STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT c
’ arm C-1C4
ve. oF (oPIca BECUIVED Reviseq 10:01.78
ouraeut ion 4 OIL CONSERVATION DIVISION by o
::-u re \C P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE /
TAANSPORTER ol \/ / / RECE'VED
aas | ¥ REQUEST FOR ALLOWABLE
OPLAAYOR vi AND
PRAOAATION OFPFICKE |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. / JuL 20'88
Operaror \/
Petrus 0il Company, L. P. : O.C.D
Address
- . . . JRIEBR,, TRREE
12377 Merit Drive, Suite 1600 Dallas, Texas 75251
Reoson(s) for tiling (Check proper box) Other (Please explain)
D New Weil Change in Transporter of: :
D Recompletion D Qil D Dry Gas EFFECTIVE 06-01-88.
m Change In Ownership D Casinghead Cas G Condensate -
( . . . . . .
and aahers of previoos owner - Mobil Producing TX & NM Inc.,'9 Greenway Plaza, Suite 2700

Houston, Texas 77046
I1. DESCRIPTION OF WELL AND LEASE

Leope Name weil No.| Pool Name, [ncluding Formeaion Kind of Lecse No.
)@WMW D A /C- 1571 N fpadon™ weAe 5""@' Fee /708

L.ocation

Unit Letter L() H A é O Feet From The N 5 L,'xno and 2 l 3 O Feet From The E

Line of Section ' Township 2 Lj Range &:75 , NMPM, Eddyv County
s

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli & or Condsnsate | Azareas (Give address to which approved copy of this form is t0 be sent)
The Permian Corp. P. 0. Box 1183, Houston, TX 77001
Name of Authortzed Transporter of Casinghead Gas q or Dry Gas | i Address (Cive address to which approved copy of tAty form is to be sent)
Phillips 66 Natural Gas Co. l P. 0. Rox 210S_ Hobbs NM 88240
1f well produces otl or liquids " Twp. 'Rge. | |s gas actually connected? , When’
give location of tonks. /Vh)‘ ) ?/ : 2]3 '075 Yes 'L g*?vgé
If this production is commingled with that from any other lease or pool, give commingling order number: :%16'7‘ ,D 6
NOTE: Comp/ete Parts IV and V on reverse ude if necessary. 7-A 7’”
V1. CERTIFICATE OF COMPLIANCE ' oL COf\ﬁiEFéV%TlO{y DIVISION 7
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED "J 19*58 , 19
been complied with and that the information given is true and complete to the best of o :
my knowledge and beliet. sy . 9“9 i.nal Slgned By
TITLE
t? ijw\* This form is to be liled in compliance with rULEZ 1104,
T
nﬂm Suzann Welch If this is & request for allowable for a newly drilled or deepenec
(Signatwre) well, this form must be accompanied by a tabulation of the deviatior
Regulatory Coordin tor tests taken on the well in accordance with RULEL 111,
= (Title) — All sections of this form must be fliled out completely for allow
able on new gnd recompleted wells.
07-14-88 Fill out only Sections I, II. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other sauch change of condition.
Sepsrate Forms C-104 must be filed for each pool In multiply
comopleted wella.




