STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Petrus 0il Company, L. P.

Form C-104
90, 08 (0048 sectmes Revised 10-01-78
ouTAIBuT 10w OIL CONSERVATION DIVISION oy 01
SANTA PR
e P.O. BOX 2088
v.e.eas. bt SANTA FE, NEW MEXICO 87501 -
LAND OFFICE
taausronren |O0-
eas REQUEST FOR ALLOWABLE
OPENRATON AND -
l"""""'—'ﬁ"’\"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.'“

12201 Merit Drive, Suite 900 Dallas,

Texas 75251-2293

eosen(s) lor filing (Check proper box)
New Vel)
Aecompiotion
Chenge Ia Ownarship

Change ia Tronsporter of:

B on

Casingheod Gas

d

Dry Cas
Condensate

Cther (Please explain)
EFFECTIVE 01-01-87

1 change of ownership give name
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Petrus Operating Company, Inc.

(Same as above)

L.esse Name Well No.} Pool Name, |ncluding Formation Kind of Lease Lease No.
East Pearl Queen Unit 28 Pear]l Queen State, Federat or Fee o
Locstien
Unit Letter H 1980 Feet From Tho_NQ_Il}_l__Lmo and 660 Feet From The East
Line of Section 27 Township 198 Range 35E ] . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL

Nome ol Authorized Tronsporter of Cll [ ot Condensate ()

Aaaress (Give address to which approved copy of this form iz to be sent)

Name of Authorized Transporter of Castnqhead Gas (] ot Dry Gas (]

Address (Give address 10 whicA approved copy of tAts form is to be sent)}

j Unilt , Sec. . Rge.
) ' ' .
1 1 1 Y

TTwp.
1f well produces otl or liquids, , LW

qive location of tanks.

Is g3 ectually connected? ) When

-

¥ 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.
'VI. CERTIFICATE OF COMPLIANCE

v ="

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complere to the best of
my knowledge and belief.

|

Suzann Jourdan

{Signaiwe)
Regulatory Coordinator
(Tisle)

01-01-87

(Date)

OiL CONSERVATION DIVISION

FER 2 31997

XION

APPROVED ' 18

By

TITLE DISTRICY | SUPERVISOR

This form {s to be flled in compliance with RULE 1104,

If thia {s a requeat for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with AuLg 111.

All sectlons of this form must be fllled out completaly for allow-
able on new and recompleted walls.

Fill out only Sections I, I, III, end VI for changes of ownar.
well name or numbaer, or transporter, or other such change of condition.

Sopsrate Forms C-104 must be filed for each pool in multiply
eomopleted wells.






