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SAnTA FUE i
e P. 0. BOX 2088
v.8.0.4. SANTA FE, NEW MEXICO 87501
LANO OFFIiCE
TRAMSPORTER e
aas REQUEST FOR ALLOWABLE
ofgRATON AND
l’“""“’“ riee : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"Otnlol
Petrus 0il Company, L. P.
Address
12201 Merit Drive, Suite S00 Dallas, Texas 75251-2293
Reason(s) Tor tiling (Check proper box) Other (Please explainy
New Veil Change in Trunsporter of: c A . -
Recompistion o1l Ory Gas Effective 03-01-87
Change in Ownership Casinghwad Caa Condensate

{ch hi i ame .
I change of ownership give n Amoco Production Company,

P. 0. Box 68, Hobbs, NM 88240

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Incxman Formation Xind of Lease Lease No.
ot
Pike Federal 1 j wv’v PP State, Federal or Fee Loderg]
Loceijon
2 2. - &
Unit Letter A H 55 [ Feet From The M\Lln' and ) - Feet From The 2 2,
Line of Section 6 Township 23-S Range 38-E . NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomo of Authorized Trounsporier of Cij E or Condensate

Azaress (Give address to which approved copy of this form 15 to be sent)

ot /SIT e, TH

v {1235 130

qive locotion of terxs.

/n/xan fm /ey co ///wzd/rv G
Name of Authorized T mnnponor ot Chsingneaa Gas i) ot Dry Gas () Address (Give address 1o wAaich approved copy of tAis form 15 40 be sent)
L 3 1 i R ke
//0,0(_0!/1/\ //md/w L, /Zf‘;ﬁ 92579 .'(ff’(/w / /L /)
T - . 4 . y
If well produces oil or liquida, X ur\n4 Sec. | Twp. ' Rge. Is g32 actualiy connecfed? , When i e
¢—/7-¢3

L

1f this production is commingied with that from any other lesse or pool,

NOTE: Complete Parts I V and V on reverse :xde if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and thac the information given s true ana complete o the best of

my knowiedge and belief.

r

/ n -
| suzann
A gy 0 /LAQ/__
/' (Signatwre)
Regulatory Coordinator
(Title)

Jourdan

-

(Date)

v
give commingling order number:

OIL CONSERVATICN DIVISION

APPROVED __A.p.R___'Z_]gg 7

8y Mo AL LB BY JERRY-SEXTON
DiSTRICT | SUPERVISC:X

, 19

TITLE

This (orm is to be {iled in compliance with myuLE 1104,
If this is & requeat for allowable (or & nawly 2:illsd or dsepanac
well, this (orm must be accompanied Dy & tabuistion of the deviatic.
tests taken on the well in sccordance with ayL g 111,

All sections of this form cust be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I. U, [, srd VI for carges of owner.
well name or number, or transporter, Cr ciher guch cthar;e of condiilan.

Scpsrate Forms C-104 must be filed for each poo!
comoleted wells,

O mwtin,g



