1

STATE OF NEW MEXICO |
ENERGY ano MINERALS DEPARTMENT

E— Form C-104
. 8. 89 ¢PPHE Mesives Revised 10-01-78
— e OIL CONSERVATION DIVISION ragey O
— one P. O. BOX 2088
~ [vesa. SANTA FE, NEW MEXICO 87501
T [Lawo orrice
- ol .
- tHansronTER
— Sas REQUEST FOR ALLOWABLE
— | e”s=avon N AND .
— l"‘“*"’"—”—"—'r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—_
PENROC OIL CORPORATION
= [Kedeoes
P.O. BOX 5970, HOBBS, NEW MEXICO 88241
~ -Rgol.n(s) Yor liling (Check proper box) Other (Please explain
New Well Chanqe in Tronsporter of:
Recompleiion oul Dry Gas OCTOBER 1, 1988
5 Change in Ownership Casinghead Gas Condensate
: U change of ownership give name T
: and .::,... of previous owaer APOLLO OLL COMPANY, P.O. ROX 1737, HOBRS —~NEW _MEXICO 882417
. . DESCRIPTION OF WELL AND LEASE
Leess Name Well No., ioglﬁvcﬁ:‘oi lgcl\ﬂxgrﬁpmuon Kind of Lease Lease
I&A MUNYON FEDERAL 1 7-RIVERS QUEEN-G# State, Federal or Fesppnppay, L.CO30187
- Locetion . .
Unit Letier M : 660 Feet From Tbo_sﬂl_ﬁl_ Line and 660 Feet From The WEST
o Line of Section 21 Township 238 Range 37E , NMPM, LEA Cou

I _DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl or Condensate (]
TRANDEUKLHLLUN,

Addrens (Give address to which approved copy of this form is t0 be sent)

i
i 2y 3 | Wapr-y

s PUATOOU0TT DENVERTCORORADSG-O-Padeg—

[ Name of Authorized Tran'po;toc ot Casinghead Gas (*)
EL PASO NATURAL GAS COMPANY

ot Dry Gas (]

Addresas (Give address to which approved copy of this form (s to be sent)

BOX 1492, EL PASO, TEXAS 79978
= 1 well orod oil or liquid , Unis s Sec. I Twp. ‘:ch. s qas actually connecied? , When -
9ive location of tanks. L M 1 21! 238 37E YES . 3-25-59

v 1f this production is commingled with thet from any other lease or pool,

” VL. CERTIFICATE OF COMPLIANCE

* I hereby certify that the rules and regulations of the Oil Conservation Division have

: my knowledge and belicf.

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

been complied with and thac the information given is true and complete to the best of

erchant

Yy
~ (Signatwe)
. “PRESIDENT
- (Title)
OCTOBER 1, 1988
(Date)

give commingling order number:

olL CDNSEH}‘/AT.IDN, Djvi f{?

N

oo AR

APPROVED — " :
Of'ng.Slgnedhy

=) 4

Geologist
TITLE

This form is to be filed In complisnce with RULE 1104,

If this is & request for allowable for newly drilled or deep:
well, this form muet be accompanied by s tabulation of the devic
tests taken on the well in accordance with RULEK t11,

All sections of this form
able on new und recompleted

Fill out only Yections
well name or numbwer,

must be fllled cut completely for al
wells,

1, I, I, end VI for changes of ow
or transporter, or other such change of condi

Separste Forms Ce104 must be filed for esch pool in mul

comopleted wells,



