STATE OF NEW MEXICD

ENERGY a0 MINERALS OEPARTMENT
Form C-104
0. 00 100w 0 SCENeD ) Revised 1001-78
LI : OIL CONSERVATION DIVISION Avbaanian
Sanva rg
Ty - P. O. BOX 2088
Ve T SANTA FE, NEW MEXICO 87501
LAND OFFICE
Taansronren ot
sas | REQUEST FOR ALLOWABLE
OPERATON AND
l"‘“‘"""‘ seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’onnl
Petrus 0Qil Company, L. P.
12201 Merit Drive, Suite 500 Dallas, Texas 75251-2293
esson(s) lor tiling (Check proper box) thet (Please explain)
New Veil Change (n Tronsportier of: '
, otion ot Ory Gas EFFECTIVE 01-01-87
Change in Ownership Casingheod Gas Condensete '
i eh { hip gi .
ond :::r.c:o :7:::';;:-'?::5::“ Petrus Operating Company, Inc. (Same as above)
II. DESCRIPTION OF WELL AND LEASE . '
Lesese Nasws Well No.| Pool Name, |ncluding Formation Kind of Lease Lesase No.
Ve
East Pearl Queen Unit Q) / Pearl Queen Stete, Foderal ¢ Fee
Loeceation
Unit Letter___[ ‘ :&_P«t From The MQF']LL Line and é é) D Feet From The FF) f\+
Line of Section ,O g Township 195 Range 35E . NmPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TEMPORARILY ABANDONED
Nome of Authorized Tronsposter of Cil [ ot Conaensate {_ Aagress (Give address to which approved copy of thts form 15 10 be seat)
Name of Autmlxuﬁummuﬂ of Casinghead Gas [ ot Dry Gas G Address (Cive address 10 which approved copy of tAts form 15 (o be tent)
1f well produces oil or liquids, fUnn , Sec, , Twp. :Rqo. is g2a actuaily connected? ; When
qive location of 1anka. : i ; : A'
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Compleste Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify thae the rules and regulations of the Oil C. ~<-~ation Division have ' APPROVED FER 2 q 1qg7 L 19

been complied wich and that the inforsnation given is true i . -mplete to the best of

my knowledge and belicf. BY e ORIGINAL-SIG-MNED-BY—HERRY—SEX T}
ATIN

w TITLE DISTRICY | SUPERVISOR

This form is to be flled in complisnce with myuL € 1104,

i Suzann urdan 1f this is & request for allowable for 8 newly drilled or deepened
(Signatwe} wel], this form muet be accompanied by e tabulation of the deviatic:h
Regl_gatorv Coordinator tests taken on the well in accordence with ayLg 111,

All sections of this form must be fllled out completely for allowe

fed.
(Tisle) . able on new and recompleted wells.
01-01-87 ; Fill out only Sections I, II, I, and V1 for changes of ownar.
{Dase) well name or number, or transporter, or other such change of conditicn.

Sopsrate Forms C-104 must be filed for each pool in multiply
comoleted wells. )






