STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 92 ¢0P 00 BEciiven ) Revised 10-01.78
Duraieurion OlL CONSERVATION DIVISION Avbriadi
:::‘n. re P O. 80X 2088 .
v.8.0.0, SANTA FE, NEW MEXICO 87501
LAND OFPFKE
TRANSPORTEN o
aas REQUEST FOR ALLOWABLE
OFPERATON AND
I'"""‘” Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
Petrus Q0il Company, L. P.
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
[Reoson(s) lor tiling (Check proper box) Other (Please explain)
New Well Chanqe 1n Tronsporter of: ’
Recompiotion ou Ory Gas EFFECTIVE 03-01-87
Change in Qwnership Casingheod Gas Condensate

:‘,,:h:;:,'.::::';::::'::.‘i?ﬂ::m Amoco Production Company, P. 0. Box 68, Hobbs, NM 88240

II. DESCRIPTION OF WELL AND LEASE #
L.eose Name Well No. | Pool Name, Including Formation 7) | Kind of Lease Lease No.

Lxm'taﬁ’ Dm / gmm:%_m tote, Foderstor Fee At | [ _ 03,

Unit Letter P :__(alﬂ_a_ Feet From ﬁOMLm- and (0 (0 O Feet From The (: G/.)t
Line of Section ]9 Township 13 - 5 Range 33 - E « NMPM, j[ﬁ ; County

HL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsposter of Cil 39 or Condensate () Aaaress (Give address o which approved copy of this form iz to be Ju,

. ) Lloo
| Amnep Parlingy Co. o It |
Name of Authorized Tiansporier of Casinghead Gas () ot Dty Gas () Address (Give address to which approved copy of this form i3 to be sent)

Warnun Protioms (o Box 1599, Judon  OK 741020 |

v M 7 T T :
1f well produces il or liquids, . Unit y Sec, , Twp. Rqe. Is gas actually connefred? | When i

qive location of tanka. ! P ! /g J' li E 33 M J l/l3j7 ? }

4
1 this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIiL CONSERVATION DIVISION

! hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED MAR 3 n 1887 . 19
been complied with and that the information given is true and complete to the best of i

ey knowledge and belicf. By SNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form (s to be flled in compliance with RULE 1104,

Suzann Jourdan If this s & requeat for allowable for & nawly drilled or deepencc

(Signatwe) well, this form must be accompsanied by a tabulation of the deviaticn
Regulatory Coordinator tests taken on the well {in accordance with ayLg 111,
- (Title) Al]l sections of this form must be fllled out completely for allow=

able on new and recompleted wella.

03_13-87 . Fill out only Sectfons 1 I, I, and VI for changes of owner,
{Date) well name or number, or transparter, or other such change of conditlon.

Soparste Forma C-104 must be (iled for each pool {n multiply
comoleted wella.







