STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT #orm C-104
90, 80 $00400 BeesveR _ Revised 1001.78
omraisuriow : OIL CONSERVATION DIVISION oirana
sSanva re
rne o . P 0. 80X 2088
vi.es. T SANTA FE, NEW MEXICO 87501
LAND OPFICE '
TRANRPORTER o
L REQUEST FOR ALLOWABLE
OPENRATYON AND
l"‘"‘""" Seree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onnnn
Petrus 0il Company, L. P,
Addeoss
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
Raesenis) Tor liling (Cheek proper bos) ‘Othart (Plesse explain)
New Vei) Chanqe in Tronsporter of: EFFECTIVE 01-01-87
Aecompiotion [ }} Oey Cas
Change In Ownerehip B Casinghead Gas B Condensate .

Il chenge of ownership give nare
and sddress of previous owner __ﬁwny Inc. (Same as above)

1I. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Pool Name, inciuding Formation Kind of Lease ] Lecse No.
East Pearl Queen Unit [ O | pearl Queen State, Federal °'€"' D) .
Loecswtion
Unit Letter I H {07 &[j Feet From TthQQl E Line and (/1 ﬁ:}() Foet From The E;\Q‘f ‘
Line of Section Q } Tawnship 19S Range 35E ‘ , Nupw, Lea County l

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TEMPORARILY ABANDONED

Nome e Authorized Tronsporier of Cil [ ot Conaensate (]

Aaaress (Give address (o wAich approved copy of this form s t0 be sent)

Name ol Authorized Tranaporter of Casinghead Gas [ ot Dry Gas (]

Address (Cive addresas to which approved copy of tAis /orm 13 (0 de sent)

:Unu , Sec, : Twp. ' Rqe. Is g3 actuaily connected? , When

if well produces otl or liquids,
' ' ) .

qive location af tanks.
L i 1 i "

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

NOTE: Complete Pam IV and V on reverse Jm'e if necessary.

V1. CERTIFICATE OF CO\IPLlANCE OlL CONSERVATION D_IVISION
\e: 5;; bt S f\‘\. 7987

19

1 hereby certify that the rules and tegulations of the Oil Con<-~ation Division have ' APPROVED
been complied with and that the informauon given is true anz . omplete to the best of

my knowledge and belief. BY
ORTGINAL SIGHEG BY JERPY SEXTON
TITLE _____ DISTRICT | SUPERVISOR

This {orm is to be (iled in complisnce with my_ g !

/“/Bl/ﬁl/ﬂmm l?iUbdh/F‘ Suzann “ourdan If this ls a request for allowable for & nawly <::  ed

{Signatwe)
tests taken on the well in sccordance with ARyuL K 111,

104,

or Jeepaned

well, this form must be accompanied Dy a tabuiaticn of the deviatica

- Regulatory Coordinator
— (Title) All sections of this form must be fliled out corpletsly for allow=
. , able on new and recompletad waella.
01-01-87 : Fill out only Sections I, I, I, and V1 for changes of owner.
(Date) weall name or number, or tranaporter, or other such changse of condition.

Sopsrate Forms C-104 must be flled for eecr poal
comoleted wells,

in multiply






