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SANTA FE, NEW MEXICO 87%01

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operses

‘ Petrus 0il Company, L. P.

12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
'Oﬂali Toe ng {Cheek peoper bos) Other (Please explain)
Neow well e In Trensporter of; EFFECTIVE 01-01-87
Revompiotion [=]}] Ory Cas
Chenge in Ownership B Casingheod Gas Condensate '

I chonge of ownership give name
ond eddress of previous owner

Petrus Operating Company, Inc. (Same as above)

II. DESCRIPTION OF WELL AND LEASE
m Well No.| Pool Name, inciuding l-‘;rmuon Kind of Lease Lease No.
East Pearl Queen Unit Sc} Pearl Queen Stete, Federst @D ‘
Lecwtion .
Unit Letter H’ : (‘\)'\73:',3 Feet From The MUM and | SDO Feet Fiom The EQS"IL t
Line of Section ,Q /2 Township 195 Range 35E . NmPM, Lea County '

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TEMPORARILY ABANDONED _

Nome el Authorized Trensporter of Cit [ or Condensate (]

Aaa:ess (Give address to whicA approved copy of this form is to be 1ent)

Name of Authorized Transporter of Castnghead Gas (] or Dry Gas ij

Address (Cive address to which approved copy of tAts form 13 (o be sent)

T Unit

1
i

, Sec, : Twp. .‘ Rge.

if well produces ctl or liquids,

give location of tanks. '

L

'
i

t
i

Is Q33 actuaily connected? | When

1
A

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV

and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and tegulations of the O:i C-ncervation Division have
been complied with and that the information gwen is truc ana complete to the best of
my kaowicdge and belief.

Suczanr .Jourdan

(Signatwre)
Regulatory Coordinator
(Title)

01-01-87
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

. g= -
Appnoven_t.E.E‘_g,'_B_lgg;L

By ORIGINAL SISNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form is to be flled in compliance with ayL g 1104,

if thia le a request for aliowable for s aswly Zriiled or deepensc
well, this form muet be accompenied by & tabulstion of the deviatics
tests taken on the well ln accordance with AULE 11y,

All sections of this form must be filled out completely for sllow
able on new and recompleted weila.

Fill out only Sections I, If, I, ang VI for changes of owner.
well name or number, or transporter, or other 8uch change of condition.

Sopsrate Forms C-104 must be f{iled for esch pool in multiply
comoleted waelils. ]






