STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

S0 57 €0%:50 S5V

Revises 10-01.78
Formst 060183

T 17 OIL CONSERVATION DI - S e
P.O.BOX 2088 .

[ .
v.s.oas. SANTA FE, NEW MEXICO 87301
"Cawo orrice
Taamsronren fot 1 -

el L | REQUEST FOR ALLOWABLE
OPLRAYOA L AND

PLORAYION DPFXCR

AUTHORIZATION TD TRANSPORT OIL AND JATURAL OASC 0.

SiA —Cukion

Opersioe e
Pelto 0il Company 7/ —d :
Address
One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX 77002 i
Weoson(s) for lsling (Check propes box) Other (Please explain) \
D New Vell Chanqge In Tranaporter of: ;
Recompletion % o1l L] Dry Gas
Chaonge In Ownarship Ceaingheod Gos - Condensote

[ chenge of ewnership give name
nd sddrese of previous owner

1. DESCRIPTION OF WFLL AND LEASTE

Lesse Nome well No.| Poo! Neme, Inciuding Formation Kind of Leosse Lecse No.
. 124 Fy
O'Brien "D" 6 Twin Lakes-San Andres Assoc.|S5tos. FederasiorFese  TFee
Loceation
Unit Letter H : 2310 Feet From The__ NOTEN Line ond 330 Feet From The East
Line of Section 12 Township 9 Range 28E . NMPM, Chaves County

O1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

|

Nome o! Authorized Trousporier of Cll E ot Condensate [ Aacress (Give address 1o which approved copy of 1his form 1g 1o be senr)
The Permian Corporation P.O. Box 1183 Houston, TX  77252-1183
Neme of Authazized Tiansporier of Casingnresa Gas X or Dy Gas [ Address (Give address to which approved copy of 1Ata form i3 &0 be sent)
Liquid Energy Corporation P.0. Box 4000, The Woodlands, TX 77380
T R d w
1 weli wees oil or tiauids, . Unit , Sec. . Twp. .Rqo. is g3 ectucliy connecied? | When |
give location of tonks. J‘ M X 12 J g9s ! 28E yes A' 2-9-84 E)@Z ZD— 5 i

f this production is commingied with that from sny other lease or pool, give commngling order number: s/l,_ ZL
NOTE: Comp/cle Pars !V and V on reverse side if necessary. {lﬁ LT N}fC
/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
R .
: w0

hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED o 398& , 19
seen comphed with and that the informaton given 1s true and complete to the best of (

gl Signed By

ny knowledge and belief. BY

Ciaments
MESAIAALLLIS

rirLe SUPERVISOR, DISTRICT B w, SerrictH

\‘ :( . //ZQ-—\ This form is to be filed in compliance with RyULE 1104,
272 1f this 1s a requeat for aliowable for & newly drilled or dsoper:’

Bernie Malson/ (Signatwe) well, this form muet bs accompanied by 8 tabulation of the devist.c

tests taken on the well in accordance with AULE 111,

minj jon Mgnaper
All sections of this form must be fliled out completely for allc=-
(Title)
” sble on new and recompletsd wells.

Productjon

August 15, 1986 Fill out only Sections 1. II. II, and V1 for changes of owner

well nams or number, or trensporter, or other such change of conditi-

(Date)

Separate Forms C-104 must be (iied for esch pool In multif:,
completed wells.




