STATE OF NEW MEXICT
ENERGY ano MINERALS CEPARTMENT

Eorm C-1C4
Reviseq 1001.78

12377 Merit Drive, Suite 1600

Dallas,

°8 8¢ (0%1a8 SELLIVCS { j
owrmauriow L A | OlL CONSERVATION DIVISION ::’;':‘,‘%m“
:::‘ re vy P. O. BOX 2088
u.8.0.s. SANTA FE, NEW MEXICO 87501
’_L—iho orFice RECElVED
TRAANLIPORTEN el v
~ aas v// REQUEST FOR ALLOWABLE
TAAYOA ANO Ol
l'”""“"‘ erres L AUTHOR/IZATION TO TRANSPORT OIL AKD NATURAL GAS JuL 20°88
.Op.colu J \Sj)ﬁf. ‘L‘Lf\)
Petrus Oil Company, L. P, ARREESIA, OFRGE
Address

Texas 75251

RNIM(nTm7ﬁmg (Check proper box}

New Veli

D Recompletion
Change in Cwnership

Chanqe tn Transporter of:

] ou

Casinghead Gas

D Dry Gas

Condensate

i Other (Please explain)

EFFECTIVE 06-01-88

I change of ownership give narme
and address of previous owner

Mobil Producing TX & NM Inc.,

‘9 Greenwav Plaza, Suite 2700

1. DESCRIPTION OF WELL AND LEASE

Houston, Texas 77046

Lecse Nome ‘~eu No.

ﬁ Fcol Name, including Formation CKina of L /\.
/Hg’l)‘ej\/r\mﬂ/d‘ D /C' Z—L L/{ /U(D FM Q}Q{] oAl i 5""‘@:1 or Fee

Lease No.

-

, 172095
Leocation
Unit Letter g H /55 2 Feet From The /'./ Line and / 7X (,/‘ Feet Ftom The 5
Line of Section } Township Q )\5 Range a 7 E , NMPM, Eddv County

T

[Tl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

/SwD )

Name of Authorized Tronsporter of Cii >t Conaensate

" Azgress (W approved copy of this form 15 ;0 be senr)
|

Name of Authorized Transparter of Casingneaa Gas | or Dry Gas i

Address (Give address to whicA approved copy of tAts ‘orm s to be sent)

Unit Sec, Twp. Rge.
1f wall produces o1l or llquids,  =n . VWP qe

f
give location of tanxs. ! t ! .
L

Is$ G38 actuaiiy connectea? #hen
1

{ fosT 10->

If this production 18 commingied with that from eny other lease or pool, give commingling order number:

NOTE: Comp/ete Pth; IV and V on reverse :zde if necessary.

V1L CER’I'IFICATE OE COMPLIANCE

1 hereby certifv that the ruies and regulations of the Oil Conservation Division have

been complied with and that tae information given :s :ruc and complete to the best of

my knowledge and beiset.

)GZLZ?qustZQ] <cf\. _Suzann Welch

(Signatwe)

Regulatory Coordinator
{Title)

07-14-88
(Date)

7-2@-FF
gl
OIL CONSERVATION DIVISION

JUL 2 7 1988

APPROVED L 19
Original Signed By
_iViiKe Williams

8y

TITLE

This form is to be [(lled In compliance with mRuUL EZ 1104,

If this is & request {or allowable for & newly drilled or deepent
wall, this form must be accompanied by s tabulation of the deviaty.
tests taken on the well lan accordance with AyLL 111,

All secticns of this form must be filled out completely for allos
adble on new and recompleted wells.

Fill out only Sections 1, I, IO, and V1 (or changee of owne
well name or number, or transporter or other such change of conditio

Separate Forme C-104 must de [iled for each pool in multip
ecompleted wells.



