STATC OF NEW MEXICO

ERGY :n0 MINERALS DEFLRTMENT )
[ G104
'o.: oD Seslivee * :v::.d 1090178
BTAMUTIONn .
L ¥ OIL CONSERVATION DIVISION Airtataie
vy = P.©. BOX 2088
—h.0b, SANTA FE, NEW MEXICO 87501
LAND QFFICH
TRansPORTER ::; .
N n REQUEST FOR ALLOWABLE .
,"“"‘“ Srecs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Qperaet /
PENROC OIL CORPORATION \~
Addsoss
P.O. BOX 5970 HOBBS ,NEW MEXIOCO 88241
Wossoals] lor liling (Check proper boa) Other (Plense capicia;
| New Wall Change in Tronaporier of: -
Resompletion (1] ODvy Gas
Change ia Ownesship Casingheod Gas Condensate )
cheage of hip gi A ‘
LTI e e s no v 1m0 7 Loy tn 7 T
. DES \! ASE lag TH.

Losss Nese /’LE M E’Z’ Well Ne. i Name, including Fosmauon King ol Lease Leass No.

&.E §Q‘ AXE Iﬂﬂ!i B S SZ !A!E "25 SA Seme, Fodarel or Foe STATE

Uait Letier U ;_&Fﬂl fru‘l‘ho___s___l.lum be ’ Feet From The lﬁ)
Line of Section ; Township “A_S Range 3 l 3 + NMPM, &E“'l County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Condensate ) Asaress {Cive oddress 10 which approved copy of this form is 40 be seat)

Neme of Autherized Trenaporier 64 Ol)

N/A WATER INJECTION WELL -
:—m ot Dey Gas D- Address (Cive addresa 10 which approved copy of idis form 15 10 be sent)

Name ol Autherizseg Tronsporist of Casinghead Go
—— Yo To-3_

1 wall produces oil o liquids, Unst s Sec. JTwp.  Rqe. Is gas eciually connecied? s ¥hen 18 -23-8>
Qive locoian ol lanke. 1 : J‘ ’ ' t

11 this preduction Is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complese Parts 1V and V ow reverse side if necessary.

VL Cél.’l.'l-ﬂ-EA.'l; OF COMPLIANCE OIL CONSERVATION DIVISION

] hueby cenify that the nules and regulations of the Oil Conservation Division have - APPROVED QCT 1 9 196? T

besn complied :c‘h ;‘Mwmu the information given is wuc and complese to the best of Original Signad By

my knowlcdge . Y - "y

TITLE e __Svparvisor District J1

W @VQ/ This form is to Ls (i)ed Ila complisnce with RUL & 1104,
- 1 this (s & reques: 107 allowable for & aewly drilled or despensc

(Signsiwe) well, this form musi be cccompanied by & tabulation of the deviat.c.
PRESIDENT tosts taken on the wel. ia accordance with AULE 111,
- (Thle) All sectioaa of thia form must be (Uled eut completely for allow
’ able oa new and recompieted wells.
10/2/87 Fill eut only Secuiunes I II. 10, end VI for changes of owner.
(Dases well name er nuMber, o1 i 2R8POITIL or other such change of conditicn.

Separate Forms C-id4 must de liled for each pool in multipi)
compleied wells.



