e

RECTIVED BY
MAR 26 7487

STATE OF NEW MEXICO O.C. D
ENERGY ano MINERALS OEPARTMENT ARTESIA, QFFITR Form C-104
0. 96 toPise sectiven ) Revised 10-01.78
IOLILIL OIL CONSERVATION DIVISION Pora gsares
SanTA FE o g
T - P. 0. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 8750
LAND OFPFKCE
Taawsronren O <
LLLEES REQUEST FOR ALLOWABLE
oPgRATON G AND
l"“‘“""" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opouta J
Petrus 0il Company, L. P. ~
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
[Reosenis) lor liling (Check proper box) Other (Please expiain)
D New Vel) Change in Tronspaorter of:
Recompistion ol Dey Gas EFFECTIVE 03-01-87
Change In Ownarship Casingheod Cas Condensate

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weli No.

e e venee ™ _Anoco Production Company, P. 0, Box 68, Hobbs, NM 88240
e CF =3

ond address of previous owner
Kind of Leane eqgse No.
State, Federal or Fee /343@- 51-_9 385
Location
Unit Letter K« H Z ﬁ‘g O Feet From Tho__L*}LJ_LlM and ____ ) 7 gQ Feet From The Sd‘m):l(
Line of Section f 5 Township l f S Range ::2 7 6 . NMPM, %/V{—C County

HIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS O WD
Nome oi Authorized Tronsporier of Cii [ ot Condensate ] Aac:ess (Give address 1o which approved copy of this form is to be sent)
Name of Authortzed Transporier of Casinghead Gas [_) or Dty Gas (] Address (Give address (0 which approved copy of this form is to be sent)
T T 1
11 well produces atl or l1quids, , Unit , Sec. , Twp. X Rge. Is gas actually cennected? , When
Qive location of tanks. ! : : ' )
de A Y

I this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. Yoot 2 D-g
e — e ——— TGN ST N
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION L
. " E 4
1 hereby centify that the rules and regulations of the Qil Conscrvation Division have || APPROVED f‘l?q i 3 1987 , 19
been complied with and that the information given is true and complete to the best of A atra] Ot
roy knowledge and belief. By Crininal Signed By
oo villiams
: TITLE LR Ly spectar
é :; Z 3 3 This form (s to be filed in compliance with myLE 1104,
. 7
— - ouzann Jourdan If thia is & request for allowable (or 8 nawly drilled or deepenac
V4 / (Signatwe) well, this form muet be accompanied by & tabulation of the devistic-
Regulatory Coordinator tests taken on the well in accordance with ayLg 111,
- (Tile) All sections of this form must be fllled out completsly for allow=
03-13-87 able on new and recompleted wells.
S0 tol Fill out only Sections I, II, I, and VI for changes of owner.
(Daite) well name or number, or transporter, or other such change of condition.
Scparate Forms C-.104 must be flled for each pool in multiply
completed wella.



