STATC OF NEW MEXICO
ENERGY 2nD MINERALS DEFLRTMENT
4 . ’ . Form C-104

ve. #% Lotute SrativEs Revised 100178
DIBTAIBUT ION Format 06-0183
2 OIL CONSERVATION DIVISION A
Py —1= P. 0. BOX 2088
v.8.0 8. 1 SANTA FE, NEW MEXICO 87501
1 vAanD OPrice e
vaansronven |20 Ap—
Sas 1 REQUEST FOR ALLOWABLE
OFPERATOR
PAORATION OFFICE AND
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onmm
PENROC OIL QORPORATION »
.88
P.0O. BOX 5970 HOBBS ,NEW MEXICO 88241
Reasen(s) {or filing (Check proper box) Other {Plcase czpicin)
New Well Change In Tranaporier of:
) Recompletion B (o7}] Dey Cas
Change in Ownesship Casingheaod Gas Condensate

I chenge of owmership give nsme  MORTT, PRODUCING TEXAS AND NEW MEXICO 7 fipypin, pnn (Vi 7
- G 5
/7

and eddsess of previous owner

1. DESCRIPTION OF WELL AND LEASE .
Lecse Naaw '&ﬁé,_, c fs - Well No.| Pesi Name, Including formation Kind of Lease Lease No.
Ms/ %IIIMLJ S K& J 3 Mk/ /%o///f/lu) 64 Seaie, Federal ar F .,/5/ L~ 0676,
Lecerion 4
Unit Letier K H (F 6 9 Feet From The S Line and (ﬂéo i Feet From The é_
Line ol Seciion "/ Township /o S Range 30 € , NMPM, écél{/ County
/
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol Ivel or Condensale ) Azdzess (Give address 1o which approved copy of this form ia 10 be sent)
NAVAJO REFINING CO. PIPELINE DIVISION DRAWER 159 ARTESTA, NEW MEXTCO 88210
Hems of Authosized Tionsponer of Casinghead Gas ot Dsy Gas ) Addzaas‘(CZvc%drcawa?rb mvc”z;y/(o!ouu gé'z'.;% to be sant)
PRILLIPS 66 NATURBL GAS CO. Jlutssity 4/ .| PHILLIPS SLDG, BARTIESVILIE, OK 74004
' VUit ', Sec. T Twp. "Rqas. |s gas actually connecied? , When

{ we ] liquids, ' . '

l...iL’:?:‘.‘:.‘:.‘&L.“.'. e v L v 3 tfe 13D Vo ' [—Gd /[, fIrp-7
If this production is commingled with thet from any other lease or pool, give commingling order number: | 5~23-8D
NOTE: Complete Parts 1V and V on reverse side if necessary. ‘ 7 7
VL CER‘]'[E]CATE OF COMPLIANCE q OIL CONEERVATION DIVISION

. ner ;
1 heteby cestify that the rules and segulations of the Oil Conservation Division have || APPROVED Yy 1 9 M7 , 19
been complicd with and that the information given is true and complecte to the best of L .
my knowlcdge and belief. BY Originc! Signed By

Lles A. Clements

TITLE ————e-Srrprervivor-BistrictH

W/(_/c_.e @uf ' This form le to L: {iled ln complisnce with RUL E 1104,
. 1f this is & requet’ ior sliowable for & newly drilied or despens-

——

(Signatwrs) well, this form must be sccompsnied by & tabulation of the deviati..
PRESIDENT tests taken on the wel. ia accordance with AULE 111,
- Titls) All sections of this form must be fUled out completely for allow-
10/2/87 ’ H sble on new and recomy'eted wells.
/ / Fill out only Sectione I, I, I, and VI for changes of owner.
{Dase) well name or number, ot :-znsporien or other such change of conditicr.

Sepsrate Forms C-i0< must be liled for each pool in multiply
completed wells.




