STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P8, ¥ COPEO PULLINRS

OISTRIBUT ION

OlL CONSERVATION DIVISION

0+4 NMOCD
1 File

Form C-104
Revised 10-01.78
Format 060183

R

SANTA F& Page
s P. 0. BOX 2088
v.8.0.3. SANTA FE, NEW MEXICO 87501 1
LANO OF FiCE g
TaansronTan oL ¥
— SAs REQUEST FOR ALLOWABLE
OPERATON AND
1""‘"'“’" i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
E Penroc Oil Corporation
Address
P. O. Box 5970 Hobbs, New Mexico 88241
TNIM(‘) rﬂ tiling (Check proper box) Other (Please explain)
New Well. : Change tn Transporter of:
Recompietion (O ou Dry Gas Effective date February 1, 1988
Changs tn Ownerahlp D Casinghead Gas Condensate

i" éhnngc. of ownership give name
'and nddn-l o! previous owner

North Lea Joint Venture, 1624 Market Street, Suite 207-209

II DESCRIPTION OF WELL AND LEASE

Denver, Co. 80202

Formation

Leuse Noame Well No.| Pool Name, Including Kind of Lease Loass M
: Federal A 4 Bough Devonian State, Federal ot Feo Foderal
v L‘qcmto:n
: qnu' L.ﬁ.t L 2300 Feet From The South Line and 990 Feet From The West
" Line of Section 13 Township 9 Ronqe 35 . NMPM, Lea Caur.t
IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS F

ot Condensate )

‘Nagme gi Authorized Trousporier of Ol 34
‘%—l pipeline Company

Adazess (Give address 1o which approved copy uf this form 1s to be sent)

P Q. BOX-—2080——Pattas+—PEx——215221

Name of Authorized: Transporter of Caslnghead G°‘_®

~Warper-Petroleun-Corporation—

ot Dry Gas D

Address (Cive address to whicA approved copy of this form is 1o be sent;

M—M&—&&%—@Q&Pﬁm—m

T Unit , Sec.
)

' v 13

L

T Twp.

9

:ch.
35

. If well produces oil or liquids,

Jive locatlon of tanks. )

L

'
i

1s gas actually conneclad? wWhen

~kes Ao

1
I
i

N/A

' {§ thu._productinn is commingled with that froms uny other lesse or pool,

Comp/ete Parss IV ana’ V on reverse .ude if necessary.

 NOTE:.
" VI CER'I‘IFICA’I'E OF COMPLIANCE

. I hereby ccmfy thar the mlcs and regulations of the Oil Conservation Division have

- been complicd with and that the information given is true and compleie 10 the best of

. my knowledge and beticf.

U (Signatura)
President

. (Title)

January 21, 1988

(Date)

give commingling order number:

olL CDNSEFIVATION DiVISION
JeaN g 288

BY_—__ ORIGINAL SIGNED AY i€20Y CEXTON- ..
DISTRICT | SUPERVISOR

APFNIOVED 18

TITLE

This-form ie to be filed in compliznce with RULE 1104,

If this ts a requoat for silowable for & newly drlilid or Ceupr
wall, this form must bo cccompeniad by & tabulation of the Cuvic!
testu tulen on the well i sccordunce with RULE 111,

All sections of this form must be filicd out cowpletely {37 &)
able on new and recompletsd wells.

Flil out only Soctions I, U, I, «nd VI for chianges of cw:
well namv or number, or transpurten or other such chisnge aof coacit:

Sopsrate Formaa C-104 must by filed for sach pool in mule

comuleied walla,

«

R






