STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

B0. 80 100490 MR D
OITRIOUT 100

OIL CONSERVATION DIVISION

Form C-104
Revised 1001.78
Format 080183
Pege 1

SAnva re

—— P.O.BOX 2088

e SANTA FE, NEW MEXICO 87501

LAND OFPICT

taansronren o4

eas REQUEST FOR ALLOWABLE

ofgRaTOR AND
l"“""“"‘ grece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o

Petrus Operating Company, Inc.
TW-'-._—LL

12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
(Reesents) Tor tiling (Check proper box) Other (Please expiaia)
New Vell Change ta Trenapertier of: )
Resompiotion 8 ou Dry Gas EFFECTIVE DATE OF CHANGE 07-01-86
Change 1n Ownarship Casinghead Gas Condensate '

1 change of ownership give nare o, ;) Western E&P, Inc.

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

ond eddress of previous owner
Houston, Texas 77001
1. DESCRIPTION OF WELL AND LEASE
Loese Neme Well No. |} Pool Neme, inciuding Fermation Kind of Lease Lease No.
East Pearl Queen Unit \/73 Pearl Queen Stete, Federal
Loceution
Unat Letter L i LD XD Feot From no&(_)_uila_um end__(r5 é*, ®) Feet From The [A !9 <t
Line of Section Q "7 Township 195 Range 35E » NMPM, Lea County
INPUT WELL

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tranaposter of Cil or Condensate ()

A3aa:ess (Give address to which spproved copy of tAis form is to be sene)

Name ot Authorized Transporter of Castnghead Gas (] ot Ory Gas [mm] Address (Give address 1o which approved copy of tAts form 15 to be sent)
v T : i
if well produces oil or liquids, , Unnt  Sec. , Twp. Rqe, 18 933 actuaily connected? | When i
qive location of tanks. 4 ‘l 1 . f .
" " N

11 this production is commingled with that from sny other lesse or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and tegulations of the Oil Conservation Division have
been complied with and thar the information gtven is true and complete to the best of
my knowledge and belief,

N
du&j&/“ a \./O"Y.L'\ALOA\Suzann Jourdan

) ignature)
Regulat Coordinator

(Title)
06-26-86 ‘

————

(Duoli

oiL CDNSEF!\/AT!ON OIVISION
: !43 :; if:%f;é':ﬁ
APPROVED E =" - o 19
ORIGINAY SIGMED PY JTPOY SEXTON
DiiRICT | SUPLAVISCR

ay

TITLE

This form is to be filed In compliance with ryLg 1104,

If this Is a request for allowable for s aswly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatics
tests taken on the well la accordance with /"AVULE 111,

All sections of this form must be fiiled out completely for alloaw~
able on new and recompleted weils.

Fill out only Sections 1, I, I, ang VI for changes of owner.
well name or number, or traneporter or other such change of conditlon.

Separate Forms C.104 must be (iled for esch pool {n multipiy
ecomopleted weils. .




