STATC OF NEW MEXICO
ENERGY sn0 MINERALS DEFARTMENT

P.O. BOX 5970 HOBBS ,NEW MEXICO 88241

Form C-104
0. 00 LoPIe Sectivee Revised 10-01-78
CIBTAIBUT 1N - Format 060183
___eats ) OIL CONSERVATION DIVISION e
T —t P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
{Lawo orrice
TRANSFORTER :"‘ 4
as
e . REQUEST FOR ALLOWABLE
PRORATION OF P ICE AND
" - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetsier /
PENROC OIL CORPORATION “
oss

T;nn(l) Tor (iling (Check proper box)

Other (Pleose eapicin)

New Welil Change in Tronsporter of: 9

1
Recompletion on Dry Gas "]//f/’/
Change in Ownership Casingheod Gas Condensate

11 change of ownership give name

MOBIL PRODUCING TEXAS

and sddress of previous owaer

1. DESCRIPTION OF WELL AND LEASE

AND NEW MEXICO & K/@% -z%e# /&% A

Lecse Nosw Well No
Premiets

Peel Name, Including Formation

Kind of Leass

Secte, Federal or Fee qu

Lsase No.

NE_SQ CAkg . UAIT ] SQ cAke OB -SA  Noay OLLYla
Location M |
Unit Lettor D 330 Feet From The N Lineand __0bD Feet From The “)
Line of Section |D Township () S Range 3 { c » NMPM, &é/q County
]

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

‘Name of Authorized Trensporter ot Ol (X) ot Condensate [_]

Aad:zess {Cive address so which approved copy of this form 1a 10 be sent)

—NAVEIO REFINTNG €O PHELINE-BFVFSTON-~ DRAWER 159 ARTESTA, NEW- 882
Name ol Avihotized T1ansporier of Cosinqhead Gas () o Dsy Gas (] Address (Cive address 10 which approved copy of 1dis form 15 io be sent)
PEFEIIPS 66 NATORAL GXS™C0.  PHEEREPS-5ED6:—BARTLESVILLE  OR-74004—
a . Yunin Sec. T Twp. "Rge. 1s gas actually connecled? when
I well prod il or I . ' . ' [
aive location of tants. R T T o | s Yo s NA L g t rp-3
If this production i» commingled with thet from any other lesse or pool, give commingling order number: 2 -4 32—
NOTE: Complete Parts IV and V on reverse side if necessary. ,J;' 71_/
V1. CERTIFICATE OF COMPLIANCE I’ ol CO&S%R{A;IC‘)& IVISION
1 hereby cestify that the rules and regulations of the Oil Conservation Division have ' APPROVED ' . 19
been complicd with and that the information given is true and complete to the best of L Original Signed By
my knowlcdge and belief. 1 By Lot ! E‘ !
. TITLE Supervisor Distriet 1§

A

PRESTIDENT
{Thie)
10/2/87
(Date)

This form ie to Ls lled ln complisnce with RULE 1104,

If this s @ requet! ior allowable for 8 newly drilled or despene«
well, thie form must b+ cccompanied by & tabulation of the devistic.
tests taken on the wel. in accordance with RULE 11,

All sections of this form must be (llled out completely for allow-
sble on new and recomyleted wells.

Fill out only Sections 1, 11. III, end VI for changes of owner.
well name orf number, or i snsporten of other such change of conditicn.

Sepsrste Forms C-id< must be filed for esch pool in multiply

completed walls.



