i

... my knowledge and belicf.

' VL. CERTIFICATE OF COMPLIANCE

0+4 NMOCD

. i 3
- 1 File s
STATE OF NEW MEXICO
. ENERGY ano MINERALS DEPARTMENT
d =Nt Form C.104
. ®8. 90 coPice BILEIVES ) Revisea 10-01-78
Sirne T ion OiL CONSERVATION DIVISION oy T
SANTA PR : t
v P. O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
ThamsPonTEn |20 -
oss [ ‘ REQUEST FOR ALLOWABLE
OPERATON . AND
g TASALYIOn Orrice AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
S
Penroc 0il Corporation
Addsess
P. O. Bax 5970 Hobbs, New Mexico 88241
- 190!"‘(‘) Toe liling (Check proper box) Other (Please explain) T
New Well Chanqe in Transporter of: - $
| Recompletion [ ou Dry Gas Effective date February 1, 1988
Change in Qwnership D Casinghead Gas Condensate
i ch { ership give name : . ' .
and :dnd‘t'c:l :r;tevi;ss owner North Lea Joint Venturel 1624 Market Street, Suite 207-209
- Denver, Co. 80202
II. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Including Formation Kind of Lease Loqae -
Federal A . 7 Bough Devonian State, Federal of Fee pogaya]
Location - ’ c>7 ﬁ 5 /27 7‘“;)7
Unit Letter K ;__—BBO> Feet From The__SQuth  L.ine and St Feet From The _llegt
" Line of Section 13 Township 9 Range 35 , NMPM, Iea Cour
HI. DESIGNATION OF TRANSPORTER OF OIL ANDD NATURAL GAS ; /4
| Name of Authorixed Transporter of Ol m or Condensate () Azdareas (Cive address 1o which approved copy of this form (s i0 Le sent)
‘Mobil Pipeline Company P. C. Box 2080 .Dallas, Tx 75221
Name of Authortzed Transporter of Casinghead Gas—x] ot Dry Gas (] Address (Give address 1o which approved copy of this form is 1o b sent)
—WW\ s PO 7 7 ana 74004
: Unit | Sec. IrTwp. Tch. |s gas actually connected? , When o -
o tadona ot o, R 41319y "3 s A 4w

N 1 lhli production is éommingled with thet from any other lease or pool, give commingling order number:

"NOTE: Complete Parts 1V and V on reverse side if necessary.

1 hereby certify that che rules and regulations of the Oil Coaservation Division have
been complicd with and that the information given s truc and complete (o the best of

mohammed Yamin Merchant

o (Signature)
President
{Title)
January 21, 1988

(Date)

OIL CONSERVATION DIVISION

TITLE —_____ DISTRICT { SUPERVISOR

This-fomm {8 to be {lled in complience with muUL & 11¢4,

If this ils a request for sllowahle for @ newly drilled or despe
well, this form musi be eccompaniad by u tabulation of thse davic:
tests tuken cn the wall iz accordunce with RULE 111,

All sections of this form tmust be fillcd out completely for !l
able on new and recompleted wells.

Fill out only Sgctions I, U, III, and VI for changes of ow
well name or number, or transportern or other such chenye of conail:

Sopsrate Forma C-104 must be flled for each pooi in noul:
comvlated wells,




