STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 90 ¢001e0 Sesamee . Revized 1001.78
DuvaiauT o OIL CONSERVATION DIVISION Aiandi
sauva re
e P.O. 80X 2088
v.0.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taaussonren [-2&
LLLE REQUEST FOR ALLOWABLE
OPERATON : AND .
""“"‘"—-——-‘3’-‘-&”—“-'- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omu
Petrus Operating Company, Inc.
Addross
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293 i
Ressen(s) Tor filing (Check proper box) thet (Please expisin) !
New Vel Change ia Trenaperter of: . i :
Recomplotion ot Ory Cas EFFECTIVE DATE OF CHANGE 07-01-86
Change in Ownership Casinghvod Ges Caondensate '
N ohegte of oumership Give s She1l Western EGP, Inc. 200 North Dairy Ashford, P. |0. Box 991,
Houston, 77001
1. DESCRI _
Leese Neme Well No. lT’:Tol Name, inciuding Formation Kind of Lecse Lease No.
East Pearl Queen Unit Cf Pearl Queen State, Federsl of Foe
Loecwtion ———
Unit L«ut_i_ H l q Rf) Feet From Tho.SL}_{iL}_Lm- and é:x A O Feet From The IA)P S +
Line of Section C,Q a Township 19S Range 35E « NMPM, Lea County
JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  INPUT WELL
Nome el Authorized Tronsposter of Cil ot Condensate D Aagress {Give address to which spproved copy |of this form is to be sent)
Name of Autheunﬁun-ml« ot Casinghead Gas (] ) 577 Geaﬁ Address (Give address to which approved copy [of tAis form is to be sent) _
If well produces oil or liquids, , Unit s See, Tﬁp. , Rae. Is g3 octuaily cennected? , When i
give location of tanks. : : : : | |
3 this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DJVISION
I hereby centify that che rules and regulations of the Oil Conservation Division have || APPROVED -J l “ 8 1qg.6_ o 19

been complied with and thae the information given is true and complete to the best of

my knowledge and belief. BY )
i ngS(}ﬁ

TITLE .

. DISTRICY | SupE

e with nyL & 1104,

(Signaturs} well, this form muet be accompanied by

; Z' ) () ) 12 This form is to be filed in compliand
- J/L“; vr\‘// £ I>—— Suzann Jourdan if this is & requeat for allowable for

abulation of the devieticn

tests taken on the well ia accordance with AULE 11,

- Regulatory Coordinator
. All sections of this form must be fUlq

(Tule) ) able on new and recompleted wells.

06-26-86

comolsted wells.

; Fill out only Sections I, 11, III, an
{Daze) well name or number, or transporter, or othar such change of condition.

Soparete Forms C-104 must be file

innwly drilled or deepenec
t

out completely for allowe
V1 for changes of owner.

for each pool in multiply



