STATE OF NEW MEXICO

ENERGY ann MINERALS OEPARTMENT Form C-104

0. 00 €000 FOLT LD Revised 10-01.78
onTamuT 100 OIL CONSERVATION DIVISION Jormat 080143
SAnvA re '*1
e i . P O. BOX 2088
Ve TT SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFPORTER on
eas REQUEST FOR ALLOWABLE

OPERATOR AND

L2Ronavon orsce

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'. e

Operaiar
Petrus 0il Company, L. P.

12201 Merit Drive, Suite 900

75251-2293

Dallas, Texas
Other (Please explain)

eosen(s) lor tiling (Check proper box)
Hew oo Foye tn Tronaporier o EFFECTIVE 01-01-87
Aecompiotion o8 Ory Ceas
Change In Ownersship B Casinghvad Ces Condensate V

ch { hi i ' N
?ac ::::.:. :ﬁﬂséﬁ.‘ifax“wny. Inc. (Same as above)

JI. DESCRIPTION OF WELL AND LEASE -
t.esse Name Well No. | Pool Name, Inciuding Formation Kind of Lease Leces No.
East Pearl Queen Unit L?C) Pearl Queen Stete, Federel or Fee Fee
Loceution
Unit Letter A : éé Feet From The A)Q(:{b _Line and é(o() Feot Fiom The E a §7L
Line of Section |, < L} Township 198 Renge 35E . . NMPM, Lea County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil ot Condensate ] Aagress (Give address 10 which approved copy of this form is 10 be sent)

Shell Pipeline Corporation P. 0. Box 1910, Midland, TX 79702

Name of Authorized Tranaporter of Cantnghead Gas or Oy Gas (] Address (Cive address 10 which approved copy of this form 14 fo be sent)
Phillips 66 Natural Gas Co. % 4001 Penbrook Street, Odessa ,_9.62
Warren Petroelum Caorn P..0O. Box 1689, Lovineton, NM 88260

T Unis s Sec. ' Twp. . Rge. Is g3 actuaily connected? | When

!

L MeilChange

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

1f well produces ol or ligquids,
give locotion of tanks.

A

Yes

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

OIL CONSERVATION DIVISION

FEB 2 31387

VI. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and tegulations of the Oil Conservation Division have ' APPROVED
been complied with and thac the information given is true and complete to the best of
BY RY SEXTON

my knowledge and belief.

Suzann .Jourdan
{Signatwe)
Regulatory Coordinator
(Title)
01-01-87
(Dase)

1CT | SUPERVISOR
TITLE DISTRIC

This form Is to be filed in compliance with myLE 1104,

1f this is a requeat for allowable for s newly drilied or deespened
well, this form must be accompanied by a tabulation of the deviatics
tests taken on the well {n accordance with ayLg 111.

All sections of this form must be fliled out completely for atlowe
able on new and recompleted wella.

Fill out only Sections I, I, I, and VI for chenges of owner.
well name or number, or transporter, or other such change of condltian.

Seperste Forms C-104 must be filed for esch pool In multiply
cemoleted weils.






