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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opouou
PENROC OIL, CORPORATION \ -

P.0. BOX 5970 HOBBS ,NEW MEXICO 88241

T

[Reuson(s) lor {sling (Check proper box)
[ ] New wanr

- Recompietion

Change In Ownesship

Change In Tranaporier of:

8 o

Casinghead Gas

Dry Cas
Condensate

Orher (Please ¢7f-‘.m/

QHL/

I chenge of ownership give nane

MOBIL PRODUCING TEXAS AND NEW MEXICO

and eddress of previous owner

7?_775@,%//

1. DESCRIPTION OF WELL AND LEASE
Lease Ngaw LEMEL well No.

Kind of LLecse Lscse No.

Peel me, Inc ng rormuuon
h/ //m f /‘ A0 ‘/ é/ /%f/%ﬁ) K Seate, Fedaral or Fee ICc: (- 06‘/07
Locavion
Unit Letier K / 93 2 Feet From The __é____l.mo and / 930 Feet From The E'
Line of Section § Township /é S Ranqe 3 (@) C' , NMPM, é(/as// County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter o8 ON (X ot Condensate ()

d 215 ~-PDRAWER Y59 ARTESIA,
Haemw of Au\hound Transporier of Cosinghead Gas Xj ot Dey Gas () Address (Cive oddress (0 which approved copy of this form 15 10 be sent)
PRILETPS 66 NATURAL-GAS 0+ “PHIEETPE-SEDG,
N , Unis , Sec, 1 | Twp. ! , Ree. |s gas octually connecied? , When

Aaazeas {Give address to which approved copy of 1his form is 10 be senty

1f wal) produces oll or Jiquids,

l \_4___- A«%*‘”"“““’f‘[:"""r‘ 3‘0’""J"

M;v-s

Jes— T =T L

give locarion of lanks.
If this production is commingled with thet from any other lesse or pool, give commingling order number: / f5 3 ~F ?
NOTE: Complete Parts IV and V on reverse side if necessary. /06’ 7)_/
V1. CERTIFICATE OF COMPLIANCE OIL CONEERVATION DIVISION
§ heteby certify that the rules and regulations of the Oil Conservation Division have AP PROVED _w z , 19
been complicd with and that the information given is true and complcte to the best of Original Signed BY
my knowledge and belief. By Lotdl ats
Supervisor Districd {1

(e filoc: O fooc Koo

7 (Signstwe)
PRESIDENT
(Ticle)
10/2/87
(Dase)

’ TITLE

This form is to Ls ‘lled ln compliance with RULE 1104,

If this is & reques’ 127 aliowable for & newly drilled or despenec
well, this form musl be sccompanied by a tabulation of the deviatic.
tests taken on the wel. in accordance with AULE 111,

All secticas of this form must be fUled out completely for allow-
able on new and recompleted wells.

Fill out only Sections 1, fI. III, snd VI for changes of owner.
well name or number, o1 ;' snsportes or other such change of conditicn.

Sepsrate Forms C-i0< must be filed for each pool in muitiph
completed welils.




