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STATE OF NEW MEXICO
= ENERGY amo MINERALS DEPARTMENT Form G108
E 9. 90 ¢orue SeCiNes Revised 1001-78
- Sutaeurion OIlL CONSERVATION DIVISION ,.,.“', 050183
SANTA FE
- ows P. 0. BOX 2088
~ [uasa. " SANTA FE, NEW MEXICO 87501
= [tawe orrice
4 | snanmsronren [0
+ L REQUEST FOR ALLOWABLE :
.;.. _@l’“ AND - ,
* E——-—-———""‘""“"“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘
T [onerer v
PENROC OIL CORPORATION
Addeoss i
i ~ P.O. BOX 5970, HOBBS, NEW MEXICO 88241
;;: T lﬂ‘ﬂ Tor (iling (Check proper boz) Other (Please explain)
? NewWell - Change in Transporter of: ’
=s.. -Besemaisijon _ o1l Dry Gas
7": ‘m m n Mp Casingheod Gas Condensate

“::;:.‘:,"""‘;::‘;g,‘m,‘“b"onan OIL COMPANY, SUITE 158, PECAN CREEK, 8340 MEADOW RD.

P T R Bou o DALLAS, TEXAS 75231
pg ! X ION O ASE
xﬁ epsse Nasw ST well No. | Pool Name, Including melee ¢ 7’ B 5 Kind of Lease Lecse N
il 6AN SIMON STATE COM. 1 m&?—wﬁmﬂa&z ) State, Federal ot Fes STATE NM124
:f , T -
4 SR X G ;1980 peerrromThe NORTH ingang 1980 Feet From The EAST
L- - ~"-4|.ln- o Sectien 6 Township 2285 Range 33E » NMPM, LEA Count
- JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS NO N & - coell Pl g7 c d
o Nome of Avthorized Tronsporter of Qll or Condensate [] Address (Give address to which approved copy of thi€ férm is to be seat)
e ) KOCHQLIL. COMRANY—OF—FEXAS BO¥—1+558BRECKENRIDGE, TEXAS 76024
% ”m of Authortzed Tronsporier.of Casinghead Gas O ot Dy Gas [} Addrens (Give address to which approved copy of this form is 1o be sent)
) -MOE— ] ' ] '

) u wel) praduces ofl or liquids, Unit § Sec, . Twp. .Rqo. Is gas actually connected? : When

qmue-uon-“mk- ' 6! 6 ;, 22' 33 NO ,

xllﬂl ppducuoe is commingled with thet from sny other lease or pool, give commingling order number:

& NOTB Coapktc Parts IV and V o reverse side if necessary.

"’VL CERT!HCATE OF COMPLIANCE ol CONSET}%TIDM Dli{ﬁON

= Lhmhgmnfy that the rules and regulations of the Oil Conservation Division have || APPROVED
w: beea complied with and that the information given is true and complete to the best of

knawiedge and belief. BY ORIGINAL SIGNED pY IERRY SENFON—
DISTRICT | SUPERVISOR

TITLE
W OL This form is to be filed In compliance with RULE 1104,
- . If this is a request for sllowable for a aewly drilled or desper
_ (Signatwre) well, this form must bs accompanied by a tabulation of the deviat
.‘;; : it St teats taken on the well in accordance with RULE 111,
'7"'" e m{ﬂch) All sections of this form must be fllled out completely for allc
' . . able on new and recompleted wells.
October 25, 1988 Fill out only Sections I, 11, Il, and VI for changes of own
(Date) wel]l name or number, or transporter, or other such change of condit!

Sepsrate Forma C-104 must de (lled for each pool in multl;
comoleted walls.




