STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-1C4
we o¢ teores settivte | Reviseq 10:01.78
e L)L N OlL CONSERVATION DIVISION S
:::.”‘ e P.O. BOX 2088
v.8.0.3. SANTA FE, NEW MEXICO 87501
L‘ll: orrict RECE;\/ED
TRANAPORTER o J/ .
sss | VY REQUEST FOR ALLOWABLE
OFEMATYOR AND '
l”““w. e - AUTHORIZA/ION TO TRANSPORT OiL AND NATURAL GAS JuL 20 88
Goerarer _ J O T D.
Petrus 0il Company, L. P. ARTESIA, OFFiCE
Address
12377 Merit Drive, Suite 1600 Dallas, Texas 75251

ﬁlm(ﬂ_ro' ‘i‘mg (Check proper box)
D New Veil

D Recompietion

E Change in Ownership

Change tn Transporter of:
[ ou
D Casinghead Gas

D Oty Gas
D Condensate *

Other (Please explain)

EFFECTIVE 06-01-88.

If change of ownership give name
and sddress of previous owner

Mobil Producing TX & NM Inc.,

‘9 Greenwav Plaza, Suite 2700

II. DESCRIPTION OF WELL AND LEASE

Houston, Texas 77046

Leose Name

WQH No. lfoox Name, Including Formation

Kind of Lecse Lease No.

GM D A/G cl ll_ &Wl gm W % State, Federal or Fee ﬁw 0}9;’7&75
Location

Unit Letter Q /600 Feet From The S Line and / 0 "7‘0 Feet From The E'

Line of Section ! Township 2[ 6 Range mf/][ , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Transporter of Cll 3 or Concensate

The Permian Corp.

Azdress (Give address (o which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, TX 7001

Name of Authorized Transporter of Casinghega Gcsﬁ or Dry Gas

Phillips 66 Natural Gas Co.

Address (Give address to which approved copy of tAis ’orm 15 to be sent)

Box 2108 Hgbhs  NM 88240

, Sec, Twp. ‘iq-

"7 "2 i 20S  QvE

{f well produces of! or liquids,
Qive location of tonks.

. When’

1 S-

‘s q:s qcmcmy connected?

Yes

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of che Oil Conservation Division have

been complied wich and that the informarion given 1s true and complete to the best of

my knowledge and beiiet.

'
lu}nm (,L/t/[(/év Suzann Welch

(Signature)

Regulatory Coordinator
(Tiils)

07-14-88
(Date)

OiL CONSERVATION DIVISIO% %%Z/
JUL 2 7 1983

APPROVED , 19
BY Original Signed By

Mike Williams
TITLE

This form is to be (iled In compliance with mULE 1104,

If this s a request for allowable for a newly drilled or deepenec
waell, this form must be sccompanied by a tabulation of the deviatiar
tests taken on the well in sccordance with auL L 1t1,

All sections of this form must be {llled out completely for allow
adle on new and recompleted wells.

Fill out only Sections !, II, IO, end V1 for changes of owner,
well name or number, or traneporter, or other such change of condition.

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

comopleted wells.



