STATE OF NEW MEXICO

ENERGY ang MINERALS OEPARTMENT Porm C-104
00. 00 (900 S0dtee Revised 1001.78
Saraieutiow : OIL CONSERVATION DIVISION oy (0143
IIXT)
-- P.O. BOX 20088
rng o v——
v.0.8.8. i SANTA FE, NEW MEXICO 87501
LANG OFFiCE
'..II’”". o
Sas REQUEST FOR ALLOWABLE
OPERAYOR AND )
l""‘"""" Sseece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Dnnt.
Petrus O0il Company, L. P.
IT)
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
Ressen(s] Tor TiTing (Cheek moper bor) Other (Please explaia)
How wel e (n Trensporter o EFFECTIVE 01-01-87
Recompiotion o1l Ory Cas
Chenge in Ownership B Castngheod Gas B Condensate v
U ch f hip gi .
ond sddress :?';.'13.33.‘2.2'..2.'" Petrus Operating Company, Inc. (Same as above)
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Legse No.
East Pearl Queen Unit CQG ( Pearl Queen State, Federsi or Fee Fee
Loceutien
\ < -
Unit Letter (3‘ : l 9 80 Feet From The !MQ(_;‘:! L. Line m____l 9 %O Feet From The ‘EQ\S"{‘
Line of Section Q? \8 Township 19S Range 35E . NMPM, Lea County
1Il. DESIGNATION OF TRANSPORTER OF OIl_ AND NATURAL GAS
Nome o Authorized Trensporter of Cii g ot Condensate D Aacress (Give address to which approved copy of this form 11 (o be sent)
Shell Pipeline Corporation P. 0. Box 1910, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gos n;: ot Dty Cas (2] Address (Cive address 10 wAsch approved copy of tAts form 14 jo be zent)
Phillips 66 Natural Gas Co. 4001 Penbrook Street, Odessa, TX  ~974%
arren Petroelum Corn P. Q. Box 1689 Lovington. .\‘S’i 88260
< T A Sec. ' Twp. 'Rge. Is 933 actuaily connected? When
If wel u ! ! ds, i ¥ . A ' '
qtvt:'li:a'::::l. ::lnt:'. auias ! / . vy g & Yes | N / A
I this production is commingied with that ([rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
' V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby centify thar the rules and regulations of the O - -rvation Division have || APPROVED FE B 2 3 ‘!987 19

been complied with 2nd that the informanon givenistruc i 1 omplete to che best of

my knowledge and belief. BY HNASAGMNED-B L GERRY SEXTON
L Saraaa v 2

CISTRICY | SUPERVISOR

TITLE
/7
/ This form is to be filed in complisnce with myL e 1104,
/szbC{a/»—r Suzann “vurdan o
. 1f this {a & request for allowable (or s newly drilied or Caepenec
/ (Signatwe well, this form must be sccompanied by & tabulation of the deviatic.
_ RMOI‘Y Coordinat,r ) tests taken on the well la accordence with ayLg 111,
(Title) All sections of this form must be fllled out completely for allowe
5 able on new and recompleted wells.
01-01-87 . Fill out only Sections I, I, {1, ana VT for changes of owner,
(Date) well name or number, or transporter, or other such change of conditiaon.
Separate Forme C-104 must be flled for earh pool in multiply
eompleted wells. )




