STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
‘ Form C-104
0. ¢4 1001 ce SetLIvEE . Revised 10-01-78
oo OIL CONSERVATION DIVISION Aviratite
e P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TRANSPONTENR e
sas REQUEST FOR ALLOWABLE
OFERATON AND
l'““"“" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”.W
Petrus 0il Company, L. P.
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
(Reeson(s) lor liling fCheck proper box) Other (Please explain)
New Vel) Change in Tionsporter of: ’
Recompletion ] on Dry Gas EFFECTIVE 03-01-87
Change in Ownership . Casinghead Gas Condensate
e ey ol orre o wner ~_Amoco Production Company, P. 0. Box 68, Hobbs, NM 88240
lI DESCRIPTION OF WELL AND LEASE : .
Nam wWeli Neo.| Pool Name, |ncluding Formation Kind of L.ease Lease No.
u—ra/u/\m/Q c [ /0125'1/193/(, Fuagelman s Foderaiorree fer

Locetion

Unit Letter \/ﬁ H 55LLPQQI From ﬁcmuno and &O 7 ? Feet From The w&t
Line of Section 3% Township 5 -S Range 33~ £ . NMPM, EQO& NS County

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporier of Ctl ] ot Condensate Aaazesa (Give address 1o which approved copy of this form iz 1o be sent)

| Wntinn Qi JDanspatation) Col PO, Box 1193, Upuston X 77001
Name of A'uthoruod Tmmparlm of Culnqhhood as (] ot Ory Gas (33 Address (Give address to which approved copy of tAis form 13 to be sent)

ja dsa. , O 74102/

1 U} produces otl or liquids . Unit ) Sec. Twp ch is gas aciyally connected? , When
-. “ .
' l
qive locotion of tanks. ! tg q \5 3 ; 4 ! q_ (D -7 7

commingling order number:

If this production is commingled with that from any other lease or pool, give

NOTE: Complete Pdm I V and V on reverse stde if necessary.

VL. CERTIFICATE OF COMPLIANCE o CONSERVATION DIYSION
Mar 3 ¢ 198

1 hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belict. BY ORIGINAL SIGNED BY JERRY SEXTON

Dl

This form {s to be filed In compliance with myLE 1104,

$ TITLE
1f this ls & requeat for allowable for & nawly drilled or deepenec

Q\Zz mm - (2(,,1 .ggn " Suzann Jourdan

(Signatwe) wel}], this form must be sccompanied by a tabulation of the deviaticn
Regulatory Coordinator tests taken on the well In accordance with ayLg 111,
- (Tile) All sections of this form must be filled out completely for allown~
) 03-13-87 » able on new and recompleted wolll.
— - Fill out only Sections ‘1, II, I, and VI for changes of owner.
{Date) well name or number, or transporter, or other such change of condition.

Soparste Forms C‘IOC must be filed for each pool In multiply
completed wella.






