STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Porm C-104
0. 80 (0000 M0dEmep ) Revised 100178
SSTAIYT 10w OIL CONSERVATION DIVISION oy 080143
::t" =~ N P. O BOX 2088
viea T SANTA FE, NEW MEXICO 87501
LANG OFFICE
TRansronren ('
Sas REQUEST FOR ALLOWABLE
OPERATOR AND .
"“‘""“’" once AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereer
Petrus 0il Company, L. P.
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
eoton(s) lor tiling (Check proper bos) Other (Plesse sxplain)
New Veli) Change iIn T { '
" Trondponer ot EFFECTIVE 01-01-87
Revompiotion [o}}] Ory Cas |
Change In Ownership B Casingheod Gas B Condensare i
I change of ownership give nacre .
ond rddress of previous owner ______Petyus Operating Company, Inc. (Same as above)
II. DESCRIPTION OF WELL AND LEASE
Lesse Neme Well No. | Pool Name, Including Formation Xind of Lease Lease Nao.
East Pearl Queen Unit 2 (\) Pearl Queen State, Federsi ¢r Foe
Lecetion " —_— J
Unit Lmu__(—) : /9 Cl @) Feet From Th'\_\‘Q.LL‘H:_._ Line and if? g(‘l Feet From The EF)&_{" ,
Line of Section ()? I\] Township 19S5 Range 35E . NuPuM, Lea County ,
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TEMPORARILY ABANDONED
Neme o Authorized Tronsporter of Cil [ or Conaenaate ] Azaress (Cive address to which epproved copy of this form i1 10 be senat)
Name ol Authorized Transporier of Casinghead Gas [] ot Oty Gas (2] Address (Cive address 10 wAich opproved ¢opy of this form 1s (0 de sent)
If well produces ofl or liquids, , Uani , Sec,  Twe. ;Rg-. Is g3s actuaiiy connectea? , When ;
qive location of tanxs. ' ! ! ' ¢ i
If this production is commingied with that from 4ny other [ease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
. R . S FE
T heteby certify that the rules and regulations of the Oii ¢ “ro=~aton Division have APPROVED aERIr SRR LA 19
been complied wich and thac the information given 15 true 20 : . T plece (o the best of )
my knowicdge and belief. 8y Sl AL Sl 3Y JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE
i v ‘ This form is to be filed In compliance with ay L 1104,
. suzani irean If this is a request for allowable for s nawly 2::l.0d cr deepenec
(Signatwe) well, this form must be sccoapanied by & tabulaticon of the devistica
Regulatory Coordinat o tests taken on the well (a accordance with ay_g 111,
- T — (Title) All sections of this form must be fliled out comrpietely for allowe
able on new end recompleted weils.
01-01-87 2 Fill out only Sections 1. U, U, anga V1 for cnanges of ownaer.
(Date) well name or number, or transporter, or other 8uch change of condlitic~.
Soparste Forma C.104 must be filed for each pool in multiply
completed wsils.



