STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G104
0. 04 40000 sectvae ) Revised 10-01.78
Sitaiyyion OIL CONSERVATION DIVISION paey s
SANTA Pe
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFiCHE
TRAMMPOATER o
Gas REQUEST FOR ALLOWABLE
oPERATOA AND .
!'"""“’“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.'.W
Petrus 0il Company, L. P,
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
"Resson(s) lor liling (Check proper box) Other (Please explain)
New Vel} Change in Trensporter of: ’
Recompiotion o Dey Gas EFFECTIVE 03-01-87
Change in Ownaership Casinghead Gas Condensate

1‘,‘:":::,'.:.‘:7:::::‘;:.‘;':,,::"' Amoco Production Company, P. O. Box 68, Hobbs, NM 88240

1I. DESCRIPTION OF WELL AND LEASE

[Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease 6_ /70 77X Leass No.
_&aﬂjﬂ’)m Com. | 1 1 auth ﬁﬂumwm Foderst ot Poe &2, 41820000 1)

Location [/ LA

Unit Letter I : _\2& Feet From n.MLm and ?j O Feet From The (C d St
Line of Section 3 Township /(- S Ranqe 32 -& , NMPM, &a) County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tmn-p?nu ot Gji g ot Condon.cl.l 4 Aad:ess (Give address (o which approved copy of this form is to be sent)
MLMMGM_- L0, Box 1193 Lowston IX 7700/
Name of Authortzed Transporter of Casinqhead Gas () ot Dty Cas D ;5"" {Give address to wKich approved copy of tAts form is io bde sent)
n0cg \JInc. 0. Box <2197 LoustonJIX

o
VUnst Sec. T Twp. "RQe. is 933 aciually connected? 7 wh
1f well produces cil or liquids | —— ' ' ’ |
qive locotion of tanks. ' X z ' 3 ! /(J , 32 ZM J. /O _ q _ ?O

74
I this production is commingled with that from sny other lease or pool, give commungling order number:

oiL CONSﬁR\ﬁ'\TION %g?ION
1 hereby centify chat the rules and regulations of the Oil Conservation Division have 3 O | , 19

'APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

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

VI. CERTIFICATE OF COMPLIANCE

TITLE
f ) A Q S H This {orm is to be filed in compliance with RULE 1104,
s - uzann Jourdan If this ls a requeat for allowable for s nawly drilled or deepenec
0 {Signature) well, this form must be accompanied by & tabulation of the deviaticn
- egulatory Coordinator tests taken on the well in accordance with ayLg 111,
(Title) All sections of this form must be fllled out completely for allow~

able on new and recompleted wells.

03-13-87
- Fill out only Sections I.-I1. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Scparste Forms C.104 must be flled for each pool In multiply
eomoleted wella.







