STATC OF NEW MEXICO

ENERGY an0 MINERALS DEFLARTMENT
: Form C-104
0. 0° 10208 Vet tengp Reviepd 102178
CIBTAIBUT ION Format 000183
o OIL CONSERVATION DIVISION Fover
e P. O. BOX 2088
“.0.08. SANTA FE, NEW MEXICO 87501
“AND OFFCE
TRANEPORTEA L]
aas REQUEST FOR ALLOWABLE
OPERATON AND
""""""“ Srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&um
PENROC OIL CORPORATION
988

P.O. BOX 5970 HOBBS ,NEW MEXICO 88241

Hewsonls) lor iling (Check propes box)
Change iIn Transporier of:

New Wel)
10 ] Recompiotion oul Dry Cas
Change in Ownership Casingheod Gas Condensate

Other (Pleose capiiiay

MOBIL PRODUCING TEXAS

1 change of swnership give nsre

BND NEVI MEXTCO ¢ Grmasy s tuibee T

and sddsess of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Losse Nasn Well No.| Peel Name, Including Mormation Kind of Lease Lease NG
S_*ﬂ_.rg 7 S S T ' 60°+ le\ Q-\clgé MQ”‘(ILJ Seate, Fedesal of Fee S’*ﬂ""‘-« N X
Lecarien -
Unit Leties 3- ISSO Feet Fiom Tm_i___l.uu and Lc‘ 80 ) Feet From The E
Line of Section 7 Township 22 3 Range 33 € . NMPM, LeA County

IOL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Autherises Trenaporier 01 OUl (X ot Condensate ()

koch O:l

Aag:ress {Cive addrest so naich approved copy of this form is 50 be seaiy

Box 1558 breckunr o6 € 714/15 76072y,

Comp oy é Tora<
Name of Avihasized Tun.orm of Casing ot Dey Gos [

Address (Cive address 10 which approved copy of YY) form 13 10 be uM}

U/"VLQ Lac : Box 1320 th 5 /’Un-—l Maxico  BB1YO
i woll prod ol .'7., L :UN—I_ , Sec. !T\-p. :ch. I|s gas actually connected? , When
byl ssrvenproaited VY 07 22 033 Ves L s/ /8
1 this preduction is commingied with thet from sny other leass or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VL Cl—i.ll-'l-'l}la_'l'i OF COMPLIANCE ‘ OIlL CONEERVATION DIVISION
1 hereby ceruify that the nules and regulations of the Oil Conscrvation Division have ' APPROVED J\ r I A ] '1;17 , 10
been complicd with and thas the informauon given is truc and complcte 10 the best of i 7
“ o Eﬂale . Seuy
’ “ T o O & Geusinspevtor——

[l e AL b

(Sigadiwse)
PRESTDENT

{Tile)
10/2/87

{Dase)

This form is to L ‘iled ln complisnce with AUL & 1104.

If this Is & reques’ ior allowable (or 8 cewly drilled or despane
well, this form musl be sccompaniad by & tebuistion of the deviati.
tosls lakeon on the wel. la accordance with AYLE 111,

All sectioas of thia farm must be fUled out completely for allow

sble on new and recompleied weils.

Fill out only Secuizne I, I. 11, and V1 for changes of owns:
well name or number, o1 . ansporieL or other such change of conditic.

Sepsrete Forma C.i04 must be filed for each pool in multiy..
comopleted wells.



