STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT

0. 8 05 ¢0 cetIMNO
ONTRISUTION

OIL CONSERVATION DIVISION

Form C.104
Revised 1001.78
Format 0801483
Pege 1

tAnYA P

—— P. 0. BOX 2088

e SANTA FE, NEW MEXICO 87501

LAND OFPCE

TRANSPORTERN on

o REQUEST FOR ALLOWASBLE

QPERAYON AND
lm-"-'- orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M

Petrus Operating Company, Inc.

Address
12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

'unun(n) for filing (Cheek proper boz)

Change ta Tronsperter of:
[+/1}
Casinghead Gas

Oey Gas
Condensate

Other (Plesse expiain)

EFFECTIVE DATE OF CHANGE 07-01-86

Il change of ownership give nerme

and address of previous owner Shell Western EGP, Inc.

200 North Dairy Ashford, P. 0. Box 991,

Houston, Texas 77001
II. DESCRIPTION O ASE
Lesse Neme Well No. | Pool Name, Including Formatien Kind of Lease Lease Nao.
East Pearl Queen Unit .37 | Pearl Queen Stete, Foderat o Fes
Locetien ]
Unit Letter { ,Z - :m“ = Feet From The;, Cu"-\ s [’1 Line and f jl ’{[“ Feet From The Eck Q""
Line of Section ,Q j Township 19S Raonqe 35E » NMPM, Lea County

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TEM OO XY

,Aé)CL/\(/[CV\Q(’j

Name ol Authorized Transporter of Cll (X or Condensate (]

Shell Pipeline Corporation

Asdzess (Give adlress to which mpproved copy of this form is to be sent)

P.0. Box 1910, Midland, Texas 79702

T C G ¥ =
Nﬁﬁ Tﬁ«bn;ut” ronpportet of Cost h-o?‘ ;@c& : ‘:21 ?:‘D

AKY (PENESL SN aperorss S8Ryl T IE I 19 0 grpes

Corp, P.O. Box 1689, lovington, New Mexico 88260
I well produces oil or liquids, :Unu ) See, IT\vp. :Rqo. I8 g3s actuaily connected? , When
glive location of tanks. : :N_O M ’ Yes ] N/A
If this production is commingled with that from sny other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have .APPROVED \J U L 8 1986 19
been complied with and that the information given is true and complete to the best of '
my knowledge and belief, BY URIGINAL $IGNED RY JERRY SEXTON

3

)(%U/ 7 YUN A '\4)&/‘-——'—' Suzann Jourdan

’ /\ (//(Si'mml
- — Hegulatorv Coordinator
(Tile)
06-26-86
" (Date)

DISTRLT I SUFERVISOR

TITLE

This {orm Is to be filed in compliance with RULE 1104,

1f thia Is & requeat for allowable for s nswly drilled or deepenec
well, this form must be accompanied by & tabulstion of the deviatica
tests taken on the well la accordance with ayLg 111,

All sections of this form must be fllled out completely {or allow=
able on new end recompleted wells.

Fill out only Sections I, I, 111, and VI for changes of owner.
well name or number, or transporter, or other such change of conditio~.

Soparate Forms C-104 must be filed for each pool in multiply
comopleted wella. .



