RECEWVED BY j

1987
STATE OF NEW MEXICO MAR 26
ENERGY a0 MINERALS DEPARTMENT 0O.C.D.

Form C-104
e, 00 (00100 Reciiven L ARTESIA, OFFICE :wh.d;::?-?!
O TAIBUT ION N— ATION DIVISION p:::.: &
SANTA PR .
riLe N £. O. 8O X 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE
Thausronran |t 1
aas | - REQUEST FOR ALLOWABLE

OPCRATYON AND
PRORATION OFF ICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opersiar /
Petrus Oil Company, L. P.
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
[Reoson(s) Tor tiling (Check proper box) Other (Please explain)
New Velii Change in Tronsporter of: ’
Recompletion ol ory Gas EFFECTIVE 03-01-87
Change in Ownaership Casinghead Gas Condensate

1'":":::,'.:::r::::?;:_‘i':n::ﬂ' Amoco Production Company, P. 0. Box 68, Hobbs, NM 88240

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ozl Name, lncluqu ng Formation Kind of Lease Lease No.

Fidoal BA Com | I Ll 108 ] el remam gyl ] 0 -psi

Location

1))
Unit Letter é K I q go Feet From The :ﬂm,l.mo and 7(0 O Feet From The _wr
Line of Section L/ Township /g's Range 0') 7— f_ . NMPM, fd [11_7,{ County

III _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ol Auihoruod Tronsporter of Cil 8 ot ondnnlut H Aaaress (Give address 10 which approved copy of thts form iz io be senc)
an TS /180 D" “Roy 1193 MouSton. dixds T

O, bow ,NowsSToAL 700/

or Dry Gas (] Address (Give address 10 which dpproved copy of tAts form s to be sent) %02
X

Name of Authorized Txunopqrm of Caunqhood Gas m

AmMOCO ‘[&»&w 20| Wdnm SGaeg~, ety 500, Fent
es oil or l1qulds, v Uml , Sec. : Twp. :Rqo. 1s gas actually connected? , When ’
it well prod lort v E 4 )95 97-E Geo I e u

qive location of tanks.

. 1

’
I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts 1 V and V on reverse ude if necessary. Pt 10 3
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .,
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED AP 15 1087 el "
e BB | ™ G Sared B

TITLE i.3 inspector

This form {s to be filed in compliance with myrL g 1104,

1 this is & requeat for allowable for &8 nawly drilled or deepencc
well, this form must be accompanied by s tabulation of the deviaticn
tests taken on the well la accordance with AgLEZ 111,

Suzann Jourdan

(Signatwe)

- Regulatory Coordinator
All sections of this form must be fllled out completely for allow-
(Title)
03-13-87 able on new and recompleted wells. )
- Zo/ Fill out only Sections 1, I, III, and VI {or changes of owner,

(Date) well name or number, or transporter, of other such change of condition.

Soparste Forma C-104 must be filed for each pool in multiply
comopleted welils.




