STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

0. 9F (0Fe0 SU(CIve O
Ot ISUT 100

OIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 060183
Page t

:"‘:‘" re P. 0. 8OX 2088

Y SANTA FE, NEW MEXICO 87501

LAND OFPICR

TRaxsronTEn o

vas REQUEST FOR ALLOWABLE

OPERATOR AND i
I"“"w" ereice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
p——

12201 Merit Drive,

Petrus Operating Conpany, Inc.
[ Addross

75251-2293

Suite 900 Dallas, Texas

[Reosen(s) Tor filing (Check proper box)
New Vel

Resompiotion

Chenge in Ownarship

thet (Please sxplain)
Change ia Trenaporier of:

Eou

Casinghead Cas

Dry Gas
Condensate

EFFECTIVE DATE OF CHANGE 07-01-86

I change of ownership give name
ond address of previous owner

Shell Western EGP, Inc. 200 North Dairy Ashford, P. 0. Box 991,

Houston, TeXas™ 77g01

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1. DESCRIPTION O SE o
Lesse Name Vell No.| Pooi Name, Including Fermation Kind of Lease Lease Na.
East Pearl Queen Unit 1 Pearl Queen State, Federal o@
Loceatien
Unit Letter R : q C)C\) Feot From ThoNQd_h_Lmo m,&\g [ O Foet From The E as +
Line of Section ,;2 .;) Township 198 Range 358 . NMPM, Lea County
INPUT WELL

Neme ol Authorized Tronsposter of Cil [

or Condensate (]

Aaaress {Give address to which approved copy of this form ig (o be sene)

Address (Give address s0 which approved copy of tAts form 15 to be sent)

Is 933 actually connected?

) When

Il well produces oll or llquids,
qive lecation of 1ankas.

’
A

'
Il

Name of Authorized Transporter of Casinghead Gas (]  of Dry Goaﬁ
, Untt , Sec. T Twp. , Rqe.

L
i

[}
A

I this production is commingled with that from sny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

ow CONSE\mtTgN D’g@@N |

1 hereby centify chat the rules and tegulations of the Qil Conservation Division have || APPROVED % 19
been complied with and that the information given is truc and complete to the best of oy sEXTON
ray knowledge and belief. ey ORIGINAL SIGNED BY JE-Q,-» TYAI
D
~ : { TITLE
\J/ \] This form Is to be filed In compliance with ayLE 1104,
| A
- ‘!//“,"O/M - CLi @."Suzann—*‘lo’*‘rd& If this is & request for allowable for s newly drilled or deepenec:
L} ./ (Signmwe) well, this form must be accompanied by s tabulation of the deviatic:
- Regulat Coordina-or tests taken on the well ia accordance with AULE 110,
SRU22LOLY (T“_ltl— All sections of this form must be fliled out completely for atlow~
26-86 _ able on new and recompleted wells.
Ok.—' > . Fill out only Sections I, 11, I, end VI for changes of owner.
(Dase) well name or number, or transporter, or other such change of conditio~

Soparste Forms C-104 must be filed for each pool in multiply

comojsted wells.



