STATE OF NEW MEXICD

ENERGY ano MINERALS ~EPARTMENT Form C.10a
0o 69 (0P8 SALLIVLE Y| r__l Reviseg 120178
~—————————~‘—- For
owTawution | OlIL CONSERVATION DIVISION S
:‘::." re / P.O. BOX 2088
v8.0s. SANTA FE, NEW MEXICO 87501 RECEIVED
LAND OFFICE
TAANSPORTYEN ol 2
oas / REQUEST FOR ALLOWABLE
OPERATOR IV, AND ‘ JUL 20 '88
fRomsTon orres : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. o . D
Operoror Ty
Petrus Oil Company, L. P. \/ , ARTESIA, OFFICE
Address
12377 Merit Drive, Suite 1600 Dallas, Texas 75251
seton(s) lor tiling (Check proper box) Cther (Please expiainy
D New Vell Change In Transporter of:
] Recompietion o L orr can EFFECTIVE 06-01-88
m Change in Ownership G Casinghead Gas D Condensate -
U chenge of ownership give name Mobil Producing TX & NM Inc., 9 Greenwav Plaza, Suite 2700

snd address of previous owner
Houston, Texas 77046

[. DESCRIPTION OF WELL AND LEASE

(Leasq Name I well No.f' Pool Name, including Formation

2 Copn | | | St Qeulitnd ~ Mg 5o 7oe F2)

LLecation —

Unit Letter F- R } ?‘m Feet From Tho__AL__L:zn- and /780 Feet From The L(]
Line of Section 7 Townshio ; 35 Range CQ7E . NVPM, Eddv County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of Cle >t Conaensate | ' Azaress (Cive aadress to which approved copy of this form s to de sent)

a 7 | 20, (uapsen 75, ditoacs . A 5B2i0
Name of Autndizea Tmnapoﬂ.7 Casingneaa Gas ot Cry Gas ';Z 1 Acdress (Give cadru:yh A approvea copy of tAts ‘orm is 10 be sent)
. V) o, UM Aoy 252/ , boraten 14
. ls qQ3s actuduy csnnectea? , When 7”/

Kind of Lecse iLecse No.

'

1 well produces otl or liquids, gl | See. LT Rae.

qlve location of tanxs. ' F 'L Z :23 S ' 27(' (@ : /6.. /8-73 /o -9 -3
1{ this production 18 commingled with that from any other lesse or pool, give commingling order number: \Fog—[- | D :_3
NOTE: Complete Parts [V and V on reverse side if necessary. 7-29-4 4
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION f 5

| hereby certifv that the rules and ceguiations of the 1l Conservation Division have APPROVED JUL 2 7 !9§8- , 19

been complied wich and that tne 1nformation given s rue and complete 1o the best of Original oigned =7

my knowledge and beiset. BY . AAL itliams

TitLe  WUPERVISOR, DISTRICL Lk

M [Ji@/\‘ ) This form is to be {iled ln compliance with RULE 1104,
, \ Suzann Welch If this Ls & request for allowable for 8 newly drilled or deepen:
J : (Signatwe) well, this form must be sccompanied by & tabulation of the devisti.

tests taken on the well ln accordance with AULEL 111,

Regulatory Coordinator
All secticns of this form must be {liied out completely for alle

07 gﬂ”” sble on new and recompleted wells,
-14-88 Fill out only Sections I, II. IO, snd V1 (or changes of owne
(Date) well name or number, o7 traneporter, or other such change of conditlc

Separate Forms C-104 must be flled for each pool in multip
comoleted walls.




