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FEB 16 1487
STATE OF NEW MEXICO '
0. C. D.

ENERGY ano MINERALS OEPARTMENT ,
0. 96 £05190 S0dtveS ) ARTES‘A; OF"-‘CE ﬂ::::?o&n
S1amytion : OlL. CONSERVATION DIVISION Aeirdanite
SANYA FE .
vy —— .- P. O. BOX 2088
v.e.ea. CTe SANTA FE, NEW MEXICO 87501
LANO OFFICS
Taansronren 20 1o
sas | REQUEST FOR ALLOWABLE
OPERATOR “ AND
l""""“’" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E»-mu /
Petrus 0il Company, L. P.
Addross ’
12201 Merit Drive, Suite 9500 Dallas, Texas 75251-2293
[Reoson(s) Tor liling (Check proper box) Other (Plesse explain)
New Wel) Change in Tronaporier of: . EFFECTIVE 01—01-87
Aecompiotion o1 Ory Cas
Change In Ownaership 8 Casingheod Cas Condensate '
‘.:h:::;:-‘ 3?'323?;‘3.'22'..2? nwy ~Inc. (Same as above)
11. DESCRIPTION OF WELL AND LEASE _ ‘
Leese Name ] well No.| Pool Name, Including Formation Kind of Lease Lease No.
Henshaw Deep Unit 13 Henshaw Wolfcamp State, Federal or Fee Lederal
Location
Untt Letter O ; 660  poet Fromthe__SOUth 0y 1980 Feet From The __LaSt
Line of Sectien 23 Township 16S Range 30E B » NMPM, Edd)’ County

HII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __ TEMPORARILY ABANDONED

Name ol Authorized Tronsposter of Ot ([ or Condensate (] Aaaress (Give address to which approved copy of this form is t0 be sent)

Name of Authortzed Transporter of Casinghead Gas ] ot Dry Gas (] Address (Give address 10 wAich approved copy of tAis form 13 (0 be sent)

:Unn ; Sec, TTwp. : Rqe. Is gqas actuaily connected? , When i

{f well produces oil or liquids,
Qive location of tanks. : : 1' '

-y

1f this production is commingled with that from sny other iease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. y
: S — ENTE

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION . {, -
APR 5 5 1987 .

§ hereby certify that the rules and tegulations of the Oil Conservation Division have ) APPROVED —
been complicd with and that the information given is true and complete to the best of Orlarinal Signed By
ST Lral |

my knowledge and belief. By
TITLE

“ This form is to be filed in compliance with myL g 1104,

If this is & request for allowable for 8 newly drilled or despanec
well, this form muet be accompanied by & tabulation of the deviatic:
tests taken on the well in accordance with ayLE 111,

Regulatory Coordinator
h All sections of this form must bs (llled out completely for allow=

Cm ety

Suzann .Jourdan
(Signaiwe)

(Thtle) able on new and recompleted wells.

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

Soparate Forms C-104 must be filed for each pool in multiply
comoleted wells. » .

.

01-01-87
’ (Date)




