RECEIVED BY “7
JAN 28 1987 X

O. C. D.
STATE OF NEW MEXICD ARTESIA, CEFICE
ENERGY ue MINERALS DEPARTMENT Porm C-108
S0, 89 €00 detange ) Rovised 1001.79
91T R 19 UT 10w . OIL CONSERVATION DIVISION :::\.:Ml-ﬂ
tanva rg ’
L . P. C. BOX 2088 i
VSl T SANTA FE, NEW MEXICO 87%01 -
LANS® OFPICE '
on
Maeteibied K . REQUEST FOR ALLOWABLE
osEnaY on ‘ AND )
'H'ou-'w I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- \

— /

. Petrus Cperating Company, Ipc.
Addrose -

12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
'nsal; Toe 'ilmg (Cinh proper box) het (Please espiain)
Now Vel Change in Trensperter of:
Recvmpioiton o1l Ory Cas EFFECTIVE 11-01-86
Change ia Ownershilp Casinghead Ces Condensate -

I change of ownership give narwe
ond sddress of previous owner ) ] B

11. DESCRIPTION OF WELL AND LEASE

Lovees Neme Well No. | Pooli Name, [nciuding F;u-non Kind of Lease Leese No.
Moonshine 7 Batteryl) &5 Twin Lakes SA Assoc. Stete, Fedorai or Feo Fee
Lesution 4/
Unit Letter JS ;_ﬁO_rnﬁ Frem The Lineend 2 3/0 Feet Frem The =2
Line of Sectrion 7 Township 9s Range 295‘ . NMPM, Chaves County
HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme oi Authorized Tronsposter of Ol ot Condensate (] A3aress (Give address o wAich approved €opy of this form i1 t0 be 1ent)
Permian Corporation P. 0. Box 3119 Midland, TX 79702
Naas o Aumounﬁmaonnn of Casinqgheaa Gcom ot Dry Ga:ﬁf Address (Give address 1o wAicA approved copy of tAis form 13 (o be tent)
Pelto 0il Company One Allen Center, Ste 1800, Houston, TX 77002
Y Unnt Sec, " Twp., ' Ree. Is 923 actuaily connected? when
11 well prod 1l or liquids, . [ ' ' 1 FG‘*‘ Iro-3
.l“.‘l“’:‘lg‘::::]:nt:’. : K 1' a 1' 9s : 29EF Yes f ?—Z%JL 3'6' !z
1{ \his production is commingled with that (rom any other lease or pool, give commingling order number: c) EI'.| E;

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE 0
1 hereby cenify that the rules and regulations of the Oii © -~-~ation Division have || APPROVED JAN 3 198? .19
been complied with and thac the information given 1s truc 3~ sompiete to the best of . . .
my knowledge and belief, : By Original §'g“’:‘ed By
VVTITITITS
TITLE Qil & Gas Inspector
2 . This form is to be (lled in complisnce with ayc g 1104,
- suzant ‘ourdan If this is & request for allowable for a fawly <rilied or deepened
(Yignatwe) well, this form must be sccompenied by s tabulation of the deviatics

tests taken on the well la sccordance with ARULE 111,

Regulatory Coordinator
All sections of this form must be filled out campietely (or sllawe

(Thle) Y able on new and recompleted weils.
11-15-56 Fill out only Secttons 1. 1. II, and VI for chengee of owner,
{Dase) well name or number, or tranaporter, or other such change of condition.

Sepsrste Forms C.104 must dDe (lled for each pool (n multiply
eomopleted waells. )



