STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Porm G104
0. 80 080 084D M'“ 1“““
SwTaeuT 0N OlL CONSERVATION DIVISION Aoiriandan
tAnvA PR
— P O. 80X 2088
v.s.05 = SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRAANSPONTER hdl
aas REQUEST FOR ALLOWABLE
orENATOR AND
l“‘“"""" “f:! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o

‘ Petrus Oil Company, L. P.
L4

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

Reoson(s) lor liling (Chesk proper boz)

Chenge in Ownership

Other (Please sxplain)

Neow well Chanee in Trensporier of: EFFECTIVE 01-01-87
Recompiotion ol Ory CGas ‘
Casingheod Gas Condensate A \

11 change of ownership give name
end address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Petrus Operating Company, Inc. (Same as above)

LLosse Nams Well No. | Pooi Name, lmluxn:Form\aon Kind of Lease Legse No.
East Pearl Queen Unit L/S Pearl Queen @"‘“"‘ or Fee
Loecstion
-
Unit Letter (;- ; [(1 20 Feet From The ,\Jﬂ(‘% Line and l 9 ?O Feot From The Ef—l \—IL
Line of Section 3 4 Township 195 Range 35E . NmPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TEMPORARILY ABANDONED

Nome of Authorized Tronsporter of Cll [ or Conasnsate (]

Aaasess (Give address to which approved copy of tAis form «1 (0 be sent)

Name ol Authorized Transporter of Castnghead Gas J ot Dry Gas (]

Address (Give address to wAicA approved copy of tAts form 15 (o be sent)

T Unt , Sec.
) 1 * .
o 1 L i

' Twp, ‘Rge.
1f well producss oil or llquids, , VWP ,qe

give location of 1anks.

Is g8 gctualiy connected? \ When |

! |
;

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oif Cone-rvation Division have
been complied with and that the informauon given is truc ana complete (o the best of
my knowledge and belief.

Suzann .‘ourdan

(Signatwe}
Regulatory Coordinator
(Title)

01-01-87
(Date)

OliL CONSERVATION DIVISION
rEBZ 91987

BY R GIRATSIGRED BY JERRY-SEXTON
TITLE DISTRICT | SUPERVISOR

"APPROVED

This {orm is to be filed \n complisnce with myL & 1104,

If this is a requeat for sllowable for & nawly <
well, this form must be accompanied by & tabulation of the deviatica
tests taken on the well in accordance with AUL KL 111,

All sections of this form caust be fllled out completely for allow~
able on new and recompleted wella.

Fil out only Sections I, I, !Il, and VI for changes of owner,
well name or number, or transporter, of other such change of condition

Soparate Forms C-104 must de f(lled for esch pool in multiply
comoleted walls. )

ril.ed or deepensed



