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Petrus 0il Company, L. P.

SAamvA rg

— P. 0. BOX 2088

veeas. b SANTA FE, NEW MEXICO 87501

LAND OFF iCE

'.lll’u"l on

ess REQUEST FOR ALLOWABLE

oOPERATOA AND
l'"-"“"' CLICT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovontu

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

-Rnun(l) tor filing (Check proper box)

Other (Please explain)

New Vel} Chanqe in Tronsporter of: EFFECTIVE 01-01-87
Recompiotion Q11 Dry Cas
Chenge in Ownership Castnqhead Gas Condensate

I change of ownership give nacme

Petrus QOperating Company. Inc.

(Same as above)

ond address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Leese Name well No.| Pooi Name, Inciuding Formation Xind of Lecse Lease No.
East Pear] Queen Unit 36 Pearl Queen State, Federal or Fee g4 016
Locetion
Unit Letler N ; 660 Feet From Tho__SO_Lt_I'_l___ Line and __ 1980 Feet From The WeEsSt
Line of Section 27 Township 198 Range 35E . NMPM, Lea County

HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

INPUT WELL

Name of Authorized Tronsporter of Cil [ ot Conaensate A3aress (Give address to which approved copy of this form is (0 be sent)
Name of Authorized Transporter of Casinghead Gas [} ot Cry Gas O Address (Cive address (0 which approved ¢opy of this form 15 (0 be sent)
)
|
M . y By
t Sec, . ts v
11 well produces oil or liguids, ,Und | Sec Twp 'Rqa I8 932 actuaily connected? | ¥hen |
Qive locotion of tanxs. ! 1 ! ) | i
A 1 L i

If this production 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

I hereby centify that the rules and reguiations of the O:l © -~ -ration Division have
been complicd with and that the informartion given s true in: cumplete to the best of

my knowiedge and belief.

Mﬁ;ﬁmw‘/ SuzZanr: ‘ourdan

oiL CON?.EEVBATJON DIVISION

2319

'APPROVED .
ORIGINAYL SiSnEn

BY STRICT ) s:‘:-f:ﬂ CEXTON
TITLE TERVISOR

This form Is to be filed in compliance with myL g 1104,
If this Is & request for allowable for s nawly drilied or deepened

/j 4 (Signaiwe
Regulatory Coordinazor

well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well {n accordance with RULE 11,

(Title)
01-01-87

All sections of thia form must be fllled out completely for allow~

able on new and recompleted wells.
Fill out only Sections I, M, I, and V1 for changes of ownar.

(Date)

well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be filed for esch pool (n multiply
ecompleted wells.




