STATE OF NEW MEXICO R
ENERGY ano MINERALS DEPARTMENT
Form C-104

®0. 02 ces1e0 dattivEs Revised 10-01-78
— o‘u:m-unou OIL CONSERVATION DIVISION z:rqr:a:m‘&
":: £ P O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OPFFICE
TrRansrontTan 20
aas REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°""‘°" Srics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Ovotmot
Petrus Qil Company, L.P,
Address _ X
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
-Rnsou(:) for filing (Check proper box) Other (Please explain)
New Weli Chanqe in Tronsporter of: )
Recompletion D o]} D Dry Gas ) EFFECTIVE 01-01-87
Change in Ownership D Casinghead Gas D Condensate
I ch { hip gi : . ’
and sdte o :;’;:;:igﬁ,‘:’:n:r'"' Petrus Operating Company, Inc. (Same as above)

1. DESCRIPTION OF WELL AND LEASE

_ease Name Well No.| Pool Name, Including Formation Kind of Lease . Lease No.
Federal 3 2 Lusk Bone Spring, East State, Federal or Fee poderg]
Location
Unit Letter J : 1980  Feer From The __OOUth [ ine ang 1730 Feet From The East
Line of Section 3 Township 19S Range 32E . NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Shut-in
Name of Authorized Tronsporter cf Oll E ot Condensate (] Adcress (Give address to which approved copy of this form is to be sent)
Texaco Trading & Transportation 16825 Northchase, Ste, 600, Houston, TX 77060
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (] Address (Give address 1o which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company 584 Frank Phillips Bldg., Bartlesville, OK 740
T Unit . Sec, Twp. 'Rge. 1s gas actually connected? , When LV )
{f well produces oil or liquids, l ) ) |
qive location of tanks. : J J' 3 L 19S ' 32E No i
1 this production is commingled 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 OIL CONSERVATION DIVISION
I heteby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED MAR 2 ]987 , 19

been complied with and that the information given is true and complete to the best of

my knowiedge and belief. BY

DISTRICT | SUPERVISOR

) TITLE
E E ) : S 3 d This form is to be filed In compliance with RULE 1104,
uzann .ourdan If this is a request for ailowable for a newly drilled or deepened
(Signatwe) well, this form must be accompanied by a tabulation of the deviation
Regulatory Coordinator tests taken on the well in accordance with ARuULE 111,

S- (Title) All sections of this form must be fllied out completely for allow~
02-20-87 able on new and recompleted wella.

— Fill out only Sectione I, I, I, and VI {or changes of owner,

(Date) ’ well neme or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be (iled for each pool in multiply
completed wells.







