RETw iy my ‘—7
0CT 16 1985

STATE OF NEW MEXICO

Mi A
ENERGY ano MINERALS DEPARTMENT 0. C. D, Form C.104
50, 07 t000e e BuctIven . ARTES!A, OFFI,«E Ravised 10-01-78
OIS TRIBUT ION . od Format 06-01-83
— OIT CONEERVATrero(visioN Page
i e v/ 7 P.O0.80X 2088 .
v.s.o.a. SANTA FE, NEW MEXICO 87501
LAXD OPFICE
ow (Y
TRANSPORTER
oas | REQUEST FOR ALLOWABLE
OPERATOR [% AND
FPRORATION O
. ~Ties AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlot
Pelto 0il Company
Address
One Allen Center, Suite 1800, 500 Dallas Street, Houston, :TX 77002
Reoson(s) Tor {iling (Check proper box) Other {Please explain)
New Vell Change in Tronsporter of:
D Recompletion D ot} D Dry Gas
Change 1n Qwnarzhip Casinqghead Gas D Condensote
If chenge of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Citgo "A" State 6 Twin Lakes-San Andres AsSsoc. |State, Federaior Fee  State 0G-4681 |
Locatfon '
Unit Letier B : 990 Feel From The __North Line ond 2310 Feet From The East |
Line of Section 26 Township  Qq Range 28E . NMPM, Chaves County ‘
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Cil [?_(j or Condensate D Azdreas (Give address o wAich approved copy of this form is to be seat)
The Permian Corporation s P. O. Box 1183 Houston, TX 77252-1183
Name of Authortzed Tranaporter of Castnghead Gas @ or Dry Gas Addrens (Give address to which approved copy of this form 1s to be sent)
Pelto 0il Company 500 Dallas Street, Suite 1800, Houston, TX 77001
I well produces ofl or Hiquide, :Unu :Soc. TTwp. :ch. is gas octually connected? , When ] !
give locotion of tonks. ‘' A '36 ! 85  28E yes i 1-15-78 f s TD-3 |
1{ this production is commingled with thet from any other lease or pool, give commingling order numbes: [5- aﬂ,z ‘
NOTE: Complete Parts IV and V on reverse side if necessary. Chj 6T LEC
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Qil Conservation Division have . APPROVED DCT 2 0 1986 , 19
been complied with and that the information given is true and complete to the best of . o -
my knowledge 2and belief. BY Origino! Signed By
Les A, Clemants
' TITLE St ok _
y - 7}/42 _ This form Is to be [lled in compliance with ayLE 1104,
_W - If this 18 a request for zllowable for a8 newly drilled or dsaponc.:
Bernie Malson (Signatwre} well, this form must be accompanied by s tabulation of the deviatic:.
Production Adhiinistration Manager tests taken on the well In accordance with RULE 111,
B (Ticle) Al}l sections of this form must be filled out completely for allc -
0 'b 86 v able on naw and recompleted walln.
ctober 12, 19 Fill out only Sections 1, I, III, and VI for changes of owncr.
(Date) well name or number, or trensporter, or other such change of conditic:
Sopasste Forms C-104 must be (iled for esch pool in multiply
completed wella.




