STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTM

_Borm C-104
Revised 1001-78

.;.C'.:llll .:ll‘:‘. R Fgm\.( i
w‘""'“ 2 . oty CONSERVATION DIVISION m,,y(}t \MQ/
— —t P. 0. BOX 2088 .
v.0.0.8. SANTA FE,. NEW MEXICO 87501
wAND orrct
TAANSPORTER on 1.
TYRE REQUEST FOR ALLOWABLE
OPERATON B AND
l"“""“’" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O'."W
Petrus 0il Company, L. P. v
ddress
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
Weeson(s) lor tiling {Check proper box) Other (Please explain)
Neow Vell Change in Tronsporter of:
Recompletion B ol Dry Gas EFFECTIVE 03-01 -87
Changqe in Ownarship Casinqhead Gas Condensate

‘.‘,‘:":::,'.:: :f::::?;ﬁ.‘:‘:n::m Amoco Production Company, P. O. Box 68, Hobbs, NM 88240

11. DESCRIPTION OF WELL AND LEASE N UL s s

Lesse Name Well No. ag Inc n r, _ ind of Lease Lease NO.
Jaa u A A T e | Cavs7
Loceiion

Unit Lettes G : lq ?0 Feet From “'ﬂm— Line and / q ?O Feet From The (CM t
Line of Section ‘3 Township CQB -< Range _QZ_Q;& , NMPM, (‘d d ) County

III_._D.ESIG_NATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ol Authorized Tronsposter of Cil ot Condensate Aaaress (Give address to which approved copy of this form is i0 be sent)

he Poamu B DD, Rox 1193, Wouston JXK 77001
Name of Authortzed Ttansporter ol Cas qheaad Gas (8] ot Dty Gas 53 Address (Give address to which approved copy of tAis form is to be sent)

E Pano y Al /vEYs! Haa ()QQ:T"IY‘MIJ/ 2.4. Box 1394, wgmal 1N, §¥25¢

‘Iumt , Sec. ‘.Rqo.d Is gas actually cennecied?

11 well produces ot} or liquids, ' G 'l 3 -; ‘23 : 2 [_p 1 7 _ 2 _ 73

qive location of tanks.
i

g order number:

1f this production is commingled with that from any other lease of pool, give gommmglin

NOTE: Complete Parts [V and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION - .
_ o : EOR 1 5 1987 |
1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED o~ e
been complied with and that the informaton given ts truc and complete to the best of R Qigne'd BV
my knowledge and belief. BY DTt Y
P v L ATTES
TITLE Uil & Cas_inspector
9 W S )ﬁ This form I8 to be filed in complisnce with RULE 1104,
> < uzann Jourdan 1f this is a request for allowable {or 8 nawly drilled or deepe
0 / (Signatwe} well, this form must be sccompanied by ¢ tabulation of the devie
Regulatory Coordinator tests taken on the well in accordance with AULE 111%.
- (Thle) All sections of this form must bs fliled out completely for sl
03-13-87 able on new and recompleted wells.
i Fill out only Sections 1, U, U, ana V1 for changes ol ow
well name of number, or transporter, or other such change of condl

(Date)
Soparste Forms C-104 must be filed for each pool in mull

completed wells.




