STATE OF NEW MEXICO

ENERGY s MINERALS OEPARTMENT Porm C104
0. 00 100w secarvee Revised 10:01-78
ouraieution : OIL CONSERVATION DIVISION el 080143
sanva re Page
v E P.O. BOX 2088 .
visa. T SANTA FE, NEW MEXICO 87501
LARD OFPICH
tRamsonren L2
Sas REQUEST FOR ALLOWABLE
OPENATOR AND
"“"‘""“ Sorce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. .
Petrus 0il Company, L. P.
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
lnlals Tor Mm' (Check proper bos) Other (Plesse ezpiain)
Neow el e in Tronsportar of; EFFECTIVE 01-01-87
Aeconmpiction [o7]] Dry Cas
Change in Qwnarship Casinghead Cas 8 Condensate .
U ch { hip gi .
ond ::4':.:. 27’;‘32.;3.'22'..2.‘“' Petrus Operating Company, Inc. (Same as above)
II. DESCRIPTION OF WELL AND LEASE ‘
[Losse Name Well No.| Pool Name, Including Formation Kind of Lease Legdse No.
East Pearl Queen Unit | X2 | Pearl Queen Stete, Fedoral ‘6:“\)
Loecstion
Unit Letter L— H I 950 Feet From noMLm- and CQ é O Feet From TM_L jPA(+
Line of Section [Q /\] Township 19S5 Ranqe  3SE  NMPM, Lea County
IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL
Neme of Authorized Tronsporier of Cli [ or Conaensate Aaazess (Give address to wAich approved copy of this form i1 (o be sent)
Name of Au‘maxﬁmu-nvur of Camtngnead Gas i ot Dey Gas ] Address (Cive address 10 which approved €opy of tAis form (5 (o be tent)
1 well produces o1l or liquids, IUml , Sec. : Twp. ;Rqo. Is q33 octuaily connected? , When
qive location of tanks. : : ! : :

If this production is commingied with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
I hereby cenify chat the rules and regulations of the C.i ©  --~100n Division have || APPROVED E B 2 3 ‘,987 19
been complied wich and that the inforination given 15 truc .- - mpiete to the best of !
ray knowledge and beliei. By ORIGINAL SIGNED BY JERRY SEXTON
DISTRI 3
TITLE

This form is to be filed in compliance with mycL g 1104,

1f this ls & request for allowable for s nawly drilled or deepened
well, this form muet bs sccompanied dy e tabulation of the deviatics
tests taken on the well {n accordance with AULE 11,

SuZi::. 1rdan

; (Signatwe)
Regulatory Coordinat

- (Tile) All sections of this form must be fllled out completely for allowe
o . able on new and recompleted wells.

01-01-87 : Fill out only Sections I, U, I, ana VI for changes of owner.

{Date) well name or number, or transporter, or other such Change of condition.

Separste Forma C.104 must be flled for each pool in multiply
completed wells.




