AN !
RECEIVED BY
APR -6 1987
STATE OF NEW MEX
ENERGY o MiNERaLs Cepfarvent O- C. D o 100
0. 8¢ 1000 SHCTIVRE ARTES~ R G ‘J Revised 1001-78
gurmeution OlL CONSERVATION DIVISION vl
SAmTA VS -
e - ] P. 0. BOX 2088
v.0.0.. SANTA FE, NEW MEXICO 87501
LAND DFPICE
TAANSPORTER o
aas | REQUEST FOR ALLOWABLE
OPENATON - AND
l’"“"“’“ orrct AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnnu
Petrus 0il Company, L. P.
Address
12201 Merit Drive, Suite 500 Dallas, Texas 75251-2293
Reeson(s) Tor liling (Check proper box) Other (Please explain)
New Vell Chanqe in Tronsportier of:
Aecompietion oil Dey Gas EFFECTIVE 04-01-87
Change in Qwnarship Casinghwad Gas Condensate

’,‘,,:h:::,',:,‘:f;:::?;:,‘icﬂ:,'" Mobil Producing Texas § New Mexico Inc. 9 Greenway Plaza, Suite 2700
Houston, Texas /7046

1. DESCRIPTION OF WELL AND LEASE

{.e0se Name. Well No. | Pool Name, Inciuding Formation Xind of Lease Lease Na.

g MLO/,&A CD‘V'V\ 2. ﬁv?\,» ' State, Federal or Fes Fee
Location ’

/ al-a \

Unit Letter 'B : //YO Feetl From The 57/64 Line and / 5 0 2 Feet From The éw

Line of Section ) l Township j g '5 Range 2(6 ‘t- , NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Aulhorized Tronsporier of Ctl = or Consenaate m Aag:ess (Give address to wlu:ll approved copy of tAts form is to0 be sent)

Yo vvaan ‘ Permicn (7 ¢ /1 = BCX 319 , M/ZJ[W 1 X 77')6{
of Authonzod Trgnapotter ot Casinghead Gas G ot Dty Gas 63' ;\idnu (Giv addun 10 which appmucd copy of thits form s to be sent)

Vil Vefrebiam Gs. Frand Ml Bk, Batbronlly cic B400Y
I well prod ‘/ Wl or liquida, :Unn , Sec. I Twp. ;ch’. Is 933 actually conhected? .~ | When
ﬂlv:locp;ue: ;l. ::n:n'. e ' P) ' ) | ; )?’5 ' 246 'E % l é - / { 7

If this production is commingied with that [rom any other lease or pool, give co7mmm¢1in¢ order number:

NOTE: Complete Parts | V and V on reverse side if necessary. bt o
e = e _— - = o r
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION L
1 heteby cenify that the rules and regulations of the Oil Conservation Division have ' APPROVED np 4 5 1987 , 19 i
been complied with and that the information given is true and complete to the best of R
my knowledge and belief. 8y Criginal Slgﬂed BY
P20 Vviliiams
P TITLE Cl oo Caa lnspectar
, ( / This form is to be filed in compliance with myLE 1104,
oy 1/? Y (;(/W QA If this ls a requeat for allowable {or 8 nawly drilied or deepanac
~ enaiwe) well, this form muet be sccompanied by & tabulation of the deviatic:
/{Z_},’ L/v(//;g@ ff‘ ol - /t//:}_.? tests taken on the well ln accordance with AyLLZ 111,
- /744 -/ (1:“[ S— All sections of this form must be flled out completely for allow-
/\/ ~«7v z //j able on new and recompleted weils.
= Fill out only Sections I, U. !, anad VI for charges of owner

(Date) well neme or number, or transporter, Cr Sther such change of condille~.

Scparste Forma C-104 must be (iled for each pool :n multipi,
comoleted walls.



