STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
Form C-104
90, 05 10048 et wan ) Revised 1001.78 .
LLILI L : OlL. CONSERVATION DIVISION Aviranian
SAnvA PR
v . P. 0. BOX 2088 .
v.0.8.4, T SANTA FE, NEW MEXICO 87501
LAND OFFICE '
TRAnsrPORTEN on
sav} REQUEST FOR ALLOWABLE
OPENAYON mo .
l”'&‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?“Q.
Petrus 0il Company, L. P.
88
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
eosen(s) lor tiling (Check proper box) ther (Please explain)
New Vel) Change in Tronsporter of: ‘
n ien ou Oy Gas EFFECTIVE 01-01-87
Change in Ownesship Casinghead Gas Condensare ‘
U ch ( hip gi ' ' .
ond ::::o:- 2?23'.;:3.':?.,'.‘.‘ i ing C Inc. Same as above)
11. DESCRIPTION OF WELL AND LEASE -
m Well No.}| Pool Name, Including Formatien Kind of Lease Leagse No.
East Pearl Queen Unit X‘ Pearl Queen Siete, Fodersl or Fee Fee
Lecation
Unit Letter IS ;_Li&rua From The S +l’\ Line and ’ q 80 Feeot From The JAJQ_§+
Line of Section ,Q Q Township » 198 Range 35E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme el Authorized Trousposter of Oil or Condensate D Aag:ess (Give address to which approved copy of this form is 10 be sent)

Shell Pipeline Corporation _ P, 0. Box 1910, Midland, TX 79702
Name of Authorized Tianaporter of Casinghead Gas & or Dry Gas (] Address (Cive address to wAich approved copy of tAts form i3 t0 be sent)
Phillips 66 Natural Gas Co. 4001 Penbrook Street, Odessa, TX 94 6%

[_Warren Perroelum Corp : P. 0. Box 1689, Lovington, NM 88260
S T Ui Sec, Twp. ‘Rge. Is g3s actuaily connecied? wWhen

11 well produces oil or llquids, . IR ) o e |

qive location of tanks. ' /[/ & (.‘ ﬁL/}/I/Gq Yes [ M /A

If \his 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 OIL CONSERVATION DIVISION
. o lRs
1 heteby centify that the ruies and regulations of the Oil Conservation Division have APPROVED F‘E R Z 3 1987 19
been complied with and that the information given is true and complete to the best of )
fy knowledge and belief. BY ORIGINAL SIGNED BY JERRY SEXTON
- DISTRICT | SUPERVISOR
TITLE
This form {s to be flled In compliance with RULE 1104,
X suzann Jourdan If this ie a requeat for allowable for newly drilied or deepensc
Signatwe) well, this form must be sccompanied by & tabulaticn of the deviaticn

Requlgtory Coordinator teste taken on the well {a accordance with aycg 111,

All sections of thia form must be filled out completely for allow~

el
01-0 . (Titte) able on new and recompleted wells.
1-01-8 ; Fill out only Sections 1, I, !II, and V1 for changes of owner.
(Date) well name or number, or transporter of other such change of condition.

Soparste Forma C-104 must be filed for esch pool In multiply
eomoleted wells.







