STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY
SEP -
0. C.D.

5 1986

F C-104
.0, 8¢ ¢PPich BEACIvES ARTESIA' OFF‘CE R::‘:ed 10-01-78
DISTRIBUY 10N Format 060183
s OIL CONSERVATION DIVISION i
e =1 P. 0. BOX 2088
uv.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFKCE
tramronrgn (28 1 - .
hduldll 05 REQUEST FOR ALLOWABLE
OPERATOA - AND
PLONATIOH OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OPOIQIOI
Pelto 0il Company \ !
Address
One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX 77002 |
Reoson(s) Tor [iling (Check proper box) Other (Pleose explain)
New Vel Change in Tronsporter of:
Recompletion B] o1l D Dry Gos
Chonge in Ownership Casinqgheod Gas D Condensate
I chenge of ownership give narme
snd eddrese of previous owner
II. DESCRIPTION OF WFELL AND LEASE
Lease Name Well No.| Pool Nome, Including Formation Xind of Lecse Lecse No. :
Citgo State 4 Twin lLakes-San Andres Assoc.{Stots, Federalor Fes Grate ] X-2803 !
Location
Unit Letter G 2310 Feet From The North tLine and 2310 Feet From The East
Line of Section 36 Township 8S Range  28F , NMPM, o Chaves County

III. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nome of Authorized Trousporier of Cil or Condenscte [ |

The Permian Corporation

Aagress (Give address to which approved copy of this form i3 10 be sent)

P.O. Box 1183 Houston, TIX 77252-1183

Nome of Authottzed Transporter of Casinghecd Gas ) or Dry Gas [

Liquid Energy Corporation

Addrens (Cive address to whAich opproved copy of 1Ats form s io be sent)

P. 0. Box 4000, The Woodlands, TX 77380

if well producss o1l or liquida , unit ) Sec. | Twe. , Rae. 18 928 ectucily connectea?  When
. F _ . .
glve locotion of torks. : : 36 ; 8S ! 28E yes 10-22-78 /32” I})_j

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

NOTE: Complete Parts IV and 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 inforination given 1s true and complete to the best of
my knowledge and belief.

Nt gl

Bernie Malson (Signature)

~Production Administration Manager
(Title)

August 15, 1986

{Date)

7-12-3¢

!

|

-cr/gv LT NARC

OIL CONSERVATION DIVISION

. - .
APPROVED S 31986 19
Criginal Signed By
BY —
LT T
TITLE carvico o psisirict 4

This form {8 to be (iled in compliance with myLE 1104,

If thie ie a request for allowable for 8 newly drilled or deopers:
well, this form muet be accompanied by 8 tabulation of the deviat:c
tests iaken on the woll {n saccordance with RULE 111,

All sections of this form must be fliled out completely for allc=-
able on nsw and recomplsicd wells.

Fill out enly Sections I, II. III. and VI for changes of owner
well name or number, or traneporter, or other such change of conditi-

Separcte Forms C-104 must be ftled for esch pool In multip!,

comopleted wells.



