RECEIVED BY
SEP -51986

STATE OF NEW MEXICO O. C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICT Foem G104
8. 8¢ ¢osice stctivee i Reviseq 100178
0L OlIL CONSERVATION DIVISION pormat 060183
AmTAPE 0e
e — P. 0. BOX 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501
LAND DF P ICH
tRausronrga {20° 1§
eas | o REQUEST FOR ALLOWABLE
orLRaTOR w AND
l'“”"""‘ —— AUTHORIZATION TD TRANSPORT OIL AND NATURAL GAS
é)pomto'
Pelto 0il Company - 5
Address
One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX 77002 !
 Reoson(s) lor {iling (Check proper box) Other (Plecse explain) '
D New Vell Chanqe in Tronsporter of: i
i
D Recompietion o1l D Dry Gas
D Chonge in Ownaership Casingheod Gos D Condensate
I chenge of ownership give narme
and sddrens of previcus owner
I1. DESCRIPTION OF WFELL AND LEASE
L.ease Nome well No.| Pool Name, Including Formation Xind of Lease Leose No. ‘
Citgo State 5 Twin Lakes-San Andres Assoc.|Stots. Federalot Fee grare K-2803 !
Location i
Unit Letter I : 1650 Feeot From The South Line ond 990 Feet From The East '
i
Line of Section 36 Township 8s Range 28E , NMPM, Chaves County t

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome of Authorized Trousporter of Cli

or Conaenscle | |

The Permian Corporation

Aaazess (Give address 1o which opproved copy of this form is 10 be sent)

P.O. Box 1183 Houston, TX 77252-1163

Name of Authorized Ticnsporter of Caastnghead Gas (X or Dry Gos ()
Liquid Energy Corporation

Address (Give address to which approved copy of 1Ais form s (o be sent)

P. 0. Box 4000, The Woodlands, TX 77380 !

{f well produces oil or liquids,

give locotion of torks, $

: unit ;Sac. 1.Twp. ‘ Rqe.

F « 36 + 85 . 28E
-1 1 —

1s gas actucliy connected? ' When '

yes | 12-31-78 ot TP 3

If this production is commingled with that from any other lease or pool, give commingling order number: 9,/2 _gé

NOTE: Complete Parts IV and V on reverse side i1f necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given s true and complete to the best of

my knowledge and beliet.

2 s ogiln

Bernie Malson/ (Signature)
_Production Administration Manager
{Title)
August 15, 1986
(Date)

ks NT . NRE.
OlL CONSERVATION DIVISION

' qED 8 :

APPROVED oby U 1986 -
Original Signed BY

By ] e 3

TITLE

This form is to be (lled in compliance with RYLE 1104,

1f this {e a request for allowabis for & newly drilled or deeper.
well, this form must be accompenied by & tabulation of tho deviatic .
tests laken on the woll in sccordance with RULE 111,

All sections of this form must be fliled out completely for allc-
able on new and recompletcd walls.

Fill out only Sectione I, II, IlI, snd V1 for changes of owncr
well name or number, or traneporter, or other auch change of conditi~

Separote Forms C-104 must be flled for sach pool In multif.,
comopleted wells.



