STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
B0. 00 €000 e ) Revised 10-01.78
LT : OIL CONSERVATION DIVISION Aviiatdi
SAmvaA re
S - P. 0. BOX 2088
v.i.ea. T SANTA FE, NEW MEXICO 87501 -
LAND OFFICE
tRawsronven [2'
oas | REQUEST FOR ALLOWABLE
OFERAYOR AND
l"'"'"‘"" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ZM“
Petrus O0il Company, L. P.
[Kadrons
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
soson(s) for tiling (Check proper box) Other (Plesse explain)
New Veli Chonqe in Tronsporter of: EFFECTIVE 01—01—87
Recompiorion [«]}] Cey Cas
Cheange In Ownarship ’ Casinghead Gas E Condensate
M ch ¢ hip ¢gi ' S
and address :7::.’:;;:.':?..::“ Petrus Operating Company, Inc. (Same as above)
1. DESCRIPTION OF WELL AND LEASE _ ‘ |
Leese Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
East Pearl Queen Unit 29 Pearl Queen State, Federat or Fee [
Locetion
Unit Letier L i 1980  Feet From The_South  tLineans 660 Feet Fiom The  West
Line of Section 26 Township 198 Range  25F «NMPM,  Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL

Nome of Authorized Tronsporter of Cil [ or Condensate [_) Azdress (Cive address to which approved copy of this form (s (o be sent)

Name of Authorized Transporter of Castnghead Gas ()] ot Dry Gas (] Address (Give address to whicA approved copy of this form 1s to be sent)
v 1 ¥

If well produces oil or liquids, , Unst ; Sec, , Twp. , Rge. Is 933 actuaily connecied? | When

Qive location of tanks. " : ; ' i

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIVISION
1 hereby cerify thac che rules and regulations of the Oil Conservation Division have || | APPROVED igg O G 1QQ7 19
been complied with and that the information given is true ang complere to the best of : - KUY !
my knowledge and belief, By___ORIGINAL SISNED EY JERRY SEXTON
: . DISTRICT | SUPERVISOR
: TITLE
{’ : ; _ This form Is to be flled in complisnce with myL g 1104,
Suzann Jourdan If this is & requeat for allowable for s nawly drilled or deepenec

well, this (orm muet be accompanied by a tabulation of the deviatica
tests taken on the well (n accordance with myLg 119,

All sections of this fonn must be fllled out completely for allow-

/ Signatwe)
Regulatory Coordinator

(Tale) able on new and recompleted wells.
01-01-87 . Fill out only Sections 1, II, !II, and VI for changes of owner.
(Date) well name or numbaer, or trannporter, or other such changs of condition.

Soparate Forms C-104 must be filed for each pool In multiply
comoleted waila. .







