STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

Petrus 0il Company, L. P.

Form C-104
6. 99 ¢80 SIS m”‘ ,M'.n
SuTawuT iow OIL CONSERVATION DIVISION Aviriaie
SAnvaAa re
e P. O. BOX 2088
vies. b SANTA FE, NEW MEXICO 87501 -
LAND OPPFICER
TRaxsrORTER o
REQUEST FOR ALLOWABLE
oPERATOR AND ’
Im-"w'- oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M

Addeoss
12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

eoson(s) tor tiling (Check proper box) Other (Please expiain)
New Wel) Chanqe in Tronsporter of: EFFECTIVE 01-01-87
Accompioiion o1 Dry Cas ]
Change Ia Ownarship B Casinghead Gas B Condensate A

Il change of ownership give name
and address of previous owner

Petrus Opergting Company, Inc.

(Same as above)

II. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
East Pearl Queen Unit 7 Pearl Queen State, Federal or Fee o I
Loecstton
Unit Letter J 1980 Feet From Tho__éMLmo and 19580 Feet From The __[ast l
Line of Section 22 Township 198 Range 35E ; NMPM, Leg County ’
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL

Nome ol Authorizea Trousporter of Cli [ or Condsnsate (]

Aaaress {Cive address to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Casinghead Gas [ ot Dry Gas (]

Address (Give address to which approved copy of this form 13 to be sent)}

f Untt , Sec, 'T Twp. : Rqe.

tf well produces oil or liquids,

qive location of tanks. ! $ ) '

. i i A

is g33 actuaily connecied? , When |

-y

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.

" VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the O.i € - n<ervation Division have
been complied with and that the informarnion given 1s truc ana complece to the best of
my knowiedge and belief.

Ag.nm W Suz:inn Jourdan
LA ﬂ’

L
/ (Signatwe)
Regulatory Coordinator
(Tile)
01-01-87

(Date)

OIL CONSERVATION DIVISION

‘aprroven _FER 2 3 1967

BY
TITLE DISTRICT | SUPERVISOR

, 19

This form Is to be filed In compliance with myLz 1104,

If this {s & request for allowable for & nawty drilled or deepensc
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well ln accordance with ayLg 111,

All sections of this form must be fliled out completely for allow
able on nsw and recompleted wells.

Fill out only Sections !, I, I, and VI for changes of owner.
well name or number, or transporter, or other auch change of condition.

Scparate Forms C-104 wmust be (iled for eech pool I(n multiply
comopleted wells,



