RECEIVED BY

MAR 26 1387
0.C. D

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
TESIA, CFFICE :3'.'.':.3'3.'0' 78
0. 8¢ 10018 sectivte LRTESIA, (OFFILC B
s Sr st SRS PO
Ouraieut ion L“Tu. CONSERVATION DIVISION vkt
tanvArg N
viLE - P. O. 8O X 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPONRTEN on
aas REQUEST FOR ALLOWASLE
OPERATON AND
!"“""""" orrce - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O”'.!- /"
Petrus 0il Company, L. P. ’
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293

Reosonl(s) for tiling (Check proper box)

Other (Please explain)

New Vell Chanqe in Tronsporter of:
Rocompletion onl Ory Gas EFFECTIVE 03-01-87
Change in Ownership Casinqgheod Gas Condensate

1 change of ownership give name Amoco Production Company
2

P. 0. Box 68, Hobbs, NM 88240

snd address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Well No.

/

L.eese Name Pool Name, l‘ncludtnq

gl BA

ormation

Kind of Lease
tate, Federal or Fee %l

[Lease No.

2m- o5,

Q) mwﬁ

,/an aQun.)
Locstion [/}

C
10

Unit Letter

Township Ly - S Ranqe

Line of Section

S QO Feet From Th.ﬁm Line and a?Q ‘!5

Feet From The __[{JLIC
Ccddy
J

County

K-217

, NMPM,

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of- Authorized Trousporter of Cll or Condensate, g
porter of Castnghead Gas {_) or Dry Gas

g] Authorized Tronl & |

Aad:ess (Give address ¢o which approved copy of this form is to be sent)

. 20

Address (Give address 10 which approved copy of tAts forh 15 to be sent)

2y wwtgg{gg%mm,ﬂm 35240

T Twp. ch

VU0 118 a7

, Unat

1! wel) produces ctl or iiquids,
)

give location of tunks.

{8 gas actualiy conn
' H-R-Y]

1 this production is commingled with that from any other lease or pool,

NOTE: Comp/cte Pares 1 V and V on reverse mle if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belief.

N
X{MM \Wzann Jourdan
i  |(Signatwre)
- Regulatory Coordinator
(Tiile)
03-13-87
(Date)

giv/commmgl‘mg order number:

oiL CONSERVATION DIVISION
APR 15 1087

APPROVED ___ . 19
Criginal Signed By

BY - oo v“v1lerlll3

TITLE -1 Lowas Inspector

This {orm Is to be filed in compliance with myLE 1104,

If this fs & requeat for allowable {or a nawly drilled or deepenac
well, this form must be accompanied by & tabulstion of the deviatics
tests taken on the well in accordance with AyULE 111,

All sections of this {orm must bs fliled out completely for allow~
able on new and recompleted wells.

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

Scparste Forms C-104 must be filed for each pool In multiply

completed wells.



