STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT Form C-104
0. 00 ¢oores sedirvee . Revised 100178
SwiamuTion OIL CONSERVATION DIVISION e} 80180
::'." ’e f. O. 80X 2088 .
v.s.e.s. SANTA FE, NEW MEXICO 87501
LAND OFPFIiCE
'll.l'.l'l. o
eas REQUEST FOR ALLOWABLE
OPERaYOR AND )
l"‘"""“" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Croreres

Petrus Ogerating Company, Inc.
ddrese

12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293

gesonis) for liling (Check proper boz) Other (Please expiain)
New Vel) Chenge ta Trensperter ofs . ‘
Recompiotion o Ory Gas EFFECTIVE DATE OF CHANGE 07-01-86
Change in Ownership Casingheod Ces Condensate '

e enge of owmership give neme o 01 Locrern EGP, Inc. 200 North Dairy Ashford, P. 0. Box 991,

ond asddress of previous owner
Houston, TeXas 77001

1I. DESCRIPTION OF WELL Aun_l.?sg_f _____
Losse Name well .No. Pool Nome, Including Formation Kind of Lease Leose No.
East Pearl Queen Unit Q ‘-/ Pearl Queen State, Federel @ 4

Loceation
Unit Letter H H lngJ rmrmnoNﬁr“}‘)ﬂ le“__/r) /n/') rmrm-m£(} AN +
Line of Section g g Township 19S RAange 35E « NMPM, Lea County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs  INPUT WELL

e — F—

Neme of Authorized Tronsporter of Cil ot Condensate [} Aaaress (Give address to which spproved €opy of this form is o be sent)
i
Name of Authorized Transporier of Casinghead Gos (o] Wcam Address (Give address to which approved copy of tAis form i3 to be sent) )
T W T d
1f well produces o1l or liquids, 'Unu i See, , Twp. . Rge. Is gas actuaily connected? , When
Qive location of tanks. ' : 1' ' ]
L A "

U this production is commingled with that from 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 chat the rules and regulations of the Oil Conservation Division have || APPROVED _;.LU.L,S_ — lg EE 19
been complied with and that the information given is true and complete to the best of '

L,Y
K o d GNED BY JERRY SEXTON
| DISTRICT | SUPERVI
/7 /)

TITLE

This form is to be filed in compliance with myLg 1104,

if thie is a requeat for aliowable for a nswly drilled or deepensec
(Signaswre) well, this form must be sccompanied by & tabulation of the deviaticn

v Coordinator tests taken on the well 1a accordance with AULE 11,
- ‘RML{;%#—— All sections of this form must be fUled out completely for allow=

06-26-86 able on nsw end recompleted wells.

Suzann Jourdan

. Fill out only Secttons I, 11, [, end VI for changes of owner.
{Date) well name or number, or transporter, cr other such change of conditien.

Soparste Forms C-104 must be filed for each pool in multiply
eompleted wells. .



