T T O I T I N A

1l

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

o+S

Form C-104
9. 80 1000 sesEvE Revised 10-01.78
onTnimuT IO : OlL CONSERVATION DIVISION oy e
SAnNTA PR
T P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
vaansronren 20N
hdeodi . REQUEST FOR ALLOWABLE
OPERATON AND
I""""‘i" Sreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PENROC OIL CORPORATION
Addsess
P.O. BOX 5970 HOBBS, NEW MEXICO 88241
: -R_nna(t) for tiling (Check proper box) Other {Pleese explain)
New Vell Chanqe in Tronsporter of:
Recompietion [o]1] Dry Gas
Change tn Owneeship Casinghead Cas Condensate
= - THIS wWELL HAS BEEN p
U ch { hip give name : LACED IN THE
LI AT e te oo
II. DESCRIPTION OF WELL AND LEASE A E K GEGE 2
Lease Name Well No.)] Pool Name{ Including Formq:lon 3/’!/?‘ Xind of Lease Lease N
:OONOCO STATE . 2 HOBBS BL:D.\IEBM[\ 5’,{/}3 - State, Federal or Fes STATE B- 26%
Location . : . =
Unit Letter K H 2086 Feel From Tho_s____ Line and 2086 Feel From The W
Line of Section 33 Township 188 . Range 38E , NMPM, LEA Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91

Name of Authorized Transporier of Otl @ or Condensate [_)

Addresa (Give address to which approved copy of this form is o0 be sent)

BOX_ 1183 HOUSTON, TEXAS 77001

|___PERMIAN CORBORMERCRN ’
Name of Auvthorized Tronsporter of Casinghead Gas ) ot Dry Gas r Give address to whicA approved copy of this form is to be sent)
PHILLIPS 66 NATURAL GAS COMPANWGPM Gas Corpolra:tl L?F ﬁg’éﬂdﬁafz HR@NGS & LOAN BARTLESVITIE, OK

T Unit " Sec. TTwp. Rqe. Is gas actually connected? When FL:3018
I well uces ofl or liquids, ' ' ' ' 1 N
qlve loc’:::n of tanks. ' J ! 33 ! 18s . 38E YES ! 8/3/1971
== If this production is commingled with that from any other lease or pool, give commingling order number: PC-432

T7 V1. CERTIFICATE OF COMPLIANCE

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

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

YL Al [~

(Signazure)

PRESTDENT

(Tile)
11/3/87

(Date)

OIL CONSERVATION DIVISION

'APPROVED——W. 19

BY_————mmkWn_ny jeacy SEXTON

TITLE DiSTRICT | SiPem v 375K

v

This form is to be filed in compliance with UL E 1104,

I{ this is a request for ailowable for & newly drilied or deepe
well, this form must be sccompanied by a tabulation of the devi!
tests taken on the well in accordence with ARULE 114,

All sections of this form must be filled out completely for all
able on new and recompleted wells.

Fill out only Secticns 1, II, 11, and VI for changes of owr
wsil name or number, or tzansporter, or other such change of condit:

Separate Forms C-104 must be (iled for esch pool in mult!
comoleted wells,






