STATE OF NEW MEXICO

ENERGY ao MINERALS DEPARTMENT Form 104
®0. 80 (0000 sesamee ) Rovised 1001.78
Quraieut iow : OIL CONSERVATION DIVISION Avirdaniae
tanuva re
sne - P. O. BOX 2088 .
vies CTE SANTA FE, NEW MEXICO 87501
LAN® OFFICE '
tasmsronren |20
Sas REQUEST FOR ALLOWABLE
OPERAYON AND -
""""“’" sss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z”“
Petrus 0il Company, L. P.
! ]
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
sosen(s) for tiling (Check proper bos) Other (Please explain)
How wou (o o {8 Trensperter ofs EFFECTIVE 01-01-87
Revompioiion [«]}] Dry Gas
Chenge In Ownership B Castnqheod Gaas B Condensate '
(1 { hi i .
1:::4':.:- :733::23.‘1?..3:"' Petrus Operating Company, Inc. (Same _as above)

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.] Pool Name, Including Formation Kind of Lease Ceces Mo
East Pearl Queen Unit Pearl Queen Stere, Federat @ ‘
Locetten '
Unit Lonu_a H fQ[)((O Feet From THOM_L"I. and 6 / O Fret From The Ll JP,&"}' ’
7
Line of Section Q) ;) Township 1908 Range 35E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TEMPORARILY ABANDONED

Name ei Authorized Traneporter of Cil [ ot Condensats (] Aag:ess (Give address 10 which approved €opy of this form is to be senc)
Namwe of Authorized Transporier ol Casinqgnead Gas i or Ory Gas (] Address (Cive address to which approved copy of tAus form 13 to be sent}
T ) v
Ul well produces otl or lquids, , Unit \ Sec. , WP . Rge. Is 933 actually connected? , When :
qive location of tanks. ' : ! ' i !
e

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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
! hereby centify that the rules and regulations of the Oii © -~ ation Division have || APPROVED ;E i ‘; TQR-I 19
been complied with and that the information given s true 2 : . ~mpiece to the best of SN )

my knowiedge and belief. BY ORIGHNALSHENED-BYrdERRY-SEXTON

TITLE DISTRICT | SUPERVISOR

This form is to be (iled in compliance with mycL e 1104,

i Suzann irdan If thin is & request for allowable for & newly <rilled or deepenec
(Signetwe) well, this (orm must be sccompanied by e tabulation of the devietics

Regulatory Coordinat sr tests taken on the well {n accordance with AULE 118,
- (Title) All sections of thia form must be fllled out completely for allow=
. able on new and recompluted wells.
01-01-87 . = Fitl out only Sections 1, U. I, end V1 for changes of ownaer,
(Date) . well name or number, or transporter, o other such change of conditlon.

Soparste Forms C.104 must be filed for each pool (n multiply
eomoleted weils. )






