STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVLD BY
SEP -51986

Form C-104
9. 87 covien vectIvES Revised 10-01.78
ouTAIByY On oiL consERVATIBNDPvISIO Format 060182
SaMTA PR [V EQIA (IFFCF °
riLe wrie ng P. . C F
V..o, SANTA FE, NEW MEXICO 87501
TKKD oPFICE
thamsronvan |20t .o
Sas - REQUEST FOR ALLOWABLE
OFLRAYOA (N AND
]"“‘”‘"“‘” oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)wvmov
Pelto 0il Company
Addtess .
One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX 77002 |
[ Reoson(s) lor liling (Check proper box) Other (Please explain) .
EJ New Veli Change in Tronsporter of:
EJ Recompistion m o1l D Dry Gas
E] Change in Ownership Casingheod Gas Condensate
I chenge of ownership give name
anc sddrese of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Nome, Inciuding Formation Kind ol Lease Lease No. |
Citgo State 2 Twin Lakes-San Andres Assoc.|Stots FederalorFee giate K-2803 |
Loceation
Unil Letter J 1650 Feet From The _South Line ond 2310 Feet From The East
|
Line of Section 36 Township 89 Range 28T . NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome o Authorizsd Tronaporter of Cll ot Concenscle L:

The Permian Corporation

Aacress (Give address (o which approved copy of this form i4 40 be sent)

P.O. Box 1183 Houston, TX 77252-1183

Nirme of Avthorized Tionsporier of Cosinghead Gas (X)  of Dry Gas [

Addrens (Give oddress to whAich opproved copy of tAts form us to be sent)

i

Liquid Energy Corporation P. 0. Box 4000, The Woodlands, TX 77380
T i . ! R W
If well produces oil or liquids, . UB“ lSoc3.6 . ngps 'quéE I8 Q38 eciuclly connecied? N hen 5 7 J
\ 1 t i - gy
qgive locotion of tarks. X N . ! yes p/f .El) "i
If this production is commingled with that from any other lease or pool, give commngling order number: < -/2 '?é

NOTE: Comp/cle Par!; I V and V on reverse .na'e 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Division have
been complied with and that the inforination given 1s true and complete to the best of
my knowledge and belief.

\KM il

Bernie Maison (Signa:wrey

Production Adm1n1 tration Manager
{Title)

August 15, 1986

(Date)

wcés LT KAC
OIiL CONSERVATION DIVISION
SEP 81988

APPROVED , 19

el .}

Sigrad B‘f
BY

TITLE

This form ia to be filed in compliance with ryLE 1104,

well, this form must be accompanied by & tabulstion of the deviat.c
tests taksn on the weoll in accordance with RUL K 114,

able on new and recompleted wella,

Fill out only Sections ], II. III, and VI for changes of owner.
well name or number, or traneporter, or other such change of conditi=

Separctc Forms C-104 must be filed for esch pool in multip!,

completed weila.

1f thie le & requesat for allowable for 8 newly drilled or deeper

All sections of this form must be (llled out completely for allc-



