STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT Form C-104
0. 06 10010 Bet oL Revised 10-01.78
Suiswut oy OlL CONSERVATION DIVISION Adiiania
SAnmvA FY
riLe - P O. BOX 2088
v.0.8.4. T SANTA FE, NEW MEXICO 87501
LAND OFPFICER
TRanPORTEN o
gas REQUEST FOR ALLOWABLE
olgRATYON AND
"““‘"""‘ o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'“
Petrus 0il Company, L. P,
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
-ﬁol‘ﬁ(l) for filing (Check proper box) Other (Please explain)
New Veli Change i1n Tronsporier of: EFFECTIVE 01-01-87
Recompietion otl Ory Cas
Change in Ownarship Casingheod Gas Condensate '

I change of ownership give name

and address of previous owner Petrus Operating Company, Inc. (Same as above)

II. DESCRIPTION OF WELL AND LEASE

Leswse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
East Pearl Queen Unit 38 Pearl Queen State, Federal o Fee
Locetion

Unit Letter P ;660 Feet From The _SOolth  Line and 660 Feet From The Fast

Line of Section 27 Township 19S Range 35E (NMPM, T eg County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _INPUT WELL

Nome ol Authorizea Trensporter of Cill [ or Condensate [ Aagresa (Give addrers to which approved copy of his form is 1o be sent)

Name of Authorized Transporter of Casingnead Gas — or Ory Gas () Address (Cive address to whichA approved copy of this form is to be sent)

:Unn | Sec, ' Twp. :Rq-. Is gqaa actualiy connecied? , When
i

A

1f wel) produces oil or liquids,
qive location of tankas.

' [ ' [
i i L i

If 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.

VL CER‘I'IFIE.ATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the O:i C-ns-rvation Division have || APPROVED - L 19
been complied with and that the informacion given is true 24 : complete to the best of s . O/

my knowledge and belief. By
— ORIGINAT STORED B JERRY SEXTON

TITLE DISTRICT | SUPSRVISOR

This form [s to be flled In complisnce with ayL g 1104,

W Suzann Jourdan If this e & request for allowable for a aswly drilied or deepenec
(Signatwre) well, this form must be sccompanied by & tabulation of the deviatics
tests taken on the well la accordance with RULL 111,

Regulatory Coordinator

- (Title) All sections of thia form must be fUled out completely for allow=
. able on new and recompleted wella.

01-01-87 . Fill out only Sections I, I, (I, and VI for changes of owner.

{Date) well name or number, or tranaporter, or other 8uch change of condition.

Sopsrate Forms C-104 must be filed for esch pool In multiply
completed wells.







