STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C- 104

One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX

0. 00 0000 BeEI LY Revised 10-01-78
__ewiamvies OIL CONSERVATION DIVI e
vice -1 P.O.BOX 2088
vioa. SANTA FE. NEW MEXICO 8701 -

SEP -5 1986
taamsronren ot Lo
e hdood - REQUEST FOR ALLOWABLE AR
n: . . AND TESIA, OPFICE
]'"‘ TeomDrrl AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operater
Pelto 0il Company / !
daress

77002 i

Reoson(s) for Lsling (Check proper box)

D New Veoll

Recompistion
Change 1n Ownarship

Change in Transporter of:

% on

Other (Plesse eaploun) |

Dry Gos
Condensote

¥ change of ownership give nane
ond sddress of previous owner

Casingheod Cas
1I. DESCRIPTION OF WFLL AND LEASE

Leese Name well No.| Pool Nams, Inciuding Formation Kind of Lecse Lecse No. ‘
0'Brien "E" 2 Twin Lakes-San Andres Assoc.|Stets. FederslorFee Fee ‘
Locmion
Unit Letter J 2310 Fest From The ___§_(_)_1£h__ Line ond 2310 Feet From The East ‘
Line of Section 1 “Townahtp g9s Range 28E . NMPM, Chaves County l

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Cil ot Conaensale D Asazess (Give address 10 which approved copy of this form 13 (o be sent)
The Permian Corporation P.0. Box 1183 Houston, TX  77252-1183
Nome ! Authorized Transpotier of Cosinghead Gou_m ot D1y Ges (] Acdress (GCive address to which opproved copy of this form 13 5o be sent)
Liquid Energy Corporation P.O. Box 4000, The Woodlands, TX 77380 l
If woll produces oil of liauids,  Unit , Sec. TTwp. ,Rue. Ts g3s octucily connecied? , When ;
give locolion of tonks. : D : 1 J' ag ' 28E yes : 6-1-78 &7 ID,};

$f this production is commingled with that from any other lease or

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

9—)2-%¢
ng LT NAC

OIL CONSERVATION DIVISION

pool, give commngling order number:

it Ty
~ s N

o

1 hereby centify that the sules and 1egulations of the Oil Conservation Division have ‘AP PROVED S e S M B
been complied with and that the inforination given 15 tue and completc to the best of NP 9 =7
my knowledge and belief. sy _ine AL lements

o fiacr

TITLE SUPERVISOR, DISTRICT T =" =

This form is to be filed in complisnce with RULE 1104,
If this is » request for ailowable for & newly drilled or deeper:

,MAW
Bernie Malson / (Signatwe )
_Productjon Adminjstratjon Mgnager

well, this form must be accompanied by 8 tabulstion of the devist.c
tests taken on the well in sccordance with RULE 111,

(Tile)
August 15, 1986

All sections of this form must be fUled out completely for alic~-
able on new and recompleted wells.

Fill out only Sections 1, 11, III, and VI for changes of owner

{Date)

well name ©or aumber, or transporter. of other such change of condit:”

Scparste Forms C-104 must be filed for ssch pool In multif,
completed wells.



