STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
form C-104
0. 00 $00iee S0¢imee ) Revised 10-01.78
owernieution : OIL CONSERVATION DIVISION Aviriandie
sanva re
S .- P. 0. BOX 2088
V..o, TTE SANTA FE, NEW MEXICO 87501 -
LAND OFPFiCHR
TRansroORTEn on
LN REQUEST FOR ALLOWABLE
OPERATON AND
;zu-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. X
‘ Petrus 0il Company, L. P.
8
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
"Reoson(s) Tor liling (Check proper box) ther (Please explain)
New Veli Change In Trenaposter of: . EFFECTIVE 01-01-87
Resompiotion o1l Ovy Cas
Change in Ownership 8 Casinghead Ges Condensate .
and eahns of pemerp Sive e Petrus Operating Company, Inc. (Same as above)
1I. DESCRIPTION OF WELL AND LEASE _
[Cesse Name Well No.| Pool Name, Including Formation Pﬂ‘oﬂ Lease Cocse No.
East Pearl Queen Unit L/ (D] pPearl Queen S@N or Fee
Locwmtion

Unit Louul% ; (9/0 (O Feet From Tho_uaﬁ_‘tb_l.lm and { Vi 8 ) Feet From The ES \‘f-

Line of Sectien ¢ ; L,[ Township 195 Range 35E . NMPM, Lea County
> —_—
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL
Nome of Authorized Tronsposter of Cil [ ot Condensate (] Aaaress (Give address to which approved copy of (Ats form is 1o be sent)
Name of Authorized Transporter ol Casinghead Gas ] ot Dry Gas (] Address (Give address 1o wAicA approved copy of this form is (o be sent)
1 well produces oil or [1quids, TUnu , Sec, fT\v;. : Rge. Is g33 actually connected? ; When
qive location ol tanks. 'L : ; ' ]

- 1 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 ” OlL CONSERVATION DIVISION
! heteby certify that the rules and regutations of the Oii C nscrvation Division have || APPROVED —EEB_B_Q_}QG_;_ |} ——
been complied with and that the information given 1s true an2 complete to the best of » e '
my knowiedge and belief. ay ORIGINAL S
DISTRICT 1 §
TITLE UPERVISOR
/W . This form Is to be flled in complisnce with ayLE 1104,
. suzann fourdan 1f this lu 8 request for allowable {or a nawly drilled or deepened
/ (Signaiwe) well, this form muat be accompanied Dy 8 tabulation of the deviatic:

Regulatory Coordinator tests taken on the well n accordance with ayuLg 111.

- (Title) All sections of this form must be fllled out complstely for allow
0 able on new and recompleted wella.

1-01-87 . Fill out only Sections I, U, III, and VI for changes of owner.

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

Scpsrate Forma C-104 must be flled for each pool {n multiply
comoleted wells. .






