B I R I R T U A IR

STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 89 COPHS BECEIvES Revised 10-01-78
SisTnieut o OIL CONSERVATION DIVISION Py oo
SANTA FE
e P O, BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
THANSPORTER 28 .
bdo) REQUEST FOR ALLOWABLE
OPERATOR . AND .
I"“"""" Sreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetoc
PENROC OIL CORPORATION
‘Addgoss
P.0O. BOX 5970, HOBBS, NEW MEXICO 88241
‘[ Resson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletton ou Dry Gos OCTOBER 1, 1988
Change in Ownership Casingheod Gas Condensate

if change of ownership give name e
oudndd'rcns of previous owner APOLLO _OJIL COMPANY, P.O. BOX 1737, HOBBS, NEW MEXICQ 8824]

I1. DESCRIPTION OF WELL AND LEASE

Levse Name Well No.) Pool Name, Incluwding Formation Kind of Lease Lease
STATE E_TRACT_ 18 19 LOVINGTON AROQ State, Federal or Fee STATE B-1553
Location :

Unit Letter ol ;1650  Feet From The NORTH  Line and 990 Feet From The _ WEST

Line of Section 1 Township 178 Range 3 6E , NMPM, LEA Cou-

‘ 1L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl =] or Condensate ) Asdress (Give address 1o which approved copy of this form is 10 be sent)
TEXAS~-NEW MEXICO PIPELINE COMPANY BOX 1510, MIDLANDB, TEXAS 79701

w - [ Hame of Authactzed Transportet of Casinghead Gas (3] ot Dry Gas [] Address {Give address 10 which approved copy of this form 15 1o be sens)
PHILLIPS W(a(pw bz 1160 ADAMS BLDG.,BARTLESVILLE, 0K74004

- - ‘ Y Unst | Sec. " Twp, "Rqe. Is gas actually connecied? When .

=z ] ds, 0 ' ' ' [

e e tmn iC 11 1178, 36E YES ) N/A

. If this production is commingled with thst from any other lease or pool, give commingling order number:

It

iR

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that 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

my knowicdge and belief. BY Orig. Sl‘%@ hy
u utz

a
TITLE Geglogiat

well, this form must be accompanied by s tabulation of the devis
tests tsken on the well in accordance with AUL K 111,

M. .»Meypchant i
& This form is to be filed in complisnce with RULE 1104,
- : 1f this is a request for allowable for a8 newly drilied or deepr
4 (Signaide)

“"PRESIDENT
(Tils) All sections of thia form must be filled out completely for al.
able on new w«nd recompleted wells.
OCTOBER 1, 1988 Fill out only Sections 1, I, {II, snd VI for changes of aw
(Date) well name or number, or transporter, or othear such change of condi:

Soparate Forms C-104 must be (lled for each pool in mult
- comoleted wells.




