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REQUEST FOR ALLOWABLE
ANO )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Overeser

/

Petrus Cperating Company, Inc.

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

m’mm"' (Plecse esplain)
New Vei) Change ta Trensperter ofs
Recompiotion 80.. Ory Ges EFFECTIVE 11-01-86
Change I1a Ownership Casingheed Caa Condensate »

U change of ownership give nerve
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Levse Neme Weli No. | Pool Neme, Including Formation Kind of Lesse Leese No.
Moonshine 7 BatteryZ| 3 Twin Lakes SA Assoc. $tote, Fodersi or Fee Fee

Leewtion
Unst Letter }g 1 Z2/0 _ Feet From The 5 Line ane /650 Feet Frem The &/
Line of Section 7 Township 9s Range 29E , NMPM, Chaves Ceunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporier of Otf or Conaensate ()

Permian Corporation

A3aress (Give address to which approved copy of this form is to be sent)
P. 0. Box 3119 Midland, TX 79702

Name ol Autmuﬁmn-nun of Castnqheaa Caom or Dty Gas G

Address (Cive address 0 whicA approved copy of tAis form 13 (o be sent)

One Allen Center, Ste 1800, Houston, TX 77002

Pelto 0il Company
1f well produces oil of l1quids, L Unit , Sec. | Twp. . Rge. Is gas actugily connectea? , When
wive location of tanks. ! K ! T 9S ' 29E Yes : q —27 -5 f‘s* ;z n- 2
I this production is commingled with that from any other lesse or pool, give commingling order number: 2-‘- g 7
chy G7 lEec

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the O1f - ~<=rvation Division have
been complied with and that the informacion given s truc in:: cumplete to the best of

my knowiedge and belief.

Suzann surdan

(Sigaatwe)
Regulatory Coordinat,r
{Tlle)

11-15-56

{Date)

oL CONSEHVATION DIVISION
) t o 4ne
"APPROVED JAN 3 © 1567 AT
Orlginal Signed By
_Mike Williams

8y

TITLE

This form is to be flled in compliance w.uh mULE 1104,

If this is & request for allowable for 8 newly drilied or
well, this form must be accompanied by & tadulation of the
tests taken on the well ia accordance with aAULE 1y,

All sections of this form must be flled out compistely for allowe
able on new and recompleted weils.

Flil out only Sections §, 1, I, and VI for changee of owner.
well name or number, or transporter, or other BUCh change of condition.

Separate Forms C.104 must be {iled for each pool in multiply
eomopleted wells. )

deepenec
deviatica



