STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
0. 04 ¢00i10 S0 tEINTLE Revised 1001.78
Suraieution OIL CONSERVATION DIVISION Akt
:::"‘ e P. 0. BOX 2088
v.s.e.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAamsronrTen o
Sae REQUEST FOR ALLOWABLE
OPERAYON AND
l’“""“"‘ — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’.".‘“
Petrus Operating Company, Inc.
Address
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
 Weesen(s) Tor tiling (Check proper box) Other (Please expisin)
New Vell Chenge ta Trensporter of:
Recompiotion ou Ory Gas EFFECTIVE DATE OF CHANGE 07-01-86
Chenge In Ownership Casingheod Gas Condensate

I change of ownership give name
ond sddress of previous owner

Shell Western EGP, Inc. 200 North Dairy Ashford, P. 0. Box 991,

Houston, Texas 77001

Separate Forms

eamoleted wells.

II. DESCRIPTION O ) — ‘
Loese Name Well No. | Pool Name, Inciuding Formation Kind of Lease Legse No.
East Pearl Queen Unit ?é) Pearl Queen tate,) Federsl or Fee
Locetion
el e 4
Unit uuu_lv : {a (—Jj Feet From ThtS;_)_LLtL;_Lxm ang [ 7 gf) Feet Fiom The W e +
Line of Section g ,7 Township 198 Range 35E . NMPM, Lea County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs  INPUT WELL
Name ol Authorized Tronsporter of Cil D ot Condenaate D Aaaress (Give address 10 which approved copy of this form is 10 be sene)
Name of Authorized Tranaporier of Castnghead Gas J o:JDr'l Gas C} Address (Cive address 0 which approved copy of tAts form i3 io be sent)
If well produces il or liquids, :Unu y See, fj'i-'\Tp. :Rqo. Is gas sctugily connecied? ; When
qgive location of tanks. L : 1 ‘ [}
H this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby centify that the rules and tegulations of the Oil Conservation Division have || APPROVED S N 19
been complied with and that the information given is true 2nd complete to the best of '
my knowiedge and belief. ay SR HNALSLGRI TR for (75 E Y ST PO
DISTRICTY : SUFERVISOR
. TITLE
/(‘i! ) N ! This form is to be filed in compliance with RYLE 1104,
' M"/“’D/h/h A+ = Suzann Jourdan If this ie & request for sliowable for o nawly drilled or deepenec
/ {Signature) well, this form must be accompanied by s tabuistion of the deviatic:
v RGQ]!] a'tgm: Cgordinator teets taken on the well i accordance with RULE 1Y,
- (Title) All sections of this form must be fllled out completely for allow=
26-86 ) able on new and recompleted weils.
06-26- . Fill out only Sectiens I, 11, U, and VI for changes of owner.
(Dase) well name or number, or transporter, or other such change of condition.

C-104 must be (iled for esch pool in multiply



