STATE OF NEW MEXICO

O+/  MOCD
1.ile

ENERGY ano MINERALS DEPARTMENT Form C-30¢
8. 00 coPrce secEtvEn Revieed 10-01-78
ST . OIL CONSERVATION DIVISION osetandan
PILE P.0. BOX 2088 :
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
THANSPORTER on
oas REQUEST FOR ALLOWABLE
OPERATYON AND
I"."""""" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 6»:-«:
Penroc 0Oil Corporation
Address

P. O. Box 5970

Hobbs, New Mexico 88241

: -Rqoton(i) tor filing (Check proper box)

Othet (Please explain)

Now Wetl Change in Transporter of:
Recompletion otl Ory Gas Effective May 1, 1988
Change in Ownership Casinghead Gas Condensate .

1f change of ownership give nsme

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
L.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease ™
¢ Hood Federal . ' 2 Bough Devonian Siate, Federal or Fes Federal |[NM0450C:
L.ocation . .
Unit Letter E : 660 Feet From 'rh.__Wis_E___ Line and 1980 Feet From The NOlfth
Line of Section 13 Township 9S Range 35E . NMPM, Lea Coun:

' [L_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oli [ ot Condensate ()

Amoco Pipeline

Address (Give address to whick approved copy of this form is to be sent)
201 Main St., Suite’ 500, Ft. Worth, Tx 76102.

Name of Authorized Transporter of Casinghead Gas [[]  of Dry Gas ]

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

'rUnl t ) Sec, f Twp. : Rge.
) [} ¥ '
1 L L i

1{ well produces oil or Jiquids,
Qive location of tanks.

Is gax actually connected? ‘ When
No !

Y

1 this production is 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

1 heteby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

Mohammed Yamin Merchant
hd (Signatwe}
President
{Title)
5/6/88
(Date)

OIL CONSERVATION DIVISION

AY 91988 .

APPROVED 19
Oriz. Signed

By Ogg Signed by

TITLE Geologist

This form is to be filed in compliance with RULE 1104,

i1f this 1s a requeat for allowable for 8 newly drilled or deepe
wael], this form must be accompanied by s tabulation of the deviat
tests taken on the well in sccordance with RULE 1114,

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

Fill out only Sections I, I, Ill, and VI for changes of owr
well name or number, or transporter, or other auch change of condit!

Separate Forms C-104 must be filed for esch pool in mult!

camoleted walla.






