SYATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
®6. 60 Covise st1sIVED ! Revised 10-01-78
_ourme o OIL. CONSERVATION DIVISION et
- [ 4
vice P. 0. BOX 2088
v.s.a.a. SANTA FE, NEW MEXICO 87501
LANMD OFriICH
thansronTen |-
ase |- REQUEST FOR ALLOWABLE
OPERATON AND , -
I'““"“"‘ Srrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.>’oulu
Lynx Petroleum Consultants, Inc.
Addiess
P. 0. Box 1666, Hobbs., NM 88241
Reosoa(s) for liling (Check proper Loa) Other (Please explon)
D New Well Change in Tranaporier of:
Recemplotion ol Dry Gos
Chaonge in Qwnership Casingheod Gas Condensale
e D S oee™ Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241
o 7/
II. DESCRIPTION OF WELL AND LEASE <= f. /1 725
Lecse Nome Well No. Pffl Nama, Including Formation Kind of Lease Leose No.
Eumont Hardy Unit 31 |Eumont(Yates-7Rvrs—Queen )Siote FederalorFes State B-1535
Locetlon
Unit Letier A H 660 Feet From The North Line and &-6-9-9'4_‘:[7 Feet From The East
Line of Section 1 Township 218 Ranqe 3 6 E . NMPM, Le a County
LII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Transporier of Qil [ or Condensats (] Aadress (Give address to which approved copy of this form is 10 be sent)
Naawe of Authorized Transporier of Casinghead Gas () or Dty Gas [ Address (Cive oddress (o which approved copy of this form i3 to be sent)
It well produces oil or 1iquids, {u«m i o ?Twp. T’Rqo. Is qas actually connecied? , When
Qlve location of tanks. ' : : i ' :
I this production is commingled with thet from suy other lease or bool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby centify that che rules and regulations of the Oil Conservation Division have ’ APPROVED S F p q ﬂ 1%6 T
been complicd with and thar the information given is true and complete to the best of T
my knowledge and belicf. 8y QUG INERD IR A 4
TITLE

* DISTRCY | SUPERVISO¥

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

j &:Z
- ' C”\C/‘?*f/ If this (s a request for sllowable for 8 nawly drilled or deepened
(Signaswe) F well, this form must bs sccompanied by a tabulation of the deviation
Vice-President tests tsken on the walli in accordence with RuULE 111,

- ﬁ All sections of this form must be filled out completely for allowe

09/25/86 (Tisle) able on new and recompleted wells,

Fill out only Sections 1, U, 1, snd VI for changes of owner,
well name or number, or ransportes or other such change of condition.

Separate Forms C-104 must be llled for eech pool in multiply
comojeted wells.

(Dese)




