RECTIVED BY
OCT 16 1986

STATE OF NEW MEXICO O.C.D
ENERGY ano MINERALS DEPARTMENT o r:.'r‘r Form C.104
0. 00 ¢000 S0CINLS ) ARTESIA' OFFir Revises 10-01-78
[ 060183
e —t— OIL CONSERVATION DIVISION Aeirians
riLE 7 P. O. BOX 2088
v.e.04. j SANTA FE, NEW MEXICO 87501
Lawo Orrice ]
Yaawsromran |2’ v
sas | V/ REQUEST FOR ALLOWABLE
OPEZRAYOR [4 AND -
!""""‘“ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.>nnu.w
Pelto 0il Company
Addrese
One Allen Center, Suite 1800, 5S00 Dallas Street, Houston,-TX 77002
[ Weoton(s) for tiling (Check proper box) Other (Please explain)
D New Well Change in Tronsporter of:
D Recompistion (o7} D Ory Caa
D Change 1an Ownership Casingheod Con D Condensate
il chenge of ownership give name
and addreas of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Nome well No. | Pool Noma, including Formation Kind of Leose Lease No.
O'Brien "J" 8 Twin Lakes-San Andres AssoC. |Stete, Federal of Fee Fee
Lecation ‘
Unit Letter B ;990 Feet From The___North Line and 2310 Feet Ftom The East i
Line of Section 31 Township 8s Range 29E « NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AN NATURAL GAS
Nara of Authorized Tronsporter of Cll E ot Condensate ] Aacress (Give address to which approved copy of this form iz to be senr)
The Permian Corporation ¢ . P. 0. Box 1183 Houston, TX 77252-1183
Name of Authotized Transporter of Casinghead Gaa [ ot D1y Gas (] Address (Give oddress 10 which approved copy of this form 15 to be sent) ‘
Pelto 0il Company 500 Dallas Street, Suite 1800, Houston, TX 77002
TUnit © Sec. T Twp. "Rge. |s gas ectually connected? When :
tf well produces oil or {iquids, ' ' ' . [} .
qive locotion of tants. v B ‘31 ! 85 ¢+ 29E yes . 3-14-81 gt TIP3
1f this production is commingled with that {rom any other lease or pool, give commungling order number: M-zq _Lé
NOTE: Complete Parts IV and V on reverse side if necessary. Ch 4 eT' LEC
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify chae the rules and regulations of the Oil Conservation Division have ) APPROVED m‘.T 20 1qg8 , 19
been complied with and that the inforrnation given is true and complete to the best of Original 5i
my knowledge and belicf. BY riginal Signed By
Les A, Clements
TITLE innnru.’:nr Disteiei—+
% . 7/ él;. This form ls to be filed in compliance with ryLE 1104,
Lot If this ts a request for allowsble for 8 newly drilled or deepenc::
Bernie Malson (Signaiwe) well, this form must be accompanied by s tabulation of the deviatic:.
Production Administration Manager tests tsken on the well ln accordance with auLL 111,
- (Title) Al]l sactions of this form must be fliled cut completely for allow-
’ able on new and recompleted wells.
October 12, 1986 Fill out only Sections 1, I, 1II, end VI for changes of owner.
(Date) well name or number, or transporter, or other such change of conditicr.
Sopsrete Forms C-104 muat be (lled for each pool in multiply
comoleted wells.




