1

STATE OF NEW MEXICO
ENERGY ann MINERALS DEPARTMENT

-:‘,I Form C-104
. 99, 89 C00s MLINED Revised 10-01-78
— ouTaieuT ion OIL CONSERVATION DIVISION Format 060183
SANYA FE e
T [ene P. 0. BOX 2088
~ [wsea. SANTA FE, NEW MEXICO 87501
: LAND OFPiCH
Fo3 THANSPORTYER Si )
— s REQUEST FOR ALLOWABLE
- OPRRAYOR AND
- i—'w'—"—'r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T [Cpererer
PENROC OIL CORPORATION
T I'Kédvess
P.O. BOX 5970, HOBBS, NEW MEXICO 88241
& [Heosen(s) Tor {iling (Check proper box) Othes (Plevse explain)
- New Well Change in Transporter of:
. Recompletion on [ ] ory Gas OCTOBER 1, 1988
13 Change in Ownership Casingheod Gas - Condensate
e S
tf che f hip give name ‘
= and sddress of previous owner . APOLLO OIL COMPANY, 0. BOX 1737, HOBBS, NEW MEXICO 88241
- II. DESCRIPTION OF WELL AND LEASE
s | Lonse Name Well No. ?&W&Iﬁclﬂx%?ﬁuon Kind of Lease Lease
_ I'A MUNYON FEDERAL 4 7-RIVERS OUEEN-G State, Federal or Fee ppnppRraL ILCO30187
: L.ocetion K
; Unis Letter c : 660 Feet From Tho__I:]_o__Bﬂ_ Line and 1981.4 Feet From The WEST
:w 21 Township 23S Range 37E . NMPM, LEA Cou

Line of Section

HL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O3l (3 or Condensate (]

 NaJvadve 2953- ; o .

Azddress (Cive address to which approved copy of this form 13 10 be sent)
s T - Ve b AN DENVER (o

oy

Vo]
...;vx\nUU [o R

Name of Authorized Traneportet of Casinghead Gas XX of Dry Gas (]

Addreas (Cive address to whicA approved copy of this form is 10 be sent}

EL PASO NATURAL GAS COMPANY BOX 1492, EL PASO, TEXAS 79978
:— 1 well produces oil or liquids, :Unn ;Soc. TTwp. :Rqo. Is gas actually connecied? ) When .
= | give location of tanks. ' Cc ! 21 v 238 + 37E YES i 4-8-59

LR | 4

o

11 this production is commingled with thet from any other lease or pool, give commingling order number:

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

VL CERTIHCATE OF COMPUANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

M. . Merchan
b AP ALt

{Sighatwre)} 7
. “PRESIDENT
0 (Tule)
OCTOBER 1, 1988
(Date)

OiL CDNSERVATIDN DiVlSj%l}H

APPROVED o R , 19
Orig. Si

BY Do Pigned by

TITLE Geologist

This form s to be filed in compliance with RULE 1304,

If this ls a request for allowable for & newly drilled or deep:
wall, this form inust be accompanied by a tabulstion of the devis
tests tsken on the well in accordance with RULK 111,

All sections of thia form must be fllled out completely for a!
able on new end recompleted wells.

Fill out only Sections I, I, Il, and VI for changes of ow
well name or number, or transporter, or other such change of cond:

Separete Forms C-104 must be filed for each pool in mul:
comopleted wella.



RECEIVED

OCT 31 1988

OLD
HOBBS CFFICEB



