STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form CH04

wo. er qorice setc e L. Revise 100178
__owisevries | OlL CONSERVATION DIVISION Ay dantae
rag = it/ . *.O. . BOX 2088
| V104, SANTA FE, NEW MEXICO 87501
LAamDp OFricE Y C ‘
TRAMIPORTER 2k ~ e

eas |- REQUEST FOR ALLOWABLE

:::::::N orrce - AND SEP. - 5 ]885
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

]5,....,. feWallls)
|

Pelto 0il Company +/ ARTESIA, OF 1CE |

Adaress

One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX 77002 l

eworon(s) lor {iling (Check proper box) Other (Please explain) |
D New Vel Change tn Tranaporter of: a
D Recompletion % [o]}] D Ory Cas |
D Change in Ownarship Casinghead Gos D Condensote

1 change of ownership give narme
and sddrese of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lecse Name well No.| Pool Name, Inciuding Formation Kind of Leose Lecee No. |
O0'Brien "I" 8 Twin Lakes-San Andres Assoc.|Siots. Federalor Fas  Tee i
Locotion i
Unit Letter N : 560 Feet From Tho___SQU_th__Llno ond 1650 Feet From The West |
Line of Section 31 Township 8S Range 20F . NMPM, Chaves County !

OI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome of Authorized Transportier of Cil [ ot Concensate [ Asdress (Cive address (0 which approved copy of this form i3 o be sent)
The Permian Corporation P.0. Box 1183 Houston, TX 72252-1183
Name of Autharized Tioneporier of Costingheac Gas [:?S or Dry Gas [ Address (Cive address to which opproved copy of tAis form 1s 40 be sent/
Liquid Energy Corporation P.0. Box 4000, The Woodlands, TX 77380 i
T T . .
It well produces oil or 11quids, , Unit ; Sec. . Twp. . Rqe. Is Qas ectuoclly connecied? . When 10-13-80 {
cive location of torks. ! A ' 36 j 8S N 28E yes 4' Wrﬁ—j‘
1( this production is commingled with that from any other lease or pool, give commngling order number: - !i 34
NOTE: Complese Pam‘ 1 V and V on reverse side if necc:mr) 0/7 LT NKC
V1. CERTIFICATE OF compumcg OIlL CONSERVATION DIVISION
. CZ
I hereby certify that the rules and segulations of the Oil Conservation Division have APPROVED Y= P 8 1386 .19
been complied with and that the informauon given is true and completc to the best of Criginal Signed By
my knowlcdge and belief. BY Las A (lements
TITLE GSupervisor istrict K}
>{ . %fé‘»‘—\ This form (s to be filed in compliance with RULE 1104,
M 1f thie ls & request for allowable for & newly dritled or deeper
Bernie Malson (Signatwe ) well, this {form must be accompanied by s tabulation of the devist:c.
A . k th i in rd .
_Productjon dmin tion Manager tests taken on the we sccordance with AULE 111
All sections of this form must be filled out completely for allc-
(Title)
able on new and recompleted wells.
August 15, 1986 Fill out only Sections I, I, I, snd VI for changes of owner
(Date) well name or number, or traneporter, or other such change of conditi-
Soparate Forma C-104 must be [iled for esch pool in multif!,
comopleted wells.




