STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 96 ¢0P0a SPCLIveD Revised 10-01.78

Sainenen OIL CONSERVATION DIVISION Avirianian

g P. 0. BOX 2088

v.i.ea. SANTA FE, NEW MEXICO 87501

LAND QFFICE

TRaAxsPORTEN o

ass REQUEST FOR ALLOWABLE

oPERATOR AND °
!“““‘“""" orrrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oponm

Petrus 0il Company, L. P.
Address

12201 Merit Drive, Suite 900

Dallas,

Texas 75251-2293

Reeson(s) lor liling (Check proper box)
New Velil

- Recompletion

m Change in Ownarship

Change tn Tronsporter of:

% ol

Casinghead Gas

H

Ory Gas
Condenaate

Other (Please explain)

EFFECTIVE 03-01-87

1f chenge of ownership give name
ond address of previous owner

Amoco Production Company, P. 0. Box 68, Hobbs,

NM 88240

1I. DESCRIPTION OF WELL AND LEASE
[Lepse Name Well Ne. I Name, !n:ludan Formation Xingd of Lease Lease No.
]
::';!EQ :“ Q@( 4 )H ﬂ's h / /5 M/L efZ/l Q.S.SDC/ State, Federal or Fee E-Ti_(ﬂ
Location
Unit Letter M Feet From ﬁoMle aend /q gO Feet From The CCOAI
Line of Section [ q Township 5 d S Range _ﬁ - é: . NMPM, /eoo Wi- County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl [

n— - ~

or Condensate (g

Aagress (Give address to which approved copy of this form is 1o be sent)

£ J ouston , IK 7700/

{{ well) produces otl or llquids,
Qive locotlon of tankas.

RN EIGEET

Name of Authorized Tranaporter of Casinghedd Gas () or Dry Gas [2’ Address (Give address to whicA approved copy of tAts /orm 15 to be sent)
vrer) Ol Co, Boy 300, Jdsa  OK  74/02
TUnit T'l'wp K ) Rqe, Is g33_actually conhected? , Whe

s 440

11 this production is commingled with that from any other lease or pool, give comrmnlling order number:

NOTE: Camp/ete Pam' 1 V and V on reverse sxde if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Suzann Jourdan

(Signatwre) -

egulatory Coordinator
(Tiele)

03-13-87

(Dage)

olL CONﬁﬁhATION ﬂﬁ?lON

'APPROVED

By ORIGINAL SIGNED BY JERRY SeXToN
DISTRIETHSUHER VIO~

TITLE

This form is to be filed in compliance with ryLE 1104,

If this is 8 requeat for allowable for s nawly drilled or deepensc
well, this form muet be accompenied by a tabulation of the deviatic:
tests taken on the well in nccor«dnnco with ayLE 111,

All sections of this form muu be fllled out completely for allow~
able on nesw and recompleted wells.

Fill out only Sections .01, 1, and V‘! for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Scparate Forms C-104 must be ﬂlnd for sach pool In multiply
completed walls.



