STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form €108
0. 88 ¢00 00 0etimte Revised 1001.78
Sutareut ion OIL CONSERVATION DIVISION Msydanin
SAnva re
7 PO BOX 2088
v.e.es. == SANTA FE, NEW MEXICO 87501 -

LAND OFFICE

Petrus 0il Company, L. P,

Taausronven |2
aae REQUEST FOR ALLOWABLE
oPERATOR AND :
-! L L] ":" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onno- .

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

eoson(s) lor tiling (Cheek proper box) Other (Plesse expiain)
New wel Foare dn Treneporter o EFFECTIVE 01-01-87
Revomplotion o1 Ory Cas
Change in Ownership 8 Castingheod Gas Condensate -

U chenge of awnership give name
and address of previous owner

ASE

Petrus Operating Company, Inc. (Same as above)

II. DESCRIPTION OF WELL AND

Leese Nome Well No.| Pool Neme, Inciuding Formation of Lease Lease Nao.
East Pearl Queen Unit -~ Pearl Queen State, Federel or Fee l
L.oestion
Unit Letter E ;M Feet From Th-m_uno and {3;95 Feeot From m_tA Je,S'+
Line of Sectian (35/ Townshtp 195 Range 35E . NMPM, Lea County ’

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TEMPORARILY ABANDONED

Name of Authorized Tronsporter of Cil [ or Condensate (]

Aagress (Give address to wAich spproved €opy of this form s (o be senty

{0 de tent)

Name of Authorized Tranaporter of Casinghead Gas [am] ot Dty Gas (]

Address (Cive address o whicA approved copy of tAis form 3

T 1 v
1f well produces otl or liquids, , Unat | Sec. , Twp.  'Rue.

qive locotion of tanka.

] ' ' '
N

, When j
! i

Is gas actuaily connected?

L i A

I this production is commingled with that from sny 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 rules and regulations of the Oil C- -~ ation Division have
been complied wirh and that the information given 1s true 2z ¢ smplere to the best of
oy knowledge and belief,

Suzann ‘ourdan

Signatwre)
Regulatory Coordinator
(Tile)

01-01-87
(Date)

OlL CONSERVATION DIVISION

APPROVED——EEB.LSJQL_ A e —

BY

* IERRV SEXTON
bis .
TITLE TRICT ) SU?ERWSOR

This form 18 to be filed in compliance with mucL g 1104,

If this is a request for allowable for s nawly Z:illed or Jdeepanec
well, this form muet be accompanied by 8 tabulaticn of the deviaticn
tests taken on the well in accordance with ARULE 111,

All sections of this form must be fUled out compisetely for allows
sble on new and recompleted wells.

Fill out only Secttons I, . 1, and VI for c~anges of ownaer,
well name or number, or tranaporter, of other such Change of condition.

Soparate Forms C-104 must de filed for eacr posl in multiply
eomojeted weils. )




