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SAMTA PE
T P. 0. BOX 2088
u.s.0.e. SANTA FE, NEW MEXICO 87501
LAMD OFPriCR
TRANSPORATER o

aas REQUEST FOR ALLOWABLE
OPEmaATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaior
Lynx Petroleum Consultants, Inc,

Adaress

88241

P. O. Box 1666, Hobbs, NM
Racson(s) tor liling (Check proper tou) Other (Please cxplain,}
New Wel} Change in Transposter of:
Recomplotion Ol Dry Gas
Change in Qwnership Casingheod Gas Condensale
If change of ownership give narme
end ld:nll o(puv:o:u'owner Conoco, Inc., P. O. Box 460, Hobbs, NM 88241

I1. DESCRIPTION OF WELL AND LEASE 774 <rvig T i'e’.

Lecse Name Wall No.| Pool Namé, Including Formation Kind of Lecse Lease No.
Eumont Hardy Unit 37 |Eumont(Yates-7Rvrs—Queen )Stte Federaior Fee Fog
Locstion

Unit Letier F H 1980 Feel From The N orth Line and 1980 Fest From The West

Line of Section 5 Township 2185 Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporier of Ol [ or Condensate (]

Agdress (Cive address ¢o which upproved copy of this form is io be sent)

Name of Avihorized Transporier of Castnghead Gas ) or Dry Gas ] Address (Cive address to which opproved copy of this form s 10 be sent)
v ", T . TRge. %

If well produces oil of }iguids, 'lJnn < . Twp .Rq. Is gas octually connecied? , When

give locotion of tanks. . ' - 1' ' ]
I i . " A

If this production is commingled with thet frori suy 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 Conservation Division have
been complied with and thac the informauon given is true and complete to the best of
my knowledge and belicf.

_—
(Signarfe)
- Vice-President
(Tile)
09/25/86
(Dasn)

OIL CONSERVATION DIVISION

BY e GRIG A C R AR R E LR N FON-
DISTRICY | SUPERVIZOR

TITLE

This form is to be tiled In compliance with RULE 1104,

if this is & request Jor sllowsble for a newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the devistion
tests taken on the well ln accordence with AULEK 111,

All sections of this form must be filled out completely for ailowe
able on new and recompleted weills.

Fill out only Sectsuns [, I, III, and VI for changes of owner,
well nams or number, or trans porten or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
somoleted wells.







