STATC OF NEW MEXICO

ENERGY «vp MINERALS DEFLRTMENT , Form C-104
Orm
R 0. 90 10Pus SrLtIvEs ' Revized 10-01-78
] OINTAIBUT ION Format 06-0183
s : OlL CONSERVATION DIiVISION Page 1
e ——= P. O. BOX 2088
v.8.0.4. SANTA FE, NEW MEXICO 87501
LAND OFF iCE
TRANSPOARTIA Qe -
il e REQUEST FOR ALLOWABLE
OPENATOR i AND
I"“"‘"”" Sreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerater
PENROC OIL CORPORATION ‘'
7YY
P.O. BOX 5970 HOBBS ,NEW MEXICO 88241
[ Reaven(s) lor Tiling (Check proper tox) Other (Pleose czpiciay
New Weil Change in Transporier of:
1 Recompleiion - [o]1] Doy Gas
Change in Ownership - Casingheod Gas Condensate

11 chenge of ownership give name MOBIL PRODUCING TEXAS AND NEW MEXICO fé/ s /JZ /@éj% /:
E"LV.

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name //25/7/ 1EK Well No. W Name, Including rorntt;llon Kind of Leass Leoss No.
M e %/// 2— é 3 /// //i ) GK Seate, Fodcmlorrug/ - “5“‘//
Localon !
Unit Letier L H qGZO Feet From Tho___S__LlM and bo - Feet From The (I
Line of Seciion 3 Township /(ﬂ S Range 30 & « NMPM, écyg County
’
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier ot ou X or Condensate (] Aadress (Give address to which approved copy of 1his form is (o be sent)
NAVZJO REFINING OO. PIPELINE DIVIDS‘ION /D - DEZ:.WER lSi‘ARTES‘IA, NIEW MEXTCO 88210
Heme ol Avthotized Transporner ol Casinghead Gas or Dty Ggs Addreps (Civ ress which approved copy of ks form 15 to be sent)
- G %9 e g & Y0 ,-.‘}2: e Wors co a8 2 ¥O
PAILLIPS 66 NATURAL GAS caf)/_;.c Gty P P5 SLDG. BARTLESVILLE, OK_74004
' Unit . I Tvp. 'Rqe. |s qas actually connecied? When
{f well producese oil or liquids, 0 ' f ' [
give location of tonke. ! { ! 3 Vol 70 ef ! {—Gd f! Z p-3
If this production is commingled with that from any other lease or pool, give commingling order nunber: 14— 3__2?
NOTE: Complete Parts IV and V on reverse side if necessary. 4@ 7/
V1. CERTIFICATE OF COMPLIANCE " oiL gg_?sfﬂg DIVISION
1 hereby certify that the rules and regulacions of the Oil Conservation Division have ‘ APPROVED . 19
been complicd with and that the information given is true and complete o the best of - .
my knowledge and belicf. By Original Signed By
LO% A, CEm.m
. TITLE ——Supessicor Distrier-i
WD A % This form is to L: iiled In complisnce with RULE 1104,
w4 . If this s & requet’ 15r sllowable for &8 newly drilled or deepenec
(Signetwe) well, this form musl be sccompsnisd by 8 tabulation of the deviatic.
PRESIDENT tests taken on the wel. in sccordance with AULE 111,
- (Tile) All sections of this form must be fLlied out completsly for allow-
10/2/87 able on new and recompl!sted wells.
/ / Fill out only Sectizns I, M. I, snd VI for changes of owner.
(Dase) well nams or number, o1 :'ansporters, or other such change of conditic:n

Sepsrate Forms C-i0< must be [(iled [or sech pool in multip.,
{ comoleted wells.



