STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT ,
'orm C-104
0. 8¢ 100w e seeE S ) RAevised 10-01-78
ouraisutioe : OIL CONSERVATION DIVISION Asiriatns
SAmva reg
e - P. 0. BOX 2088
v.ess. TTe SANTA FE, NEW MEXICO 87501
LARD QFFICE
Taamronren |20
was REQUEST FOR ALLOWABLE
OPENATONR AND -
'-’-2"‘—'-;"4‘-3"—:! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z““
Petrus 0il Company, L. P.
8
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
eoson(s) for filing (Check proper box) Other (Please explain)
New Wei} Change tn Tronsporier of: EFFECTIVE 01-01-87
Aecompiotion [=]}] Oey Gas
Change In Qwnership 8 Casingheod Gas Condensate
’.‘n:h:::;:-‘ 273.'13?.‘3.‘12‘..2,‘ i Petrus Qperating Company, Inc. (Same as above)
I1. DESCRIPTION OF WELL AND LEASE
[Leese Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
East Pearl Queen Unit | Q Pearl Queen Siete, Federat o Fees ) ‘
Lecwtion
Unit Letter D : (’) é)((\’ Feet From n.g_g_ﬁ_h_un- NJ i (?D Feot From The Easf' ‘
Line of Section [:2 [ Township 195 Range 35E . NuPM, Lea County l

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

Nome oi Authorizea Tronsporter of Cll [ or Conaensate (] Aaazess (Give addrers 10 wAich approved copy of this form i1 io be sent)

Name of Authorized Tiansporter of Cosinghead Gas [_; or Dry Gas (] Address (Cive address (o whicA approved copy of tAts form 15 to be sent)

T | - v .
If well produces ail or liquids, , Unit , Sec, | Twe. Rqe, I8 Q33 actually connected? ; When i

*
qive locotion of tanks. ! 3 ! ' ] !

Y

i i . i

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

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

' V1. CERTIFICATE OF COMPLIANCE olL CONSEFIVATION OIVISION

1 hereby certify that the rules and regulations of the O C - --~acion Division have || APPROVED £ E | ATV, '-j\‘/ ETY
been complied with and that the information given 1s true .- 1 . mpiete ta the best of
my knowledge and belief. 8y
DISTRY RVISOR
TITLE Cr1 SUPERVISOR
) This (orm is to be filed in complisnce with AULE 1104,
“ suzann urdan If this is & réquest for allowable for & nawly ¢rilied or deepanaec
. (Signatwe) well, this (orm must be accompsanied by & tabulstion of the deviatic:h
- Regulatory Coordinat .: |} tests taken on the well la accordance with auLg 111.
(Title) All sections of thia form cust be fllled out compietely for allow=
able on new and recompleted wells.
01-01-87 ; Fill out only Sections 1. U, I, and V1 for changes of ownaer.
(Date) well name or number, or tranaporter, or other such change of conditlian.

Sopsrate Forma C.104 must be filed for eacr pool (n multiply
comoleted wells.




