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REQUEST FOR ALLOWABLE
ANO
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpererar
Petrus Cperating Company, Inc.

Addross

12201 Merit Drive, Suite 900 Dallas,

Texas 75251-2293

Other (Please expiain)

eosen(s) lor filing (Cheek proper box)
New Vei) Change 1a Tronsporier ofs
Revempiotion gou Dry Ges EFFECTIVE 11-01-86
Change In Ownarship Castnghead Ces Candensare '

1 chenge of ownership give name
ond oddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesee Name Well No.| Pool Nama, inciuding Formation Kind o Lease Losse No.

Moonshine 7 BatteryZ | > Twin Lakes SA Assoc. Stete, Fodersl or Foe Fee
Lecution

Unts Letter @, 2510  Feet From The £ Line and 770 Feet From The 5

Line of Section 7 Tawnship 9S Range 29E . NMPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aagress (Cive address to which approved copy of this form is to be senty

Neme of Authorized Tronsporier of Cli [ or Conaensate )

P. 0. Box 3119 Midland, TX 79702

Permian Corporation
Name of Authorized Transporter of Casinghead Gaom ot Dry Gas G Address (Give address to which approved copy of tAts form 13 (o be sent)

Pelto 0il Company One Allen Center, Ste 1800, Houston, TX 77002

T T o O
1f wel) produces oil or liquids, , Unit , Sec, S Twp. IRqo. Is 938 actually connectad? , When é- 7 fdi)’-’fﬂ-?
qive iocation of tanus. ' ! T 9S ' 29E Yes ! ~f2_ 2-12-22
U this production is commingled with that from any other lease or pool, give commingling order number: C! EI' K ! E.‘.
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify thac the rules and regulations of the Cii -+ -~ation Division have || APPROVED _L - 748 , 19
been complied with and that the information given 1s truc .~ : . smplete to the best of g si,rec By
my knowledge and belief. 8y L
TITLE

hd/

(Signatwrey

£

7

Regulatory Coordina*:r
(Tiley

Suzan “surdan

11-15-3%

(Date}

This (orm is to be filed {n compliance with mycL g 1104,

If this ie s request for aflowabls (or a nawly <rilied or deepene:
well, this form must be accompanied dy s tabulation of the deviatic:
teets taken on the well ia accordance with ayLg 111,

All sections of this form must be (Uled oyt completely for allow
able on new and recompleted wells.

FIIl out only Sections !, U, IO, and VI for changes of owner,
well name or number, or transportes, or cther such change of condition.

Seperate Forms C-104 must de flled for esch pool In multiply

comoleted walils. )



