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

I
Opeteror
Lynx Petroleum Consultants, Inc.
Address
| P. 0. Box 1666, Hobbs, NM 88241
Reoton(s) lor tiling (Check proper boxy Other (Please cxplain)
New Well Change in Transporter of:
D Recompletion Oil Dey Gas
m Change In Ownecship Casinqhead Gas Condensate
and eddens ol praviab Siunot™ Conoco, Inc., P. 0. Box 460, Hobbs, NM 88241

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pooi Name, Including Formation Kind of Lease Leass No.
Eumont Hardy Unit 26 |Eumont(Yates~7Rvrs-Queen )State, Federal or Fee Fee
Location

Unit Letter c H 1980 Feet From The West Line and 660 Fest From The North

Line of Section 5 Township 218 Range 37E . NMPM, L ea Ceounty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorixed Transporier of Cll [ A] of Condensate (]

Shell Pipeline

Aadress (Cive address to which approved copy of this form is 10 be sent)

P. 0. Box 1910, Midland, TX 79702

Nome ol Authorized Transporter of Casinginead Gas (4] of Dry Gas ]

Warren Petroleum

Address (Give address 10 which approved copy of thix form is to be sent)

P. O. Box 1589, Tulsa, OK 74102

1 well produces oil or liguids, 'ﬁUn‘{l ﬁ;Soc. J’/p‘ : Twp. :Rqo. Is gas actually connecied? 7 when
qive locotion of lanis. ' :,16 ! 208 *37E | Yes : Uoknown
1l this production is commingied with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complicd with and thar the informauon given is true and completc to the best of
my knowledge and belicf.

Y T i

(Sl.uun//
— Vice-President
(Tlle)
09/25/86
(Date)

Lo L iddo

APPROVED = 19

d ~ORIGHINAL-SIGNENBY JEOPY SEXFON
O LISTRICT § SUPERVISUR

TITLE ki

This form ls to be filed In compliance with RUL & 1104,

1f this is & requeat for allowabls for a newly drilled or despened
well, this form must be accompanied by a tabulstion of the deviation
tesis taken on the well in accordance with AULE 114,

All sections of this form must be fllled out completely for allows
able on new and recompleted waells. . .

Fill out only Secuons I, U, I, end VI for chengee of owner,
well name or number, or traneportern of other auch change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



