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0CT 16 1986

O. C. D.
STATE OF NEW MEXICO ARTESIA, OEDCE
ENERGY ano MINERALS OEPARTMENT Foem 104
0. 8¢ 100:c0 SELLINLE Revised 10-01-78

_owimevior 1 OlL CONSERVATION DIVISION Formes 060182

riLe % - P. 0. BOX 2088

v.s.oa. SANTA FE, NEW MEXICO 87501

LAND QPP ICE

TAANSPORTEA ow |V

Sas | v REQUEST FOR ALLOWABLE

OPERAYOR _/ AND

PRONAYLON OF S WCR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

69.:0!0! ;

Pelto 0il Company ]
Address
ome Allen Center, Suite 1800, 500 Dallas Street, Houstonm,-TX 77002 ‘

Weoson(s) tor (iling (Check proper box) Other {Please explain)

D New Vell Change In Tronsporter of:

D Recomplation D oil D Dry Gas

D Chanqe ta Qwnaershlp Casinghead Gas D Condensate -

1 change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Noms well No.| Pool Name, Including Fermation Kind of Lease Lease No. l
1 . ot .
O'Brien 'F 9 Twin Lakes-San Andres Assoc. |Stats, Federal of Fee Fee {
Location \
Unit Letter F ;2310  Feet From The North tineond 2310 Feet From The West
Line of Sectton 23 Township 85 Range 28E . NMPM, Chaves County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ci! @ ot Condenscts F - Azqress (Give address to which approved copy of this form is to be sent)
The Permian Corporation porm o (B O 787} P. O. Box 1183 Houston, TX  77252-1183

Address (Give address to which approved copy of this form s to be sent)

500 Dallas Street, Suite 1800, Houston, TX 77002

Name of Authorized Transporter of Costinghead Gas @ ot Dty Gas D

Pelto 0il Company

A} M 1 e
1f well produces oil or liquids, . Unit N Sec. . Twp. . Rqe. is gas ectually connected? IWhen
lqlv. location of 1anks. ! C : 25 ; 8S ' 28E yes : 1-23-84 ﬁst ;n - 3
1l this production is commingled with that from any other lease ot pool, give commngling order number: le —9 !‘_ c‘

c\v.J éT. LEC

OIL CONSERVATION DIVISION
0CT 201986

NOTE: Complete Parss IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby ceaify that the rules and regulations of the Qil Conscrvation Division have || APPROVED , 39
been complied with and that the information given is truc and complete to the best of Original Signed B
my knowledge and belief. BY riginal Signed BY
e Ements
TITLE Supervisar Districi it
v . 7/ éz This form s to be f{iled in compliance with RULE 1104,
W 1 this ia & request for sllowable for & newly drilled or deeponc:
Bernie Malson (Signatwre) well, this form must be sccompanied by e tabulation of the devietics
Production Administration Manager tests teken on the well la accordance with AULE 111
-— Titie) All sections of this form oust be filled out campletely for allc
0 b 1 86 | able on new and recompleted wella.
C
tober 12, 19 Fitl out only Secttons 1. I III, and V1 for changes of owner
(Date) well name of number, or transporter, or other such change of conditicr

Sepsrste Forms C-104 must be filed for each pool in multipl:
comoleted wella.




