STATE OF NEW MEXICO

ENERGY amo MINERALS OEPARTMENT Form C.10¢

0. 00 10000 20ctivee . Revised 100178

oy » OIL CONSERVATION DIVISION Aesrdandan
-- P. O. BOX 2088

[ 4, % 3 .
T SANTA FE, NEW MEXICO 87501

v.0.8 8.
LAND OFFICE

TRamsronren (O
o REQUEST FOR ALLOWABLE
AND

OPERAYOR

.l____'-m'm scrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o—— '

Petrus Q0il Company, L. P.
L

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

Reoson(s) Tor Tiling (Check proper dox) her (Please ezplain)
New wei) Comas in Trensporter of: EFFECTIVE 01-01-87

Aeconmpiotion (71} Dry Gas
Chenge In Ownership Casingheod Gas Condenscte

I chenge of ownership give name i .
and address of previous owner Petrus Operati C a

N

n Inc. Same as above)

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Incluaing Formation Kind of Lease Toces i
East Pearl Queen Unit S | | Pearl Queen od-nl or Fee

Loeetion

Unit Letter 4; H {9 ZD Feet From ﬂom Line and C‘) é) O Feet From The tA,)e,S +

Line of Section ,g Ll Township 19S5 Range 35E . NuPM, Lea County

HL. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS INPUT WELL

Nome of Authorized Traneposter of Cil or Conaensate (] Asaress (Give address to which spproved copy of this form ts (0 be sent)
Name of Authorized Transporier of Caosinghead Gas [ or Dey Gas (] Address (Give addresas to which approved copy of tAis form 15 (o be rent)
: unit , Sec. fT\vp. :Rqo. is 933 actuaily connected? , When

1f well produces otl or llquids,
qive lecation of tants.

1 1 ' +
"

]
A | | i

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

- N =
i h d regulations of the Ol Co ion Divisi ’ A “473(3/
I hereby certify that the rules and regulations of the Ol Censervation Division have APPROVED Lo ae oy VU 19
been complied with 2nd thac the information given is true znd complete to the best of !

my knowledge and belief. By AGINAL SIGNED BY JERRY SEXTON

DISTRICT t SUPERVISOR
TITLE

This form is to be flled in complisace with syL e 1104,

2 suzana Jourdan If this is & requeat for allowable for & nawly ¢r:lled or deepened
Signatwse) well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well Lla accordance with ayLg 111,

Regulatory Coordinator

= (Ttie) All sections of this form must be fliled out completely for sllow=
01-0 7 able on new and recompleted wellas.

1-01-8 : Fill out only Sections I, U, I, and VI for changes of owner.

(Date) well name or number, or transporter, or other such change of condition.

Scpsrste Forma C-104 must be (iled for esch pool in multiply
comoleted wells. )



