STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 88 10890 BRCL IR Q MM 1”"”
LT OIL CONSERVATION DIVISION Aosirdatiant
::::‘ e - P. 0. BOX 2088
vi.ea. b SANTA FE, NEW MEXICO 87501 -
LAND OFFiCH
TRaxarORTEN on
cas REQUEST FOR ALLOWABLE
oPERATOR AND :
l'-mm" oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.nnt
Petrus 0il Company, L. P,
Address

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

'Rnun(n] for tiling (Check proper box)
New Weli

Aecompiotion

Change in Ownerehip

Chenge in Tronaporter of:

B on

Casinqghead Gas

m

Dry Gas
Condensate

Other {Please explain)
EFFECTIVE 01-01-87

I chenge of ownership give name

Petrus Operating Company, Inc. (Same as above)

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Leese Name Well No.| Pool Namae, Inciuding Formation Kind of Lease Lease No.
East Pearl Queen Unit 13 Pearl Queen State, Federal ot Fee Lo ‘
Loceution
Unit Letter P i 660 Feet From n.__Sgﬂf_l_an and 660 Feet From The Last
Line of Section 21 Townshtp 198 Range 35E ’ » NMPM, Lea County
HI. DESIGNATION OF WANSPO_{(TER OF OIL AND NATURAL GAS INPUT WELL

Nome ol Authorized Tronsporter of Cll [ or Condensate [_]

Aadress (Give address o which approved copy of this form 13 to be senc)

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas O

Address (Give address to wAich approved copy of this form 1s to be sent)

| Unit

[ | ¢ 1
L 1 1 i

Sec. ' Twp. 'Rqe,
1! well produces oii or liquids, 1 oec , VWP e

qive location of tankas.

, When
]

A

Is gqa3 actuaily connecred?

If 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.

" VL. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Craservation Division have
been complied with and that the information given is true ang complete to the best of

my knowiedge and belief.

i Suzann .Jourdan
) / (Signatwe)

Regulatory Coordinator
(Tile)

01-01-87
(Dage)

OIL CONSERVATION DIVISION

g T

'APPROVED ?E;J; REELY » 19
BY

& RY SEXTON
TTLE DISTRICT § SUPERVISy

This form is to be filed in compliance with myL g 1104,

1f this is a request for allowable for s nawly drilied or deepenec
well, this form must be sccompanied by s tabulation of the deviaticn
tests taken on the well in accordance with auLg 111,

All sections of this form must bs fllled out completely for aliow
able on new and recompleted wella.

Fill out only Sections I, U, I, and V1 f(or changes of owner,
well name of numbaer, or transporter, or other such change of condition.

Scpsrste Forma C-104 must be filed for each pool (n multiply
eosmoleted wella. )






