STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT

Form C-104

12201 Merit Drive, Suite 900

Dallas, Texas

0. 80 185040 S0cteen Revised 1001-78
Suetaieution OIL CONSERVATION DIVISION Avoriatiins
sAnva re
rne P O. 00X 2088
v.6.00. e SANTA FE, NEW MEXICO 87501
LARD OFPFICE
taansronven 208
Sas REQUEST FOR ALLOWABLE
OPERAYOR AND
l—'l'-'m"ﬂﬁ'-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Petrus Oil Company, L. P.

Addrose

75251-2293

Reoson(s) tor liling (Check proper box)
Change In Tronsporier of:

Other (Please explain)

New Veld EFFECTIVE 01-01-87
Aecompiotion o1 Ory Cas
Change in Ownershis B Casingheod Gas B Condensate '

I change of ownership give name ’ .
ond eddress of previous owner p ing Compan Inc. Same as above)

II. DESCRIPTION OF WELL AND LEASE _
Leess Name Well No. |} Pool Neme, Inciuding Formatlon W of Lease Leass No.

East Pearl Queen Unit L/;Q_ Pearl Queen ([ sr6te, Dhdersi or Foe
Locetion

Unit Letter D H (O[Oﬁ Feet From ThoMQ_L‘ELL]M and (O (o (1 Feet From The (.A Be S+

Line of Section \3 Ll Township 19S5 Range 35E .NMPM, Lea County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS INPUT WELL

Asazess (Give address 10 wAich spproved copy of tAis form is 1o be sent)

Nome of Authorized Tronsposter of Cit [ ot Condensate ]

Name of Authortzed Tranaporter of Casinghead Gas [} ot Dry Gas (] Address (Give address 10 whicA approved copy of tAts form 15 1o be sent)
v T - v
. R v
1f well produces ofl or liquids, ,Usit | Sec ,Twp.  'Rqe Is gas actuaily connected? "When
qive location of tanks. : : 4' ' ,

If 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.

VI. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and tegulations of the Ol C-nservation Division have
been complied with and that the information given is true inc :omplete to the best of

my knowledge and belief.
/J)w“\ll/n/m
Regulatory Coordinatur
(Title)

01-01-87
’ (Date)

. Suzann .Jourdan

(Signaiwe)

OIL CONSERVATION DIVISION
‘APPROVED FER 231987 .19

BYM‘

TITLE DISTRICT | SUPERVISOR

This form I8 to be filed in compliance with ayL 1104,

If this ls & request for allowable for & nawly 2riiled or deepenec
well, this form must be accompanied by & tsbulation of the deviaticsa
tests taken on the well {n accordence with AyL g 111,

All sections of thia form must be fllled out corpletely {or allow=
able on new and recompleted wells.

Fill out only Sections I, U, IlI, and VI for changee of owner.
well name or number, or trensporter, or other such change of condition.

Scparste Forma C.104 must be (lled for each pool in multipiy
comopjeted wells, .



