STATE OF NEW MEXICD
ENERGY ang MINERALS CEPARTMENT form 104

Revisea 10.01.78
Farmat 060183

®e 8¢ LIPICE BRLMIVLS T ﬁ

oisTAIBUTION ' / OlL CONSERVATION DIVISION 2 )
::::A re ,3 P O BOX 2088 REC?’VED
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAM0 OFFICE i/

AmMSPOATYT o / l '
e TR REQUEST FOR ALLOWABLE JuL 20788
OPERATOR M AND
eacaarow orricE 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0.C. D

I. ; ARTESIA, OFFICE

Operaios \/
Petrus 0Oil Company, L. P.

Address
12377 Merit Drive, Suite 1600 Dallas, Texas 75251
eoson(s) for tiling (Check proper box) Other (Please expiainy
New Velil Change Iin Ttransporter of: .
D A Letion D ol C Ory Gas EFFECTIVE 06-01-88.
m Change in Ownership D Casinghead Gas D Condensaie
A M S \Mobil Producing TX § NM Inc., 9 Greenway Plaza, Suite 2700

Houston, Texas 77046
1. DESCRIPTION OF WELL AND LEASE

Lease Name l well No. Psm Name, including Formation Xind of LLecse |  iease No.
State, Fedetal cr Fee
Locatlod

Unit Letter .D ; 9?0 Feet From TM_ALL.'LM and A [0 Feet From The V
Line of Section 5 Township : 5 S Range &75” , NMPM, Eddyv County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorizes Transpocrter of Cii sr Jondensate " Azaress (Give agdress to which approved copy of tAis form s 50 be sent)
|
. i -~
The: Permian—€orpr—— e Do O Bo%—1183 HoustonTX— 77001
Name of Authorized T ransparjer >t Casingneaa Gas ot Cry Gas ’x Acdress (Cive address (o which approved copy of tAtr form i35 to, ¢nl}

—+ a

‘ttano; T - T p 9B —1320+ Hobbs, NM 882

Unit , Sec P Twp. Qqc. I3 Q=8 actuaiiy cennected? , ¥hen

t{ well produces oii cr l(Q‘-l.ldl.

give location of tanks. ! D 5' 235 276 } Yes L+/'[-7_5 T?ss—
1f this production 18 commingled with that from eny other lease or pool, give commingling order number: /P() ST ) 0'3

71-29-#4

NOTE: Comp/ete Parrr IV and V on reverse ;xde if necessary.

e — N
VI. CERTIFICATE or COMPLIANCE oiL CDNSEZR\./?ATI N DIVISIO@ ﬂ/
I hereby cernifv thac the rules and reguiacions ot the i Conservation Division have APPROVED JUL , 19
been complied with and taat the informaton given s irue and compiete o cthe best of T .
my knowledge and belief. 8y . Qngl.nal Slgned By

TITLE __ MERERVISOR, OISTRICT Db

M é/g,/ , This form (s to be filed in compliance with rRuUL L 1104,
Suzann Welch 1f this is & request for silowable for a nswly drilled or deepens

{Signatwe) waell, thia {orm must be accompanied by & tabulation of the deviatic
tests taken on the well in accordance with AULE 111,
Regulatory Coordinator

All secticas of thia form must be fliled out completely for alloy

(Titles able on new and recompleted wella.
7-14-88
Fill out only Sections I, II. IO, snd V1 {or changes of owne
(Date) well name or number, or traneporter, or other such chenge of conditio:

Separate Forms C-104 must de filed for each pool in multip;
comoleted walls.




