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

(.)pouun

Lynx Petroleum Consyltants, Inc.
Adaress
P. 0. Box 1666, Hobbs., NM 88241
Reoson(s) lor Tiling (Check proper bor) Other (Flease cxplain)
New Wel) Change in Transporier of:
D Recompletion ol Dry Gas
Chanqe in Ownership Casinghead Gas Condensate

I cheange of ownership give name
ond address of previous owner

Conoco, Inc., P. 0. Box 460, Hobbs, NM

88241

II. DESCRIPTION OF WELL AND LEASE 7%y "/ /0

L.esse Name Well No.| Pqgl Name, Inciudaing Formation Kind of l.ecse Lecse No.
Eumont Hardy Unit 27 |Fumont(Yates-7Rvrs-Queen )5tote Foderal or Fee Fo
Loceilon

Unit Letier D : 660 Feet From The North Line and 440 Feet Fram The West

Line of Section 5 Townahlp 218 Range 37E . NMPM, L ea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosized Tronsposter of Ol [ or Condensate )

Adaress (Give address to which approved copy of this form is o be seat)

Nome of Avtharized Transporter of Casinghead Gas () or Dry Gas []

Address (Cive address to which approved copy of tAis form is o be sent)

TUNI TTwp.

' . \ R
i .. 1

T
Rqge.
1 well produces oil or liquids, e

Qive locotion of tanks.

Is gas actlually connecied? : When

e

1{ this production is commingied with that frorm say 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 certify chat the rules and regulations of thé Oil Conservation Division have
been complicd with and that the information given is truc and complete 10 the best of
my knowledge and belief.

L D ey
7

(Signatwe)
Vice-President
= (Title)
09/25/86
(Dase)

OIL CONSERVATION DIVISION

IY__—.WMWW————; 5
TITLE - DISTRICT | SUPERVISOR

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

If this {a a request for ailowable for & newly drilled or deepensd
well, this form must be sccompenied by a tabulation of the deviaticn
teats taken on the well in accordance with RULE 111,

. All sections of this form must be fllled out completely for aliowe
able on new and recomgisted wells.

Fill out only Sections I, 11, I, and V] for changes of owner,
well name or number, er tranegpiorten or other such change of condition.

Separate Forms C-104 must be filed for esch pool In multiply
comoleted wells.






