 able on new and recomplisted wells.
Fill out only Sectione 1, I, IO, and VI for changes of owner,
(Dste) well name or number, or waasportes, or other such change of condition.

Sepsrate Forms C-~104 must be flled for sach pool in multiply
semolsted wells. !




