STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C.104
0. 80 o0 s seetIvne . Revised 1001-78
Surtaieutiow Oll. CONSERVATION DIVISION vkt
Sanvare
e P. O. 8O X 2088

SANTA FE, NEW MEXICO 87501

V.0.0.8.
LAND OPP\CE

(-1]%

taawsronren
cas REQUEST FOR ALLOWABLE
orgnaTOR AND
.l—-———__'“""‘"‘"" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pome——

Petrus Operating Company, Inc.
[Address

12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293

Wn(o) for filing {Check proper box) ther (Plesst sxplain)
New VWeoll Change ia Trensportier oft . :
Revompiotion 8 on Dry Cas EFFECTIVE DATE OF CHANGE 07-01-86
Chenge In Ownership Casinghead Gas Condensare ‘

Il change of ownership give name o 11 yocrern EGP, Inc. 200 North Dairy Ashford, P. 0. Box 991,

snd eddress of previous owner
Houston, 77001
II. DESCRIPTION OF WELL AND LEASE '

Lesse Nasw Well No.| Pool Name, Including Farmation Kind of Lease Lease Na.
East Pearl Queen Unit Pearl Queen State, Federal 6})
Locwtion
Unit Letter E H erh L Feet l‘romTho_NQ_{‘_‘LE_LIMMJ/\ 1 [\J Feet From The b\)é&‘f‘
)
Line of Section << o\ Township 19S Ranqe 35E » NMPM, Lea County

IIL. DESIGNATION OPATRANSPORTER OF OIL AND NATURAL GAS -TP mpPporyry A b an L{ cne K){

Neme of Authorized Tronsposter of Cil R X or Condensate ) Adazess (Give address to which approved copy of this form is to be sent)

Shell Pipeline Corporation P.0. Box 1910, Midland, Texas 79702
R LTy = R e e I I L L T e T
P.0. Box 1689, Lovington, New Mexico 88260

Warreno Petroleum Corp,
1t well produces ofi or l1quids, :UMI ) Sec. fTwp. :Rqo. Is gas actuaily connected? , When

qive location of tanks. : NO (MGE ! Yes ,’ N/A

Il this production is commingled with that from Sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

R iek G e D
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED A UP— o L\%grb 19
been complicd with and that the information given is true and complete to the best of '

my knowledge and belief. BY ,

TITLE DISTRICT | SUPERVISOR

~
,
)(}/ ‘ /j This form Is to be llled in compliance with myLE 1104,
- : \

- U/’;’/‘ﬁ N ‘\ Uy {){om If this te a request for allowable for s nswly drilled or deepenec
i/ J/ignaters) well, this form muet be sccompanied by & tabulation of the deviatic:

- Reg ] : Coordinator tests taken on the well g accordance with AuLE 119,
(Title) All sections of this form muet be filled out completely for allow-

06-26-86 able on new and recompleted wella.

——la ; Flll out only Secttons I, U1, III, and VI for changes of owner.
(Dase} well name or number, or transporter, of other such change of condition.

Scparste Forms C.104 must be filed for esch pool in mulelply
completed wells, .



