STATC OF NEW MEXICO
ENERGY «no MINERALS DEFARTMENT )
C . . Form C-104

0. 80 Lo0ie SectIvEr ) Revised 1001-78
L s OIL CONSERVATION DIVISION Pomay 5018
T " P. O. BOX 2088
Yy SANTA FE, NEW MEXICO 87501
LAND OFFCE
TRANSPORTER ol

oas ]} REQUEST FOR ALLOWABLE
OPERATOR [ 73 AND .
l"“""“’" orerce. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
4 ;»«.u: v
PENROC OTL CORPORATION \.”
(113
P.0. BOX 5970 HOBBS ,NEW MEXTCO 88241
Reosen(s) lot 1eling (Check proper box) Other (Please cspizing
New Well Change in Tranaposier of:
1 Recompletion B ) Dry Gas /r
Change in Ownership Casinghead Gas Condensale

and eddress of previous ows

1§ change of ownership give nane MOBIL PRODUCING TEXAS AND NEW‘MED(ICO 7 6/%4/ %; /74442

11. DESCRIPTION OF WELL AND LEASE

Well No.| Peel Name, Including Formation Kind of Lease Lease No.

[Coose Name PK MIE B
NE SQ CAKE o AT o |SQ Ake 68 SA  Nogmfseme Feduaiorfee Fed o442]
Locailon o
Unit Letier U\) H SO Feet From Tho___‘g____ Line and \ c’ 80' Feet From The &
Line of Section 3 Township l(ﬂ S Range 31 & . NMPM, EJJq County
L

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[tame of Authorized Tronsporter o Ol v'6] ot Condensale (] Ada:ess (Cive address to which approved copy of shis form (s t0 be sent)

Hemw ol Auﬂnﬂﬁd Tronsponet of Cosinghead Gas ) ot Doy Gas (]

~ PEILLIPS 66— NATURAL-GAS—E0— < G
. L Yunit Sec, TTwp. | Rqe. |s gas actually connacied? When
t well p ol or Mg » : N : L : £ 1y : A
qive location of tanks. L '3 ‘ \.,-—'1?—5 . { _
11 this production is commingied with thet from any other lesse or pool, give commingling order number: 10 _
NOTE: Complete Parss IV and V on reverse side if necessary. «9‘2; 7/

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
0CT 1 9 1987

} hereby certify thas the rules and regulations of the Oil Conservation Division have " APPROVED , 19

been complicd with and that the information given is truc and complete to the best of .. R
my knowledge and belicf. BY Original Signed By
—las A_Clements

TITLE ——SuparvisarDissrict Ll

WQ (:,. - k This form is to Ls {tled in complisnce with RUL & 1104.
. If this is & reques® ior aliowable for a sewly drilled or deepenec

(Signetwe) well, this form must be sccompanied by & tabulation of the devistic.
tests taken on the wel. in sccordance with AULE 111,

PRESIDENT
= (Ticle) All sections of this form must be (Liled out completely for allow-
’ able on new and recompieted wells.
10/2/87 Fill out only Secttons 1, 1. I, and V1 for changes of owner.
{Dare) well name or number, ot *2ABPOIEL OF other such change of conditicn.

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



