STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
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PEORATION OFF It R

OIL CONSERVATION DIVISIO
P.O. BOX 2088)™

SANTA FE, NEw mexfco sBEGEIVED b

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oi

4')

SEP -5 1985
ano NATURL B,

(.»ouna /
Pelto 0il Company

Address

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

77002

Resson(s) Tor {iding (Check proper box)

Neow Weil Change tn Trensporier of:
Recompiotion (o7} Dry Cas
Changs In Dwnarship Cusingheod Gos Condensate

Other (Please explain)

I chenge of ownership give name
ond sddrese of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No. | Pool Nems, inciuding Formation King of Lecse Lecse No.
0'Brien "E" 5 Twin Lakes-San Andres Assoc.|S5!ots. Federalor Fee  TFee

Locaien

’ Unit Letter I : 2310 Feet From The South Line end 990 Feet From The East

|

: Line of Section 1 Township 98 Range 28E . NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporier of Cil R or Condensats [_j

The Permian Corporation

Aagress (Cive address 10 which epproved copy of this form 13 50 be seni)

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

Neme ol Authorized Troneporter of Cosinghead Gas [  or Dry Gas [ Acdress (Cive address 10 which opproved copy of (A3 form is 40 be sent)
Liquid Energy Corporation P.0. Box 4000, The Woodlands, TX 77380
Tunit Sec. T Twp. ' Rqe. Is Q39 octuciiy connecied? when
I{ well produces o1l or liquids, « ' . ' [
Qive locotion of tanka. + D v ] v 95 , 28E yes [ 10-16-81
i —d | — a
{ this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complese Parts IV and V on reverse side if necessary. ‘) ‘ o
/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ey
. C ._F:D 9 e e o N
hereby centify that the rules and segulations of the Oil Conservation Division have || APPROVED v ' 1986 . 1§ }
reen complied with and that the inforinauon given 1s rue and compiete to the best of Criginal Signed By“
oy knowledge and belief. BY W sT-RICL 1L i qr—u?ﬂTS
TITLE Soocavvior Digleict 1)

odillo

LA
Bernie Malson ] (Signatwae)
Production Adminjstration Manager
(Tiie)
August 15, 1986
(Date)

This form ia to be [iled in compliance with RULE 1104,

3f this Is & request for sllowable for a nowly drilled or deeper:
well, this {orm must be sccompanied by s tabulstion of the dsvist:c
tests taken on the well in sccordance with AULE 1114,

All sections of thia form must be fliled out completely for alic -

able on new and recompletcd welils.

Fill out only Sections 1, I. I, and VI for changes of owner
well name or number, or treneporter, or other such change of conditi-

Separste Forms C-104 must be filed for esch pool In multip:,
eompleted walls.



