P

STATE OF NEW MEXICO

AT s A

ENERGY wao MINERALS OEPARTMENT | o Form G108
o). 80 (800 decEee Ftmawes w o e . RAovisesd 100179
Sus1aieut 0w : OIL CONSERVATION DIVISION Aoty
sanva re L
rne oo - P O BOX 2088 )
vies T SANTA FE, NEW MEXICO 87%01 -
LARS OFFICH '
taimeronren 2%
was REQUEST FOR ALLOWABLE
OPLRAYON mo hd
!.mm L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o TS
Opermar
Petrus Cperating Company, Inc. :
Addross N
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
Wﬂ}.ﬁ(ai Tor filing (Chech proper box) Other (Please explain)
New Wel) Change ia Tronsporier oft
Recompiotion ol Ory Cas EFFECTIVE 11-01-86
Change 1n Qwnership Casinghvod Gas Condensete -

U change of ownership give name
ond address of previous owner S .

II. DESCRIPTION OF WELL AND LEASE

Losse Neme Well No.| Pool Name, Including Formation Kind of Lease Leese Na.
Moonshine 7 Batteryz- ]| Twin Lakes SA Assoc. Stete, Foderal or Foo Fee

Lecalion
Uit Latter Yv\ H qcl O Feet from The S Line end 3 30 Feet Fiom The LL)
Line of Section 7 Tawnship 3s Range 29E . NMPM, Ch aves County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namae ol Authorized Trousporter ol Oll ot Conasnsate A3dress (Give address (o which approved copy of this form it 1o be sent)
Permian Corporation P. 0. Box 3119 Midland, TX 79702
Name of Authorized Tranaporter of Casinghead Cas (X, or Ory Gas D' Address (Cive address to wAich approved copy of tAts form (s (o be 1ent)
Pelto 0il Company One Allen Center, Ste 1800, Houston, TX 77002
Il weil produces oil or liguids, : unit o Sec. ! Twp. ' Rge. Is gas actuaily connectea? , When
qive lecation of tanks. ' K ! T 9S ¢+ 29E Yes : V, &9 _g 2.
If this production is commingled with that {rom any other lesse or pool. give commingling order number: fES‘Z EQ' ?
NOTE: Complete Parts IV and V on reverse side if necessary. 2-6-27
o - ehy €7 4Ee
'VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
. [} 0
1 hereby certify that the rules and regulations of the i+ -~acion Division have APPROVED JAN 3 0 h,s? , 19
been complied with and that the information given 1s truz .. mpicte to the best of iinal Signed B
my knowledge and belief. ay Or .g:q \Algl: 5 4
PAALAAN I B SRR —ans i
TITLE Qil & Gas Inspector
éﬂ/ﬂ/) ’/Z ; This form is to be flled in compliance with mULE 1108,
/t L ‘ Suzar urdan If this is & requeat for allowable for 8 newly <ri' ed :
. y <rill or deepenec
/ & (Signatwe) well, this form must be accompantied Dy & tabulation of the deviatic:
Regulatory Coordina- .- tests taken on the well (a accordance with ayLg 111,
- (Thile) All sections of this form must be fllled out completely for allowe
o able on nsw and recompletad weils.
. 1-to- Fill out only Sections I, I, I, and VI for changes of owner.
(Date) well name or number, or transporter, or other such change of condition.
Sopsrate Forma C.104 must be filed for each pool In multiply
comojeted wella.




