RECEIVED BY
FEB 16 1987

STATE OF NEW MEXICO 0. C.D.
ENERGY a0 MINERALS OEPARTMENT ARTESIA, OFFICE Form C-108
08, 0F 1000 2t et - M‘“ '""u
SRTAeuT 0w OIL CONSERVATION DIVISION oy pear&s
SAnYA PR — ’”. !
s o e ... o P.O. BOX 2088
v.e.e.0. it SANTA FE, NEW MEXICO 87501 -
LANG OFPFICE
TRANSPORTEN o
sas |- REQUEST FOR ALLOWASBLE
OPERATYOR AND )
'-'-M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z”ﬂ“ﬂ

/J
/

‘ Petrus 0il Company, L. P.V

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

oosen(s) lor liling (Check proper bosx) her (Please explain)
New Veol) Chenge ia Tronsporter of: \
- retion o Ovy Gas EFFECTIVE 01-01-87
Change 1n Ownership Casinqghead Gas Candensare ‘

I change of ownership give name ‘ .
ond eddress of previous owner _______Petrus Operating Company, Inc.

(Same as above)

1. DESCRIPTION OF WELL AND LEASE _
Leose Neme Well No. | Pool Nams, Including Formation Kind of Lease Lease No.
Henshaw Deep Unit \5 Henshaw Wolfcamp State, Federal or Fee Federal

Loemien

Unit Letter A ;é_(gﬂ_?coc rromThoN_Q_di_Lmowé_(a (aD Feet From The E QS"IL

Line of Section ,\? \/% Township 168 Range 30E . NMPM, Edd}’ County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaaress (Give address 1o which approved copy of this form is 1o be sent)

Wm of Authorized Tronsporter of Ctl [ or Condensate (]

Navajo Refining Co. Pipeline Division

N. Freeman Ave., Artesia, NM 88210

Name of Authorized Transporier of Casinghead Gas (] of Dfy Gas )

Address (Give address to which approved copy of tAts form 135 to be sent)

Phillips Petroleum Company v 4001 Penbrook Street, Odessa, TX 79762
’ "Twp. ' . ua ecte e
Mottt e VT les L s0e | Yes o ™ 29 o
‘I this production is comminglied with that from sny other lesse or pool, give commingling order number:
NOTE: Complete Pam- 1 V and V on reverse :ide if necessary. / { Con
V1. CERTIFICATE OF COMPU'ANCE OIL CONSERVATION DIVISION Ii ’
"APPROVED APR 1 5 1987 ' ,:

1 hereby certify chat the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

i Suzann .Jourdan
(Signatwe)

Regulatory Coordinator
(Title)
01-01-87
" (Dase)

Original Signed By

BY AR N
WuaKe VVITTIArTS ]
TITLE Oil & Gas Inspector

This form is to be flled in compliance with AULE 1104,

If thia is 8 requeat for allowable for s newly drilled or deepenec
well, this form must be accompanied by e tabulation of the deviaticn
tests taken on the well {n accordance with auLg 111,

All sections of thls form must be fllled out completaly for allow~
able on new and recompleted welle.

Fill out only Sections I, I, M1, and VI for changes of owner.
well name or number, or transporter, or other such change of condition.

Separste Forma C-104 must be flled for each pool In multiply
eompleted weils. .



