STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT Porm G108
0. 90 (00 tesrvge ) Revised 10-01-78
LI TIE OlL CONSERVATION DIVISION oy 18
SAnvA rE
ne T P. O.BOX 2088
v.t.e0. TTe SANTA FE, NEW MEXICO 87501
LAND OPFICE
tharsronren 2'C
Sas REQUEST FOR ALLOWABLE
OPCRATYON AND .
l’“‘""" Srhee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Petrus 0il Company, L. P.
58
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
eoson(s) lor liling (Check proper box) Other (Piease esplaia)
Neow Wei) Change in Tronsporier of: EFFECTIVE 01 -01-87
Recomplotion [=/}] DOry Ces
Change in Ownership B Castngheod Gas B Condensate
::ho.:::.:.‘ :7:::::-':?-.::“ Petrus Operating Company, Inc. (Same as above)
1. DESCRIPTION OF WELL AND LEASE _ '
mhlm Well No.| Pool Name, Including Formation Kind of Lease Lease No.
East Pearl Queen Unit | Pearl Queen Stete, "“"“@ D)
Loemiton
v v N G150 e rion o200t D timeens [2F0)  pemreamne. L ) ch
Line of Section Q [ Township 19S5 Range  35E . NMPM, [eg County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL

Nome ol Authorized Tronsporter of Cll [ or Condensate (] Aagress (Give address to whicl epproved copy of this form 12 1o be sent)

Name of Authorized T:anaporter of Cosinqnead Gas [} ot Dry Gas (] Address (Cive addres:s 10 which approved copy of tAis form ts 10 be sent)

: Unit | Sec, " Twp. ' Rqe, Is g33 actuaily connecied? , When

L
) 1 t ‘ !
i bl H i A

If well produces oil or llquids,
qive location of tanks.

If this production is commingied 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 COMFUJ\NCE OiL CDNSERVAT]ON DIVISION
. iy o S G0 7
I hereby certify that the rules and regulations of the Ol © ~«-~arion Division have APPROVED i F H /S 1Hh/ .19
been complied with and that the information given 1s true .- : >mpiete to the best of
ruy knowiedge and belicf. BY ORIGINAL SISMED BY J
DISTRICY | SUPERVISOR
TITLE
' This form {s to be (lled Ln compliance with mULE 1104,
= Suzin: urdan If this is & request for allowable for & nawly driiled or despenec
(Signaiwe) wall, this form must be accompanied by & tabuistion of the deviatics

tests taken on the well la accordance with RULEK 11,

Regulatory Coordinat .r
o All sections of this form must be fliled out completely for allowe

(Title) able on nsw and recompleted welils.
01-01-87 ; Fill out only Sections I, I, I, and VI for changes of owner.
(Date} well name or number, or tranaporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for each pool in multiply
comoleted wella. )




