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o1l
Casinghead Gas

Chenge in Ownarship

Dey Cas
Condensate

SANYA PR
v P. 0. BOX 2088
vieas. b SANTA FE, NEW MEXICO 87501
LAND OFPFICE
taaxsrontan 1.2'%
eas REQUEST FOR ALLOWABLE
OPERATYOR AND
!"'"'“""" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.°~“
Petrus 0il Company, L. P,
8
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
eoson(s) tor filing (Check proper box) Othet (Please expiain)
New weil Chanee in Transparier ol; EFFECTIVE 01-01-87
Recompiotion

If chenge of ownership give name
ond address of previous owner

Petrus Operating Company, Inc. (Same as above)

1I. DESCRIPTION OF WELL AND LEASE _
Lesse Name Well No.| Pool Name, Including Formation King of Lease Lease No.
East Pearl Queen Unit 15 Pearl Queen State, Federal or Fee Lo
Loestion
Unit Letter N H 660 Feet From The South Line ond 1980 Feet From The West
Line of Section 22 Township 198 Ranqge 35E‘ « NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL

Nome of Authorized Trensporter ol Cli [ ot Condensate [_]

Aaaress (Give address tc which approved copy of this form is to be senty

Name of Authorized Transporter of Cantnghead Gas ] or Dry Gas (] Address (Give oddress to which opproved copy of tAis form i3 fo be sent)
¥ T '
If well produces oi) or liquids, , Unit ) Sec. , Twp. . Rge, Is g33 ectually connectec? , When
qive location of tanks. J : 10 " '
L 3 N

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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given s true and complete to the best of
ey knowledge and belief.

Suzann .Jourdan

(Signatwe)
Regulatory Coordinator
(Title)

01-01-87
" (Date)

OlL CONSERVATION DIVISION

'Appnovso__EE_B_z_&]QR7 19

BY ——_QRIGINAL SIGNED RY JERRY SEXTON

DISTRICY 1 SUPERVISOR
TITLE

This form Is to be flled in compliance with RULE 1108,

If this is & requeat for allowable for a nawly drilled or deepenec
well, this form muet be accompanied by e tabulation of the deviaticn
tests taken on the well in accordance with ayLx 111.

All sections of this form must be (llled out completely for aliow
able on new and recompleted wells.

Fill out only Sections 1, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
eomoleted wells, ,







