STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

ek A L U TRITTT TP
O18TRIBUT 100

OIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 080143
Pege ¥

SAnvYA PSR
e P. 0. 80X 2088
V6o b SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRansronvan 2L
ans REQUEST FOR ALLOWABLE
OPERATYON AND
]’4‘&‘&? AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?m“.

Petrus 0il Company, L. P.
L
12201 Merit Drive, Suite 900

Addsos

Dallas, Texas

75251-2293

eosen(s) tor liling (Check proper box)
New Veli

Recompistion
Chenge 1n Qwnership

Changqe in Tronspocter of:

o1
Castnghead Gas

Oey Cas
Condensate

Other (Please explain)

EFFECTIVE 01-01-87

1 cheange of ownership give name
ond address of previous owner

Petrus Operating Company, Inc. (Same as above)

II. DESCRIPTION OF WELL AND LEASE
Lesse Name onll No. ) Pool Name, Inciuding Formation xmq of Lease Legse Nao.
East Pearl Queen Unit ‘4 3 Pearl Queen m‘- edersi or Fee
Locsation
Unit Louu_é H J q ?O Feet From ThoAlQ_C&_Lma and C) (o (”\ Feet Ftom The (A)Q Q"{‘
Line of Sectian 34 Township 195 Range 35E . NuwpPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ___TEMPQRARILY ABANDONED
Nome ol Authorized Trousporster of Cil [ ot Condensate (] Aaaress (Give address to which approved copy of this form iz to be sent)
Name of Authotized Tranaporter of Casinghead Gas [ ot Dry Gas (] Address (Cive address to wAicA approved copy of tAts jorm 13 to be sent)
1f well produces oil or liquids, TUnu , Sec, fTwp. ) Rge, Is g33 actuaiiy coannected? , When
qive location of tanks. : l 1 ! !

If this production is commingied with that [rom 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 certify that the rules and regulations of the Oil C-~<-~ation Division have
been complicd with and that the informarion given 1s true 22 . smplete to the best of

my knowiedge and belief.

Suzann ‘ourdan

(Signatwe)
Regulatory Coordinator
(Title)

01-01-87
(Date)

OIL CONSERVATION DIVISION

FER o 21987

APPROVED . 19

By__ ORIGI »
DISTRICT | SUPERVISOR

TITLE

This {orm is to be filed in complisnce with myL g 1104,

1f thie Is & request for allowable for s nawly drilied or deepened
well, this form must be accompanied by a tabulstion of the deviatica
tests taken on the well la accordance with ayLg 111,

All sections of this form must be fllled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of owner.
well name or number, or transporter, of other asuch change of conditien.

Sopsrete Forma C.104 must be filed for eacr pool in multiply
ecomojeted wells. .



