STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 8¢ Cooige settivee Revised 10-01-78
BT OIL CONSERVATION DIVISION paony o
/]

Tie v P. 0. BOX 2088 1\ RECEIVED

vaoa. SANTA FE, NEW MEXICO 87501  iM

LAXD OFFriC V\\ '

TnassronTen |2 / .

aas | REQUEST FOR ALLOWABLE 0CT11'88

OFPENRATOR V4 AND
l""’“"“’" Scees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS (3 ¢ p. .

.Opormor &ivrw

Pelto 0il Company
Address

One Allen Center, Suite 1800,

500 Dallas, Houston,

TX 77002

Reoson(s) Tor filing (Check proper box)
New Well

D Recompletion

D Change 1n Ownership

Chanqge {n Tranaporter of:

[Jou

D Casinghead Gas

D Dry Gas

Condensate

Other {Pleos lai
O'Brien '6’“ fSChangﬁew¥w1n esr ?eld

San Andres Unit was authorized by NMOC
Order No. 2-8557

——

1{ chenge of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leone Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. |
TLSAU 15 Twin Lakes SA Assoc. State, Federal of Fee Fee ‘
Location ‘
Unit Letter 0 ; 330 Feot From The South 1.lne and 2139 Feet From The East !
Line of Section 30 Townshtp 8S Range  29F « NMPM, Chaves County ‘

Ncmc ot Auihonzod Tronsposter of C1i [ ot Condensate [

Add:ess (Give address to which approved copy of this form is to be sent)

Name of Authorized Tranaporter of Casinghead Gas {_} or Dry Gas (]

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

L T
, Untt .Rq-.

t 1 ! '
L 4 1 2

, Sec. ' .
H well produces oil or liquids, | Oec .TwP

give locaotion of tanks.

is gas actually connected? ) When ] l

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts I V zmd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

il

tlon A min.

Manager Prod

Tiel
10/4/88 (Tiele)

(Date)

\%mﬁﬁ-ﬁé

no "
o- =

OIL CONSERVATION DIVISION

. T 41 i€
APPROVED GCT 11 1988 19
BY Qriginal Signed By
" Mike Williams
TITLE -

This form 1s to be (iled in compliance with RyLE 1104,

If this {e a requeat for allowable for & nawly drilled or deepenad
well, this form muet be sccompanted by a tabulation of the deviation
tests taken on tho well in accordance with AULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections !, II, III, and V] for changes of owner.
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {iled for each pool In multiply
completed wells. .
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