STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

90.14_1_0::"(“'-» Revised 10-01.78
T e o OlL CONSERVATION DIVISION by 0T
riLe P.O. BOX 2088
| v-s.0a. SANTA FE, NEW MEXICO 87501
LAND OFFICR .
Yﬂl-l’OﬂY'. °JL

SaAS

— , REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PHROAATION OFPICR

1.
Operator
Lyco Energy Corporation !
Address -
12770 Coit Road; Suite 615; Dallas, Texas 75251 |
Recsen(s) Tor Tiling (Check propes box) Other (Please explain) .
New Wal} Change in Tronsporter of: T t . -] .l . . R !
R Jetion Do” D Dry Gas 0 Degin se ng casmghead gas. !
Change in Ownarship D Castinghead Gos D Condensate ’

1f chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLeuse Name Weil No.| Pool Namae, Includirg Formation Kind of Lease Lease N~
Amoco Federal 1 | North Mason Delaware State. Federal or Fee  Foderg] |NM-27467
Location ——
Unit Leotter J : 2004 l Feet From The South Line and 2004 I Feet From The East
Line of Section 8 Township 268 Range 32E , NMPM, Lea Courty N

ITL._DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl m ot Condensate [ Address (Cive address to which approved copy of this form is t0 be sent)
The Permian Corporation P.0. Box 3119; Midland, Texas 79702
Name of Authorized Tiansporter of Casinghead Gas [XJ or Dry Gas Address (Give address to which approved copy of tAis form is 10 be sent)
Phillips Petroleum Company 4001 Penbrook; Odessa, Texas 79767
1f wall produces ofl or liquids, :Unll ; Sec, ];Twp. :Rqo. Is gas actually connecired? : wWhen :
otve location of tanks. o J 1 8 1 265 32E No . June 21, 1985 '

If this production iv commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
o ik = 0 107
1 hereby cemify that the rules and regulations of the Oil Conservation Division have || APPROVED JL‘”‘; - !
been complied with anc! that the information given is true and complete to the best of
my knowiedge and belief. BY T £ ) ootias =T
TITLE N -
R&\M w This form is to be filed in compliance with RULE 1104.
A AQJ 2 If this is & request for allowable for 8 newly drilied or deepened
(Signatwe) well, this form must be sccompanied by a tabulation of the deviation
Operations Manaqer tests tsken on the well {n accordance with RULEK 111,
- ™ All sections of this form must be fllied out completely for sllow~
(Title) sble on new and recompleted wells.
June 13, 1985 Fill out only Sections I, 1. I, end VI for changes of ownaer,
(Date) well name or number, or transporter, or other such change of conditio
Seperste Forms C-104 must be filed for esch pool in multiply
comoleted wells.






