STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Porm G104
0. 00 ¢00s40 settItE . Revised 10-01.78
Sutaieution OIL CONSERVATION DIVISION Format 080143
SANYA FE Page ¢
vy P. O. BOX 2088 .
v.0.0.. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORYEN on
L. REQUEST FOR ALLOWABLE
OPENAYOR AND -
lnuuwn orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onmu
‘ Petrus Operating Company, Inc.
ddross
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
[ Reoson(s) lor liling (Check proper boa) Giher (Plesse sspiain)
Change ta Trensporter of: . '
ol Dry Ges EFFECTIVE DATE OF CHANGE 07-01-86
Castnghead Gas Condenaate '

U change of ownership give nene o1, 017 Western EGP, Inc. 200 North Dairy Ashford, P. 0. Box 991,

ond eaddress of previous owner
Houston, 77001
II. DESCRI N E - )
Leese Nesw Well No.| Pool Name, Including Formation Xind of Lease Coase No.
East Pearl Queen Unit L/ 0’2 Pearl Queen (Sete, Doderet of Foe
Locetien —
Unit Letter D .Mz[j Feet From The !!;2:“’, L_Lmo m,l/a é} @) Feet From The D\}e Q.‘i‘
Line of Smlm\?u Township 19S Range 35E » NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs  INPUT WELL

Neme of Authorized Trensporter of Cil [ ot Condensate ] Aacress (Give address o which approved copy of thiz form (s 10 be 3ent)

Name of Authorized Tranaparter of Castnghead Gas (]  of Dty Gas (] Address (Give address 10 which opproved copy of this form ts to be sent)
L] M ﬁ'_ﬁ ]

If well produces ol or liquids, . Unit s See. . Twp. .Rqo. Is gas actuaily connected? , When

give locotion of tanks. 'L : 1' . '

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

1 hereby cerntify that che cules and regulations of the Oil Conservation Division have || APPROVED JU L 8 1986 19

been complied with and that the information given is true and complete to the best of '

my knowiedge and belief. ay ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

TITLE

This {orm Is to be filed in compliance with RULE 1104,

Suzann Jourdan 1f this le & request for allowable for s nawly drilled or deepensc
ignatwre) well, this form must be accompanied by s tabulation of the deviatica

C dinator tests taken on the wsll la accordance with auL g 1y,
- ' n All sections of this form must be fllled out completely for allgwe
06-26-86 (Title) ' able on nsw and recompleted wells, e y b
;g - > . Fill out only Secttons I, II. III. end VI for changes of owner.
(Dase) well name or number, or transporter, or other such change of condition.

Seperete Forms C-104 must be filed for each .
eomoleted weils. esch pool in multiply



