STATE OF NEW MEXICQ
ENERGY ano MINERALS CEFARTMENT

Form C.1C4
Ravisec 10:01.78

SULLCLL NN OlL CONSERVATION DIVISION gy e

:::." A 7 P. O. BOX 2088
u.8.G 8. SANTA FE, NEW MEXICO 87501 RECEI’VED
LANO GFFICE
TRAAMSPORTER oI /
T [em » REQUEST FCiF:‘é\LLOWABLE JUL 20°
oo e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 88
L Q. 7 ™
Operotoe T

Petrus 0Oil Company, L. P. / ARYESIm, DFFICE
Address

12377 Merit Drive, Suite 1600 Dallas, Texas 75251

Reoson(s) for filing (Check proper boxy
New Yeil

D Recompietion

m Change in OCwnership

Change in Transporier of:
Jou
C] Casinghead Cas

D Dry Gas
D Condensate -

Other (Please explain)

o

EFFECTIVE 06-01-88.

If change of ownership give name

Mobil Producing TX § NM Inc.,

'S Greenwav Plaza, Suite 2700

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Houston, Texas 77046

L:E::;:/"\/‘PM/VJ D Ak “}‘f’i’

\Jan., Inciuding Formatien

D? chauu/l-ﬂ-+ @

King of LLecse

State, Federal or Fee (deﬂ/ﬁ(ﬁ

Lecae No.

om il 7095

Location ‘
Unit Letter R Q 3 / o Feet From The S L‘xn- and 02 177 O Feet From The E_
Line of Section l Township () \ S Range a 7 E,—L“DM Eddyv County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS/ TP\ /d

Name of Authorized Tronsporter of Cli Z or Conaensate ;

|

-The-Permian €orp.

i Aaar

ive g

Box 1183, Houston,

/m/\;hnch approved copy of this form is (o be senr)

P. O, TX 77001

Name of Authorized Transporter of Casingheaa Gas Q or Dty Gas [

! Address (Cive address 10 whicA approved copy of tAis ‘orm (5 to be sent)

Philtips-66 Natural Gas Co, P 0. Rox-2105  Hgobbs . NM. 88240
" Un Sec, " Twp. Qqc Is gas actualily connected? when'
i{ well produces ctl cr {iquids, ' )
qive locotion of tanxs. uy ‘ 2 ZIS ‘,?76 Yes ! /0 - Z ng[
If this production is commingled with that from any other lease or pool, give commingling order number: ?Og ] { D -3

NOTE: Comp/ete Parts [V and V on reverse side if necessary.

VL CERTIFICA’I'E OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the 1nformation given 1s true and complete to the best of
my knowiedge and behet.

\.ﬁl/}dnm (,L/bé&é\-— Suzann Welch

(Signature)

Regulatory Coordinator
(Tiela)

07-14-88
(Date)

OIlL CONSERVATION Dl\ﬁ‘:‘»l%/

JUL 2 7 1988
Original olgned By

TWREI

BY
VIR
TITLE __ SUPERVISOR, LISTRICL B

This form is to be (iled in compliance with ruL £ 1104,
If this Is & request {or allowable for 8 aswly drilled or deapenec

APPROVED . 19

" wall, this form must be accompanied by a tabulation of the deviaticr

tests tsken on the well in sccordance with ayL L t11,

All sections of this form must be fiiled out completely for allow
abie on new and recompleted wella.

Fill out only Sections I, II, [, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

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



