STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 90 te0100 Sectrvnn Revised 1001-78
Sirevt iou OIL CONSERVATION DIVISION Adiirbanden
SANYA FE
L . P O. BO0X 2088
va.es. = SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRassronTen o
sas REQUEST FOR ALLOWABLE
oPgRATON AND .
!""“""""‘ orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.'“

Petrus 0il Company, L. P.
8

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

eosen(s) lor tiling (Check proper box) Other (Please explein)
New Wel) Chanqe in Tronsporter of: EFFECTIVE 01-01—87
Reconpiotion [=}] Dry Gas
Change In Ownesship 8 Castnqheod Gas Condensate

U change of ownership give name
ond address of previous owner

Petyus Operating Company, Inc. (Same as above)

II. DESCRIPTION OF WELL AND LEASE
LLeese Name . Well No.| Pool Name, Including Formation Kind of Lease Lease No.
East Pearl Queen Unit 20 Pearl Queen State, Federal ot Fee  Fap
Locution
Unis Letter : 660 Feet From The North Line and 660 Feet Fiom The West
Line of Section 2/ Township 195 Ranqe 3SE ,NupM, Lea County
INPUT WELL

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name ol Authorized Tronsporier of Ctl [ or Condensate (]

Aagress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (0] ot Dry Gas (]

Address (Give address to which approved copy of this form 15 to be sent)

Uit T Twp.
i ’ ' [
A 1 i i

1! wel) produces coil or liquids, s Sec. .Rq-.

qive location of tanks.

is gqaa actually connected? , When

A

1{ thie production is commingied with that from any other lesse or pool, give commingling order number:

|

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

V1. CERTIFICATE OF COMPLIANCE

{ hereby centify that the rules and regulations of the il Censervation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowiedge and belief.

Suzann .Jourdan

(Signatwe)
Regulatory Coordinator
(Title)

01-01-87
" (Date)

OIL CONSERVATION DIVISION
"APPROVED FEEZ 8 1987

ORIGINAL SISNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

19

B8y

TITLE

This form is to be flled in compliance with RULE 1104,

1f this is & request for allowable for s nawly drilled or deepensc
well, this form must be accompanisd by s tabulation of the devisticn
tests taken on the well in accordance with auLg 111,

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

Fill out only Sections 1, I, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

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






