STATE OF NEW MEXICO

ENERGY o MINERALS OEPARTMENT Form C.10¢
0. 00 C0%: 00 S0¢ENLO Revised 1001.78
DieTniaurion OIL CONSERVATION DIVISION Format 060183
SAnta rg Page )
—— P. 0. BOX 2088
v.t.es, SANTA FE, NEW MEXICO 87501
LANO OFPICER
TAAnsPORYER on
Sas REQUEST FOR ALLOWABLE
OPERATYON AND
'-'—"M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onﬂﬂ
‘ Petrus Operating Company, Inc.
ddrees
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
[Reoson(s) lor Tiling (Check proper bos) : ther (Please explain)
Now Veli Chenge ia Trenspeorter of: . ’
Recompistion oun Dry Ces EFFECTIVE DATE OF CHANGE 07-01-86
Chenge In Ownarship Casinghead Ges Condenaste '

and eadress of peverssSioe™® _Shell Western E&P, Inc. 200 North Dairy Ashford, P. 0. Box 991,

and address of previous owner

Lesse Neme
East Pearl Queen Unit

Houston, Te 77001

/ 2 Pearl Queen

II. DESCRI E_________ - '
Well No. | Pool Name, Including Formation Kind of Lease Lecse Na.

State, Federul §r Fee

Locetion

Line of Section ;Q 7 Township 19S Range

Unit Leties !% : q q O Feet From TMMQL_LLLIN and I é)\r‘)—D Feot Fiom The E OHQ‘;‘

35E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Cli [

ot Condensate (]

INPUT WELL

Aadzees (Cive address to which epproved copy of this form is 1o be sene)

Name of Authorized T:anaporter of Cosinghead Gas {J otDry Gcaﬁ

Address (Give address (o whichA approved copy of this form 13 to be sent)

) Unit

1f well produces oil or liquida,
'

qive location of tanks.

) See, .‘ Twp. : Rge.
3 ! 1
1 i 2

Is gas actually cennected? ) When
]

1f this production is commingled with that from any other lease or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED -_.‘.}H.E T &_4.%‘ . 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief.

,)XU?}/,\/VVT\

/

Suzann Jourdan

TITLE DISTRICT | SUPERVISOR

This form Is to be filed in compliance with niot.t 1108,

il this is & request for allowable (or o aswly drilled or deepenec
well, this form must be sccompanied by o tabulstion of the deviatic:
tests taken on the well s sccordance with RULE 11}y,

06-26-86 .
" (Date)

All sections of this forta must be filled out completaly for allowe
able on new and recompleted wells.

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

Separste Forms C.104 must de filed for esch pool in multiply
cemoleted wells. .



