STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Porm G104
0. 86 ¢00wee secerece ) Revised 10-01.78
L : OIL CONSERVATION DIVISION hage 1
SAmvA Pe
Tre - P. O. BOX 2088
vi.ea. T SANTA FE, NEW MEXICO 87501 :
LANOG OFPFICE
Taausronren |20
sas | REQUEST FOR ALLOWABLE
OPERATOR AND
I"'"‘"“’" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’onm
Petrus 0il Company, L. P.
T
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
[Reesen(s) Tor tiling (Check proper box) Other {Plesse explain)
New Wel} Change in Tronsporter of: EFFECTIVE 01—01—87
Recompiotion o1l - Ory Cas
Change In Ownership B Castnghead Gas . Condensate
{ ¢ hip gi ' .
:a:" eddress of previous owner Petrus Operating Company, Inc. (Same as above)
1. DESCRIPTION OF WELL AND LEASE . ‘
Leese Name Well No.} Pool Name, inciuding Formation Kind of Lease Lease No.
East Pearl Queen Unit 17 Pearl Queen State, Federat or Fee 1o i
Loestion ’
Unit Letter P : 660 Feet From The §Qu L’h Line and 660 Feet From The __East |
Line of Section 22 Township 198 Range 35E « NMPM, Lea County l
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL
Name ol Authorized Tronsporier of Cll [ ot Condensate (] Aagress (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas = or Dry Gas (J Address {Cive address to which approved copy of this form 15 to be sent)
|
1f well produces ol or liquids, :Unu , Sec, fTwp. :Rqo. I2 g3a actuaily connected? , When ‘
qive locstion of tanka. : 1. 1' : ! {

Il this 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
I hereby cenify chat the rules and tegulations of the Oil C:n<ervarion Division have || APPROVED _FE B ? R 1931 . 19

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

my knowledge and belief. By ORIGINAL-SIGNED.BY IERRY SEXTON * )

TITLE DISTRICT | SUPERVISOR

“ This form is to be {lled in compliance with RULE 11084,

Suzann Jourdan If this {s & requeat for allowable for & neswly drilled or deepened
well, this form must be accompanted by & tabulation of the deviatica

(Signaiwe)
tests taken on the well {n accordance with RULK 111,

egulatory Coordinator
(Title) All sections of this form must be fllled out completely for aliow-
able on new end recompleted wells.

01-01-87 . Fill out only Sections I, 11, {1, and VI for changea of owner.
(Date) “ well name or number, or transporter, or other 8uch change of condition.

Soparste Forms C.104 must be filed for each pool in multiply
eomoleted wells. .







