STATE OF NEW MEXICO ' o
ENERGY a0 MINERALS DEPARTMENT - C.D.
ARYES(A (2. orm C-104
0. 04 40sia0 SuLEWEL ) AR S ised 10-01-78
__ouiamuioe . OIL CONSERVATION DIVISION Pormat 060183
antaAreE 7 Lid
e T P.O. BOX 2088 T ——
[va0a. SANTA FE, NEW MEXICO 8701 RLCEiveED ay 1
LAND DFPICE
TRANSPORTER on 1. SEP -
Jeas ], REQUEST FOR ALLOWABLE 5 1986
OPLAATYON AND -
pronsvionores AUTHORIZATION TO TRANSPORT OiL AND ATURN%AQ D.
1. SIA, OFFICE
Ovperetor |

Pelto 0il Company /

Address

One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX 77002 |
Reoson(s] o liling (Check proper box) Other (Please expiain) '
D New Weoll Chanqe In Transporter of: |

Recompietion ol Dry Gas
Chonge in Ownarship Casingheod Gas Condenaote

31 change of ownership give nane
ond eddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nams Weil No.| Pool Name, Including Formation King of Leoss Lecee No. “
0'Brien "C" 2 Twin Lakes-San Andres Assoc.|Siote: Federal or Fos Fee |
Loctetion '
Unit Letter D : 660 Feet FF'rom The North tineond 660 Feet From The West
Line of Section 1 Township 9S Range 28E . NMPM, Chaves County ‘

[1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized Tronsporter ol Cll or Condensais [ Aacress (Give address to which approved copy of this form as 1o ¢ sent)
The Permian Corporation P.0. Box 1183 Houston, IX 72252-1183
Name of Authorized Transporier of Costnghead Ga-._@ or Dry Ges ) Acdress (Give address to which opproved copy of 1his form 13 0 be sent)
Liquid Energy Corporation P.0. Box 4000, The Woodlands, TX 77380 l
1 well produces oul or liquids :Unu | Sec. :T\vp. :an. 1s g3 ectuoliy connecied? , When |
give locotion of tonks. ! D ! 1 ; Qs :28E yes : 10-6-76 Fd{f i) 'i_;
${ this production is commingled with that from any other lease or pool, give commngling order number: 94 ‘Z‘é
NOTE: Complese Parts IV and V on reverse side if necessary. % LT NRC.
V1. CERTIFICATE OF COMPLIANCE oL CDN@%RPVATéDfééﬁV’S'ON
1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPROVED . 19
been complied with and that the inforination given is true and complete to the best of . ]
my knowledge and belief. BY Origincl Signed By

faments

TITLE s
v %/,Zd\,\_ This form Is to be flled in complisnce with RULE 1104,
M " If this ls a requeat for allowable for s newly drilled or deopcr:
Bernie Malson (Signotwe) well, this form must be sccompanisd by 8 tabulation of the devist.c
. . . k t 1 .
_P oduction Adm ation Manager tests taken on the well in sccordance with RULE 111
All sections of this form must be fliled out completely for allc =

P |
ettt

(Title) able on neaw and recompletsd wells.
_August 15, 1986 Fill out only Sections 1. 0, II. snd V1 for changes of owner
(Date) well name or numbar, or traneportar, of other such change of condit!®

Separate Forms C-104 must be filed for each pool in multifi,
completed wells.




