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SANTA FE v

e —1 P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501
LAKD OF F iCH&

transronren (21t L

sae | REQUEST FOR ALLOWABLE
OPERATON v AND
l”’“‘""" Tt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overavet /
PENROC OIL CORPORATION
Addiess

P.O. BOX 5970 HOBBS ,NEW MEXICO 88241

HNousen(s) lor l1ling (Check proper box)

4 New Well Change {n Tronsporter of:
Recompletion - o1l Dry Cas
Change in Ownesship . Casinghead Gas Condensale

Other (Pleasc eapicin)

If chenge of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

MOBTL PRODUCING TEXAS AND NEW MEXICO & (/%(? % WZ Kj

Kind ot Leasse
Ssate, Federal or Fee

Lease No.

E£-573/

£ st

Leo o Ciem € _ well No.
W i, Dt % (5|

Locaion
/550

g——

Unit Letier / Feet From The S

[ S

22

Line of Section Township Range

Line and

Lo N

30 €

Feet From The

2/4/

, NMPM, County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol [X) ot Condensate )

NAVAJO REFINING CO. PIPELINE DIVISTON

Azd:ess (Give address to which approved copy of this form is 10 be sent)

DRAWER 159 ARTESTA, NEW MEXT

1 Auihorizsd Tiansporiet of Casinghead Gas ot Dry Gas Addreps (Cive address which approved copy of tAis form 15 10 be sent
" PAILLIPS 66 TMURAL as oos«%::,,?;;;""l’?‘;/ | ﬁxﬁ’im,fi S&i. %&mﬁﬁé 74004 )
:":::;“::: ot or Nquide, EUML :L g : /w‘. i }-O s gas ecwy:; connect T When o 4= o Mz&s
If this production is commingled with thet from any other lease or pool, give commingling order nunber: [)-23 3-8
NOTE: _-C_'o:n_p—lel_e fim l_V and V on revefg‘::}!e if necessary. 4’/7 73/
V1. CERTIFICATE OF COMPLIANCE OIL CONSEERVATION DIVISION
1 hereby certify that che rules and regulations of the Oil Conservation Division have ' APPROVED 0CT 1 9 1947 , 19

been complicd with and that the information given is true and complete to the best of
my knowicdge and belicf.

(Signatwe)
PRESTDENT
{Tisle)
10/2/87
(Dase)

“Original Signed By
BY — Javd Clomesie

TITLE Supervisor District H

“This form is to L ‘iled in complisnce with RULE 1104,

If this 1s a reques: 157 sllowable (or 8 newly drilled or despensc
well, this form must by cccompsanied by o tabulation of the deviatic.
tests taken on the wel. la accordance with AuULE 11t.

All sections of this form must be {Uled out compietely for allow-
able on new and recompleted wells.

Fill out only Sectizne I, II. IlI, and V1 (or changes of owner.
well neme or number, o1 ' ansporten or other auch change of conditicn

Sepsrate Forms C.i03 must be filsd for sach pool in multiply
comoleted wells.
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