STATE OF NEW MEXICT

ENERGY ano MINERALS CEZARTMENT ~ form Crca
we o4 tovies nuttives | j Revisea 10:01.78
oA euTion OlL CONSERVATION DIVISION S
sAmTaA FE Y4
T 1 P.O. BOX 2088 RECE’VED
u.8.0.8. 1 N SANTA FE, NEW MEXICO 87501
LANMD OFFICE .
TRANRPORTEN okl / JU s
TR REQUEST FOR ALLOWABLE L 20°88
OPERATYOA Y AND
~aTRATOn Srhes ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o.Cp

1.
ran ‘mkmtﬁ—‘-
e ooV | |

Petrus 0il Company,

Address
12377 Merit Drive, Suite 1600 Dallas, Texas 75251
Reeson(s) for 11ling (Check proper box | Cther (Please expiain)
New Veii Chanqe in Transporter of: .
[ Recompiotion [ on [ orwoces | EFFECTIVE 06-01-88.
Chanqe (n Ownership D Casinghead Cas D Condensate ‘1
and sddress of previoos owner - Mobil Producing TX & NM Inc.,’9 Greenway Plaza, Suite 2700

Houston, Texas 77046
I1. DESCRIPTION OF WELL AND LEASE

l weil No.j Fool Name, Including Formation Kina of Lease

Lnn%NGMQ @ (}Tr“— | \ Yhan 5 !s:m. Federal or Fee m‘

*"#gw«

Untt Letter [——— i 22 35' Feet From Tha______L.an and éé 0 Feet From The Ll]
Line of Section 3 ‘/ Township 2(| S Range ,zé f‘/ L NN, Eddv County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease No.

K=3200

Name of Authorized Transporter of Cli 2f Jondensate | " Azcress (Give aadress to wAich approved copy of this form is ¢o bde sent)
!
The Permian Corp. ! P. 0. Box 1183, Houston, TX 77001
Name of Authorized Transposter of Casingneaa Gas ot Dry Gasm Address (Give address (0 wAicA approved copy of tAts form (5 to be sent)
Llano, Inc. l P. 0. Box 1320, Hobbs, NM 88240
\ CJnat , Sec, CTwp, ]Rqe. - 18 gas aciual.y csnnectea? , %hen .
(! well produces oii cr liquids, ' . ' ‘ >
aive location of 1anes. L 3 218 265 Yes -~ YosT 10 -3
Uf this production 18 commingled with that from any other lesse or pool, give commingling order number: 7- Pel 7—%
NOTE: Complete Parts IV ind V on reverse side if necessary. é&% w
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cerufy that the ruies and reguiations of the Oii Conservation Division have || APPROVED JUL 19) £
been complied with and that the 1nformation given s true and complete to the best of ngma] oigned DYy
my knowledge and beilet. 8y . = M Williams

TITLE SUPERVISOR, LUSTRICL b

M é/)(;/ This form is to be filed in compliance with RUL L 1104,
1
/ Suzann Welch If thie is 8 request for allowable for a newly drilled or deepent

(Signatwe) wall, this form must be accompenied by & tabulation of the deviati:
Regulatory Coordinator tests taken on the well in accordance with AULEL 111,

All sections of this form must be fllied out completely for allos

(Tiele) sbie on new and recompleted wells,
07-14-88 Fill out only Sections . II. IU, and VI for changes of owne
(Date) well name or number, or traneporter, or other auch change of conditic

Seperate Forms C-104 must be filed for esch pool in multip
completed wella.




