STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form €108
®0. 00 €008 2O (L NLD ) Revised 1001.78
gutnieutiow OlL. CONSERVATION DIVISION e o
:::""' P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRamsronren 20
cas REQUEST FOR ALLOWABLE
OPERATON AND
l'“""”" Srice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperaror
Petrus Operating Company, Inc.
Addeess
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
Reesonls) lor liling (Check proper box) Other (Please explain)
| ] New wen Change in Tronsporter of: , :
|} Recompietion o1l Dry Cas EFFECTIVE DATE OF CHANGE 07-01-86
E Change In Ownaership Casinghead Gas Condensate '

e o oymership Givene™® Shell Western EGP, Inc. 200 North Dairy Ashford, P. 0. Box 991,
Houston, TeXas 77001

II. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
F@ (J eLr()J &3 9\ Lusk Bone Spring, East Statg, Federallor Fee
Locetion -
Unit Letter T : ig (?(F) Feet From The, —3'};2 2 tine and { /7 3 n Feet From The |- CL.S ‘;‘
Line of Section \5) Township l q —S Range 4:)) (Q - E , NMPM, L 2l aC County
)
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS J\/

Aaaress (Give address o whicA approved copy of this form is to be sent)

%‘ Authorized Tronsporter of Cil 5 or Condensate ()

Teadiag T ram a ovy 116825 Northchase, Ste. 600, Houston, Texas 7706(
Name of Authortized Transporierns! Casinghead Gas or Dry Gas () Address (Give address o whicA approved copy of tAis form is to be sent) -

Phillips Petrodmom—Company 4 584 Frank Phillips Bldg., Bartlesville, OK 74004
1f well produces oil or liquids, : Unit ; See, , Twp. :Rqo. Is gas actually connected? ) When {
qive location of tanka. ¢J v 3 119-S *32-E NO f I

I this production is comminglied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. e 9 f«g .
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED J U L 8 1\\_186 19
been complied with and that the information given is true and compiete to the best of '
my knowledge and belief. 8y ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR
i TITLE __
] g X This form Is to be filed Ln compliance with myLE 1104,
'V?‘MY\ /Lfiﬁ{/ /~~Suzann Jourdan I this Is & request for allowable for & nawly drilled or deepenac
‘) // (Signatwe) well, this form must be accompsanied by & tabulation of the deviatic:
- Regulatbr Coordinator tests taken on the well {n accordance with auLg 114,
(Title) All sections of this form must be fllled out completely for allowne
6-26-86 ) able on nsw and recompleted wells.
06-26- : Fill out only Sections I, I, III, and VI for changes of ownaer,
(Date) : well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be flied for each pool in multiply
eomoleted wells. .



