STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Sorm C.104
RECE‘VED Revisea 10:01.78

6. 89 (OP LD BRCLIVLY ! ]
il LELL ! OlL. CONSERVATION DiVISION ey e
::.”" VJZ P O.BOX 2088 ,
v SANTA FE, NEW MEXICO 87501 JuL 20'88
LAND OFFICR _/
TRAANMSPORTER :“.. \:/ REQ’L}E T FOR A w O, C. D-
PTTEre - STROR L ABLE ARTESIA, OFFICE
I'”“““"‘ STl L AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
‘waalol /
Petrus 0il Company, L. P. N
Address
12377 Merit Drive, Suite 1600 Dallas, Texas 75251
woson(s) for [iling (Check proper box) Cther (Please explainy
New Well Chanqge in Tranaporter of: ’
[[] Recompietion [J o ) ory cas EFFECTIVE 06-01-88.
E Change in OQwnership D Casinqghead Gas D Condensate *
e o ot e e Mobil Producing TX & NM Inc., 9 Greenway Plaza, Suite 2700

Houston, Texas 77046
II. DESCRIPTION OF WTELL AND LEASE

(ease Name weil No.| Fool Name, including Formation | Xind of Lease Lease No.
BurtoN FLAT 3 & Avacon-Bonc SR ng EFRT st Feserst or Fue Fee
Location i
Unit Letter P H qu 70 Feet From The __i___'..'xm and 7q 0 Feet From The 5
Line of Section ' Township Q ‘ S Ranqe 97 E . NP\, Eddy County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizea Tronaporter of Cla z ot Cenaensate [ I Azdress (Give address (o which approved copy of this form i3 t0 be sent)
The Permian Corp. ! P. 0, Box 1183, Houston, TX 77001
Name of Authorized Tranaporter of Casingheaa Gas z or Ory Gasi_} " Acdress (Give address to whicA approved copy of tAts form ts to be sent)
Phillips 66 Natural Gas Co. [ P. Q. Box 2105 Hohbs NM__ R8240
Tungt Sec. " Twp. Rge. . 18 g=8 qctuaily connectied? wWhen L.
{f well produces otl cr liguids, ) y ! . ) )
qive location of torka. ' O : l ! L‘S ' &7&4 Yes !
1f this production 18 commingled with that from any other lesse or pool, give commingling order number: %5]’" (D,\B
NOTE: Complete Parts [V and V on reverse side if necessary. 7(/.' 29-F7
V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATICON DIVISION 5
59
1 hereby certify that the rules and regulations of the Oul Conservation Division have APPROVED Jkgw & ? 1988 , 19
been complied with and that the information given is true and complete to the best of P .
my knowledge and belief. BY___- p‘ g T;I Slgned By
VMK 1}ia i
GUPERVISOR BISIRiCA U
TITLE
Zj UM , This form is to be (iled in compliance with muLE 1104,
Wa V1% ‘ Suzann Welch If this la a request for allowable for & newly drilled or deepens
(Signature) well, this form must be sccompanied by e tabulation of the deviatic:

. k h il ia rd .
Regulatory Coordinator tests taken on the we accordance with AULE 111t

- (Title, All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

07-14-38 Fill out only Sections I. I, III, snda VI for changss of owner

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

Sepsrate Forms C-104 must be filed for esch pool in multipl:
eompleted wells.




