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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.byonun
Petrus 0il Company, L. P.

Address

12201 Merit Drive, Suite 900 Dall

as, Texas 75251-2293

[Resson(s) lor tiling (Check proper box)

Other (Please explain)

New Vel Change tn Traonsporter of:
Recompietion ot Ory Gas EFFECTIVE 03-01-87
Change in Ownarship Castnqghead Gaa Condensate

U chenge of ownership give name Amoco Production Company,

P. 0. Box 68, Hobbs, NM 88240

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ecge Name Well No. | Pool Name, Including
Bt CF ChuaunO

ormation

Kind of Lease

State, Federal or Fee m) B

Lease Na.

-§385

ooniar)

Location

Unit Letter a
v

Line of Section

Range

/3 /-S

Townahip

e 19D reet rrom oo sdOUHA tinewna [G 50

RT-E

Feet From The f ﬂ/)t
, NMPM, ChM/D

County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Trousposter ol Ctl X or Condensate (]

,

1qe%

or Dry Gas (]

’

Name of Authorized Transporter of Castnghead Gas (]

A:z:o-n {Give address o which approved copy of this form is to de sent)
Address (Give address to which approved copy of this form is to be sent)

Il well producses ofl or liquids, , Unut i Sec. , Twp. , Ree.
cJ 3 T

qive location of tanks. '

A

, ¥hen |

! !

i

tually connected ?

Yo

If this production is commingied with that from any other lease or pool,

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

VL. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Suzann Jourdan

(Signaiwe)

egulatory Coordinator
(Tiile)

03-13-87

(Date)

give commingling order number:

”\)‘ ERIVa
APPROVED o 19
B8y
TITLE

This form i{s to be filed Ln compliance with ®RULE tir04,

If this is & request for allowable for s nawly drilled or deepensc
well, this form must be accompanied by s tabulation of the deviaetic
tests taken on the well {n sccordence with aycLg 114,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections !, I1, I, and VI for changes of owner.
well name or numbaer, or transporter, or other such change of condition,

Soparste Forms C.104 must be flled for each pool (n multiply

comopleted wells.



