STATE OF NEW MEXICT

ENERGY ano MINERALS ZEPARTMENT Form G104
o or corenanciivee | B Revisea 10-01.78
owtasuiion OlIL CONSERVATION DIVISION gy e
::::'”' “/‘/' P.O. BOX 2088
| vsoa. SANTA FE, NEW MEXICO 87501 FECENED
LAD OF 7 iCT
TAAnPORTEN o
—— Gas ) [ REQUEST FOR ALLOWABLE -,
PACRATION OIPPICE | ) AND JUL 20 88
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovperaiot l__;" Q o ™
Petrus Qil Company, L. P. . ARTESIA. CFFICE
Address
12377 Merit Drive, Suite 1600 Dallas, Texas 735251

Reoson(s) for [iling (Chcck proper box) Qther (Plecse expiain

D New Well Change In Transporter of:
(] Recompiotion ] ou C Ory Gas EFFECTIVE 06-01-88.

EQ Chanqe In Ownership

G Castnghead Gas t ] Condensate
—

1{ chsnge of cwnership give name . . ‘ . . . . - . -
ond adcieas of previous owner viobil Producing TX & NM Inc., 'S Greenway Plaza, Suite 2700
Houston, Texas 77036

1. DESCRIPTION OF WELL AND LEASE

{Leose Name ~e. No. Ki&o) Name, including Formation Xi1d of Lecse Lease No.

qn S R meET D /q:;[(i, / L Z ‘}‘ﬁ/uﬂ,‘/!)@(; cAWA fl.f; Z@A‘—Quu. Federal or Fee Fuaﬁ A)}’}I‘L—)Oil

Location

Unit Letter F_ B /780 Feet From Tha _ flé _L..Lno and é 60 "eet From The w
|2 tomams 1S mwe  NTE wwew  Bddy

Line of Section

v !
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i ﬁ d o
Nome of Autrorized T ronsporter ot Cl. 2 cr Concersate :.__J | Azaress (Give adareuMﬁZh approved copy of this form s (0 be sent)
e e
The Permian Corp. ’ D. 0. Box 1183, Houston, TX 77001
Name ol Autmorized Transporter of Casingread Gas z or Ory Gas ’ Acdress (Give address L0 wAich approved copy of tAts form is to be sent)

! P_ 0. Box 2105 Hobbs  NM 83240
~w Rqe. I3 g3s aciualy connecied? "~ when’ .

Phillips 66 Natural Gas Cao.

Unit , Sec.

we roduces otl of uids,
1 well prod 1 g ‘5 /2/ 215 27(:'1 Yes ) [2_30'75

qlve location of tarcs.
!
{f this production is commingled with that from any other lease or pool, give commingling order number- T,DQ@T* | D -
NOTE: Complete Parts [V and V on reverse side if necessary. D-2F- £ e
T uﬁ 7,

V1. cgnnﬂl{m OF COMPLIANCE v oiL CONSEHVA” ON DIVISION
a.’a.au 27 7968 '

[ hereby cerufi that the rules and rcgulmons of the Od Conservation Division have APPROVED '
been complied with and that the .nformation given is iruc and complete to tae best ot e~ Srermad B
my knowiedge and beuet. BY . e A :iﬂ,g“ " Y
ARSI CAIE L]
TITLE \svi‘pjﬁ_ _ijfi& blbllﬂL.C u
|
/ (Jv M i This form is to be filed in compliance with RULE 1104,
n o V2 %400 e Suzann Welch If this ts & request for allowable for 8 newly drilied or deepene:
6 . (Signatwe) well, this form must be accompanied by a tabulation of the deviatice
Regulatory Coordinator tests taken on the well in accordance with RULEL 111,
- (Title) All sections of this form must be (llled out completely for allow
eble on new and recompleted weils,
07-14-38 Fill out only Sections I. [, IO, snd V1 for chenges of owner
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.




