STATE O NEW MEXICO .
ENERGY ano MIHIERALS DEPARTMENT
" b Form C-104

®0. 8¢ ¢orico sucd Ivte ) Revised 10-01-78
oY IsUY r Format 060183
o en OIL CONSERVATION DIVISION RECEIVED oo
T v P. 0. BOX 2088 .
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE i OCT O[“ '88
vaasmronren |2 |V
s 1) REQUEST FOR ALLOWABLE
orgERaTOR 74 AND - C. C. D
I""""“’“ Soreze AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘RTESIA, OFFICE
;»omloc /
Pelto 0il Company
Address
500 Dallas, Suite 1800, Houston, TX 77002
-R;onn(:) for {iling (Check proper box) Other (Please explain)
New Vel Change In Tronsporter of: TA'd, held for secondary recovery,
Recompletior. ol Dry Gas brought back on production.
Change 1n Ouwnership Casinghead Caa Condensate ' -
M change of ownership give name
and oddress of previous owner
II. DESCRIPTICIN OF WELL AND LEASE
Leose Name Well No.| Pool Namae, Including Formation Xind of Lease Lease No.
TLSAU 71 Twin Lakes SA Assoc. State, Federal or Fes  Foo
Location
Unit Letler B : 950 Feet From The North (ine and 1675 Feet From The East
Line of Sectior O Township 9s Range 29E . NMPM, Chaves County
II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsposter of Ol TR ot Condensate [} Address (Give address 1o whick approved copy of this form i1 to be sent)
Permian Corporation P. 0., Box 3119, Midland. TX 79702
Namw of Authorized Transporter of Casinghead Gas (X ot Dry Gas (] Address (Give address to which approved copy of sAis form i3 fo be sent)
Pelto il Company One Allen Center, Suite 1800, Houston, TX 77002
I well produces o 1 or l1quids, }Unu :Soc. ETwp. ?q-. 13 g3 ectually connecled? ) When
qive locotion of tanks. : N : 31 : 8S ot 29E yes : 2-88
1f this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Compl:te Parts IV and V on reverse side if necessary.
VL CERTIFICATE OF COMPLIANCE ” OlL CONSERVATION DIVISION
. o Tales o e )
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED (i iy . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY Cricingl Sianed Rv
Note Wiltiames

L TITLE
This (orm is to be flled in compliance with AYL E 1104,

%'/ ”%/Z{)\—\ If this s & requeat for aliowable for a newly drilled or deopensc

Signatwe) well, this form must be accompanied by a tabulation of the deviaticn

Manager, Production Administration tests taken on the well in accordance with myLE 111,
- All sections of this form must be filled out completely for allow-

9 ] (Title) _ able on new and recompleted wells.
L7~ 83 i Fill out only Sections I, I. IO, and VI for changea of ownsr,
(Date) well neme or numbee, or transporter, or other auch change of conditior.

Sepsrete Forms C-104 must be (iled for each pool In multiply
completod wells. .
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