STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
"o, o0 4000 Sett R ) Revineo 10-01.78
otemes OIL CONSERVATION DIVISION o
s - ’ P. 0. BOX 2082 - s :
ECen =
[ores— SANTA FE, NEw mEXico 87801 RECEj\ =y 3?7
e
Tasusronven b2t 1 - 20y
suv 1 REQUEST FOR ALLOWABLE SEP -5 1986
OPERATYON -
PLORATION OFFICE = AND -
" AUTHORIZATION TO TRANSPORT OIL AND ATURAA}TQAQ-. D.
. i ESt QF.
Operetos \/ ﬂt:s
Pelto 0il Company |
ddross :
One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX 77002 [
[ Reosen(s) Vo Giling (Check proper box) Other (Please explain) _
New Vell Change in Transporter of: i
Recompletion o1 Dey Ga»
Chonge in Ownerehip Casingheud Gos Condensate
I chenge of ewnership give name
ond eddress of previous owner
II. DESCRIPTION OF WFELL AND LEASE
‘{ Lesse Neme Well No. | Pool Name, Inciuding Formation King of Lrose Lecse No. I
0'Brien "I" 3 Twin Lakes-San Andres Assoc.|Siets. FederslorFee  Tep i
Leoctwtion !
Unit Letier L R 1650 Feet From Thoﬂgh__ Line ond 330 Feet From The West
Line of Sectien 31 Township 8S Range 29E . NMPM, Chaves County
[I1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Nome of Avthoriasd Trousporier of Cil E or Conagenaate D Aagress (Cive address 1o which epproved copy of this form is 10 :e seat)
The Permian Corporation P.O. Box 1183 Houston, TX 77252-1183
Name of Authatized Transporier of Casingheod Gu-m or Dry Gas [ Acdress (Give address 1o wAich approved ¢opy ©f 1Ais form 13 o be sent)
Liquid Energy Corporation P.0. Box 4000, The Woodlands, TX 77380 |
If well produces oil or liquids, TUHM ﬁ. Sec. :Twp. ;ch. Is gas ectuolly connecteds?  When |
give locotion of tants. ‘A ' 36 ! 85 * 28E yes ! 3-28-80 ‘Jé 70-%
3f this production is commngled with that from any other lease or pool, give commingling order number: 9 “]2—74
NOTE: Complete Parts IV and V on reverse side if necessary. ,445 ;T /\/A’C__
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 bereby centify that the rules and regulations of the Oil Conservation Division have ‘AP PROVED SEP 8 1986 . 19
been complied with and that the inforination given 15 true and complete to the best of Original Signed By
oy knowledge and belicf. BY terA—Clomants
TITLE Supervisor District H
. This form ia to be filed in complisnce with RyULE 1104,
W Q%Zd_\ If this is & request for aliowable for 8 newly drilled or deopers-
Bernie Malson Gignatwe) well, this form must be accompanied by 8 tabulstion of the deviat:c.
. . c tests taken on the well in accordance with RULE 311,
Productjon Adrfin on Magnager
(Title) All sections of this form must be fllled out completely for allcw-
able on new and recompleted welis.
~August 15, 1986 Fill out only Sections 1. 1. IU. and V1 for changes of owner
(Date) woll name or number, or transportes, or other such change of conditi-
Separste Forms C-104 must be fijed for esch pool in multir:,
completed wells.




