TTTIiED BY |
JUL - 11986

STATE OF NEW MEXICO . 0.C.D.
ENERGY anvo MINERALS OEPARTMENT ARTESIA, OFFICE Porm €106
0. 90 400100 setiivee . Revised 10-01.78
Suraieurion OIL CONSERVATION DIVISION Aviianin
SANTA FE v
vy Z..‘ . 0. 80X 2088
LAEL SANTA FE, NEW MEXICO 87501 T «\
LANG OPFICE // \
' [-1]% H —-T
S e - 4 REQUEST FOR ALLOWABLE \__—ﬁ/
OPENATON AND .
"‘“""“" Lrres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. /L
‘ Petrus Operating Company, Inc.
)
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
Reesenls) lor iling (Cheek proper box) 'Other (Please explain)
| ] New Wi Change in Trensperter of: . ’
| ] Recompiorion o Dry Gas EFFECTIVE DATE OF CHANGE 07-01-86
XX} Change 1n Ownership Ceasingheod Ges Condensate ‘
Y eose of gynership Give ne™® _Shell Western E§P, Inc. 200 North Dairy Ashford, P. 0. Box 991,
Adouston, Te 77001
1I. DESCRI B —
L. eese Neme Well Ne.| Pool Name, Including Formation Xind of Leasne Lease No.
Henshaw Deep Unit /3 Henshaw Wolfcamp Stete, Federst or Fee Federal
Location
Unit Letter O ;M Feet From n-&aﬁ;‘g_um mJ 9 5_? ®] Feet From The EQ«S "-
Line of Section ;2 3 Township 16S Ronge 30E » NMPM, Eddy County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’—ﬁm of Avihorized Transporter of Cil or Condensate (] Aaaress (Give address to which epproved copy of thts form is to be sent)
NavajoRefining—CoPrpetime—Divistonw N -Freeman Ave T, Artesia-New Mexico 88210
Name of Authorized Transporter of Gasinghead Ga@ ot Dry Gas (] Address (Give address 10 wAicA approved copy of tAts form i3 to be sent)
Phillips—Petroteum—Company |
1f well produces oil or 1{quids, : Unit s See, T‘T‘\vp. :ﬂqo. Is 33 actually connected? , When ’st\i- ID -
qive location of tanks. :’*‘e"‘f"ﬁ“m . —Yeg— f NA YA A
If this production is commingled with that from sny other lesse or pool, give commingling order number: Chc N p
NOTE: Complete Parts IV and V on reverse side if necessary. a T
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby cerify that the rules and tegulations of the Oil Conservation Division have || APPROVED Jul 3 198ﬁ . 19
been complied with and that the information given is true and complete to the best of it
my knowledge and belief. By Qrigingl Sianed By

les A. Clements

TITLE

. Supervisar DistricT 11
This form Is to be filed in compliance with RYLE 1104,
If this le & requeat for sllowable:Tor s nswly drilled or despensc

XA~ —-Suzann Jourdan

(Signatwre) well, this form must be accompanied by & tabulstion of the devietic:a
Coordinator tests taken on the well in accordance with AyLg 111,
- All sections of this form must be fllled out completely for allows
' (Title) ) able on new and recompleted wells. e y
06'26'86, . Fill out only Sections I, I. I, eand VI for changes of owner.
(Dase) well name or number, or trensporter, or other such change of conditlan.

Sopsrate Forme C-104 must be filed for each pool in multiply
completed wells,
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