STATE OF NEW MEXICO
ENERGY 2np MINERALS DEFARTMENT

Form C-104
0. #0 (oo tritives Revised 100178
OIS TRIBUT ION Format 06-01-83
s OIL CONSERVATION DIVISION ity
viis —TT P. O. BOX 2088
v.8.08. ) SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTRA LI
G AS -
e REQUEST FOR ALLOWABLE
PRORATION OFFICE AND
" ‘AUTHQ?IZATION TO TRANSPORT OIL AND NATURAL GAS
.o'oum -
PENROC OIL CORPORATION \
Address

P.O. BOX 5970 HOBBS ,NEW MEXICO 88241

41?0“&{')10’ Tiling (Check proper box)

New Well Change in Transpostier of:
1 Recomplation Otl Dey Cas
Change in Ownership Casinghead Gas Condensale

Other {Please csplain)

If chenge of ownership give name

and eddress of previous owner

MOBIL, PRODUCING TEXAS AND NEW MEXICO 7 ,{/e_ﬁ% _%@ _/M/b 7%

1. DESCRIPTION OF WELL AND LEASE —
Lecse Nosw FﬁEM ; E:R/ Well No.| Peel Name, Including Formation Kind of Lease Lsase No.
NE SQ take , oni t 13 | SQLAKE 6B~ 54 Aoersme resmsiorree [ o4Y2|
Locsilon I
Unit Letier L b" ) Feet From TM_’Q____LMO and lisb ) Feet From The E-
Line of Section 7 Township /(ﬂ S Ranqe 3 I € » NMPM, f(jcly County
7

[]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of Ol (X or Condensate )

NAVAJO REFINING CO. PIPELINE DIVISION

Adaresa (Cive address to wiich approved copy of this form is 0 be sent)

DRAWER 159 ARTESTA MEXT

Hame of Avihosized Transponer of Casinghead Gas X)) o1 Dry Gas ] Address {Cive nddress 10 whicA approved copy of this form s io b sent)
PaILLIPS 66 NA'I'QRALFAS Q0. : ‘ PHZE[LIPS SI..DG. BARI'I;.E%EL_LE, OK_74004
e R N Y I S VA Pt T3
I this production is commingled with thet from any other lease or pool, give commingling order number: JA—3 3—-8D
NOTE_L_gT'p_Ief _1_,‘:”{ l_V and V on reve_rfeun'de if necessary. 4-/2 7/
V1. CERTIFICATE OF COMPLIANCE OIL CONEERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVEWOCT 19 1887 | , 19

been complicd with and that the information given is true and complete to the best of
my knowlcdge and belief.

(Sigastwe)
PRESTDENT
{Thls)
10/2/87
{Dase)

Les A, Clamebhts -
Supervisar District 11

By

TITLE

This form is to L: ‘iled in compliance with RuUL K 1104,

If this is & requst’ idr sllowable for a newly drilled or deepensc
well, this form must bs sccompanied by e tabulstion of the deviatic.
tests taken on the wel. in accordance with AULK 111,

All sectlons of this form must be fUled out completely for aliow-
able on nsw and recompisted wells.

Fill out only Secuune I, II. IO, and VI (or changes of owner,
well name or number, o1 ' ansporter. or other auch change of conditicn.

Sepsrate Forme C-i0< must be {iled for each pool in multipl)
completed wells.



