STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT Form C-104
00, 80 090 1A VID M‘“ ‘M'.n
SRTRieuTion OIL CONSERVATION DIVISION Aokirhatites
::'." ’e . ®. O. 3O X 2088
v.e.ea. b SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAANIPORTEN on
eas REQUEST FOR ALLOWABLE
oPERATOR AND
I""""“'%‘”E- AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
w

‘ Petrus Oil Company, L. P.

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

Weeson(s) Tor tiling (Cheek proper box)
New Wel)

Aecompiotion

Change In Ownershis

Change tn Tronsporter of:

8 on

Casingheod Gas

d

Dey Ceas
Condensete

Other (Please explain)

EFFECTIVE 01-01-87

11 change of ownership give nacre A
snd address of previous owner WY. IncC.

1I. DESCRIPTION OF WELL AND LEASE

(Same as above)

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Losse "Lesse Neme Weil No.j Pool Name, lmluxrq?wmllon }uﬁ of Lease Coose o
East Pearl Queen Unit L-I } Pearl Queen "“'\5""" or Fee ‘
Locstien i
Unit Letter (‘, H (f)[f) Cl Feet From The A){\("P L Line and }? XQ Feet From The JA) £ §+
Line of Sectian \?L/ Township 195 Range 35E . NmPM, Lea County 1

TEMPORARILY ABANDONED

Neme of Authorized Tronsporter of Ctl [ ot Conaensate (]

Azgress (Cive address 10 which approved copy of this form 15 1o be sent)

Name ol Authorized ?mm”nov of Casinghead Gas ot Dty Gas D_

Address (Give address 10 wAich approved copy of tAts form 15 to be sent)

| Unnt , Sec. "Twp. | Rqe.

1{ well preduces oil or liquids,

Qive locsation of tanks. ! ! ' N

L - 1

, When |
! |

-

Is g3 actualiy connected?

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.

" V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the ruies and regulations of the Oil C ~<~rvation Division have
been complied wich and that the information given is true 202 . omplete to the best of

my knowledge and belief.

Suzann !Hurdan

{Signaiwre)
Regulatory Coordinator
(Title)

01-01-87
{Date)

OIL CONSERVATION DIVISICN

SEL S adnny
——rr—r i)

BY
OINATSISNED BY JERRY SEXTON
TITLE DiSTRICY | SUPERVISOR

This (orm {8 to be filed in compliance with myL € 1104,

If this e a réquest for sllowable for 8 nawly =:::.ed or deepensd
well, this form must be accompanied by a tabulaticn of the deviatich
tests taken on the well {n accordance with AayL g 111,

All sections of this form must be flled out coopletsiy for allow=
sble on new and recompleted wells.

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

Sopsrste Forma C.104 must be (iled for esc™ pool in multiply
completed wells. ]

o~

APPROVED




