STATE OF NEW MEX!CO

ENERGY an MINERALS CEZSARTMENT . o
orm C-3
es or tosiel NELLIVES l } Revised 100178
OLILEACD : OiIL CONSERVATION DIVISION payy e
::::A re [ S P.O. BOX 2088
v.1.0 .. SANTA FE, NEW MEXICO 87501 ,
e erTiE QECEIVED
TRALNLPORTER o 7
aas 1, REQUEST FOR ALLOWABLE
OPEAATORN
AND i O ’88
l"'"“‘"“’ STk ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JuL 2
.Ov.rmo: O - .D
Petrus 0il Company, L. P.: ARTESIA, OFFICE
Addreses

12377 Merit Drive, Suite 1600

Dallas,

Texas 75251

eonon{s) ler [iling (Check proper box)

D New Wwi!l
D Recomyiotion
Change In Ownership

Change In Transporier of:

(] ou

D Casinghead Gas D

D Oty Gas

Condensate
|

| Other (Please expiainy

EFFECTIVE 06-01-88.

If change of ownership give name

Mobil Producing TX § NM Inc., 9 Greenwav Plaza, Suite 2700

and nddress of previous owner

1. DESCRIFTION OF WTFLE AND [EASE

Houston, Texas 77046

Townahip

| 2.

Lecre Namu ) ] well NO.W7 Name, .ncluding Formation L Kind of Lease i Lease No.
%nUL gamenNT D /e || cpron Deepwpg A@Ji‘“"' Foderal or Fee FweﬁﬁJ w1 2095
Loc¢ation .
Unit Letter F R J Cfg C Feet From The /UOETHL:U\- and /?9& Feet From The L{/F‘gr
2 l\c-) Range a 7 E' R SEVESAN N Edd\f County

L.ine of fection

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Tronsporter ot Cli | 2r Conaensate

I

" Azacess (Give address to wAich approved copy of this form 1s (0 be sent)

P. 0. Box 1133, Houston, TX 77001

The Permian Corp.

Name ol Authorizeqd Transpcrter of Casingneaa Gas g or Cry Gas i

© Acdress (Give address 10 whicA approved copy of this form s to be sent)

Phillins 66 Natural Gas Co, ; P. 0. Box 2105 Hgbbs NM 88240
tunit , Sec. Twp. Rqe. {s g=s actudi..y ccnnected? “hen
If well procuces oll cr liquids, ' . . ' |
give iocatian ol tarxs. ! A/&//‘}u): [L ! Lis ' 276“ Yes ‘ !

If this production 18 commingled with that from any other lesse or pool, yive commingling crder riumber:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the ruies and reguiations ot the Dl Conservaton Division have
been complied with and that the :nformation given s irue and complece to the best ot
my knowledge and beuet.

i

} v,
MACT g, Qjckéév‘ Suzann Welch
)

(Signature)

Regulatory Coordinator
(Titla)
07-14-388
(Date)

\{)CGT 10 <3
7-RK9-£8

OIL CONSERVATICN DIVISION
PRSP 151!
APPROVED 19
pal Signed By
By ERERTHETE
TITLE

This form is to be filed In compliance with muL & 1104,

If this is a request for sllowable (or a newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the devisticr
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fliled out completely for sllow~
able on new end recompleted wells,

Fill out only Sections I, II, IO, end VI for changes of owner,
well name or numbder, or transporter, or other auch change of condliticn.

Separste Forms C-104 must be (lled for each pool in multiply
completed wealla.



