STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT Form C.108
0. 00 ¢00we e settivee ) Revised 1001.78
Sre1aieut 0w : OIL CONSERVATION DIVISION oiraniaes
SAmvA re
v - P.O. 80X 2088 -
viea. T SANTA FE, NEW MEXICO 87501
LANG OFFICE
Taansronren on
Sae REQUEST FOR ALLOWABLE
OPERAYOR AND
""""“"‘ Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&.‘lﬂ
‘ Petrus 0il Company, L. P.
a8
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
Reoson(s) Tor Tiling (Check proper box) Other (Please expiain)
New Vel Chenge ta Tronsporter of: ‘
. e o Oy Gas EFFECTIVE 01-01-87
Change 1a Ownership Casingheod Cas Condensate

¥ chonge of ownership give necve .
snd address of previous owner P C n Inc. Same as above)

1. DESCRIPTION OF WELL AND LEASE
Taey

Lesse Neme Well No.| Pool Name, inciuding Formation Kind of Lease Legse No.
East Pearl Queen Unit SO Pearl Queen Stete, Federsi or Fee Fee

Lecamtion
Unit Lettor I : /9]60 Feet From The &t)'H'l Line ond é(,;ﬂ Feet From The EQS'f'
Line of Section ,Q /7 Township 198 Range 3SE ) . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ef Authorized Trousporsier of Cli m ot Condensate () Aaaress (Give address to which approved copy of this form iz (0 be sent)
Shell Pipeline Corporation P. O. Box 1910, Midland, TX 79702

Name of Authorized Transporter of Casinghead Gas 0] or Dry Gas Address (Cive address 10 which approved f tAts form . be
Phillips 66 Natural Gas Co. 7 O AT Street, Odessa, TX '~=hHgaberenn

Cazp - . _ P. 0. Box 1689, Lovington, M 88260
i U prod 0 llquids, , Unat . Sec. : wp, . qe. Is qas actuaiiy connected? When
qlv‘:lo::lle‘:::l. l:n::. quids ' A £ OHANEE Yes ; N/A

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

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

* VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN D:vnjﬁ;
: Bl I 18
I heteby centify chat the rules and regulations of the Oif C-~«r~varion Division have || APPROVED 2 “ o 19
been complied with and that the informaton given 1s truc 204 compiete to the best of ’
my knowledge and belicf. ' By
TITLE DISTRICT | SUPERVISOR

This form Is to be flled (n complisnce with myL e 1104,
Suzann .Jourdan

- If thia (s & requeet for allowable for s nawly drilied or deepened
(Signaiwe) well, this form must be accompanied dy s tabulation of the deviaticn
Regulatory Coordinator tests taken on the well in accordance with RULEK 11,

(Title) - All sections of this form must be filled out completely for allow~

01-01-87 , able on new and recompleted weils.
——t . Fill out only Sections I, 1. I, and VI for changes of ownaer,
(Dase) wel! name or number, or transporter, of other such change of condition.

Soparate Forms C-104 must be filed for esch pool In multlply
completed wella. L



