STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
G, 90 todre LI 1T ) M‘.‘ ‘M'.n
SwTawuTion OIL CONSERVATION DIVISION At
SAnvA re
T P. O, BOX 2088
va.ea. i SANTA FE, NEW MEXICO 87501
LAND QFFICE
TRamsronven on
aas REQUEST FOR ALLOWABLE
ofgnarTon AND :
l"“"“’" Sreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS
M

‘ Petrus Oil Company, L. P.
20

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

[Reosen(s) Tor tiling (Check proper box)

Other (Please explain)

New Veli Change in Tronsposter of: EFF ECTIVE 01—01-—87
Recompiotion (o1} Dey Cas .
Change In Ownership B Castngheod Gas Condensate -

U change of ownership give name

Petrus Operating Company, Inc.

(Same as above)

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE f
Leese Name Well No. | Pool Name, Inciuding Formation Kind ol Lecse Lease No. |
East Pearl Queen Unit 18 | Pearl Queen State, Federal or Fee [
Locatien
Unit Letter B 990 Feet From Tho_No—rth_Llno ond 1650 Feet From The East
Line of Section 27 Township 19§ Range 35E + NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL

Nome ol Authorized Tronsposter of Cil [ ot Condensate [

Aaaress (Give address to which approved copy of this form is (o be seac)

Name of Authorized Transporter of Casinghead Gas (] or Dty Gas O

Address (Give address to which approved c¢opy of this form (s to be sent)

L Unst , Sec.

[ [} ' '
i i 1

T T
{f well produces oil or llquids, , TwP. ' Rqe.

qive location of tanks.

; When
J

"

Is gas actually connected?

1f this productlion 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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and com plete ro the best of
my knowledge and belief.

IA/A/)———- Suzann Jourdan

(Signatwe)

Regulatory Coordinator
(Tiie)
01-01-87

(Date)

OIL CONSERVATION DIVISION
‘aprroves__FFR 9 31987

.19

BY —QRIGINAL-SIONED-+

TITLE DISTRICT | SUPERVISOR

This form is to be filed In compliance with myLe 1104,

If thia 1s & request for allowable for s nawly drilled or deepenec
well, this form must be accempanted by & tabulation of the deviaticn
tests taken on the well In accordance with ARULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be filed for each pool in multiply
comoleted wells. .






