STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

F C-104
0. 00 4000 Sedtinge O. C- D. “::‘:ed 10-01.78
oteees 1 Ol COMBER VATAON PIVISION pae s
vl S e v P.O. BOX 2088
v.s.oca. SANTA FE, NEW MEXICO 87501
LinD OFPICE
taamsronrem 28 1
Sas 1 REQUEST FOR ALLOWABLE
OFPLRATYON - AND
PLORAYION OFF IR
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)y.vl‘ﬂ B }
Pelto 0il Company ./ -
Adaress
One Allen Center, Suite 1B00, 500 Dallas Street, Houston, TX 77002
Reoven(s) {or {iling (Check proper box) Other (Please explain)
D New Well Change (n Transporter of:
D Recompietion ol D Dry Gas
Chonge In Ownarship Casingheod Gaos D Condensate
M change of ownership give narme
and sddrese of previous owner
1I. DESCRIPTION OF WFLL AND LEAST
L eese Name well No.| Pool Name, incluaing Formation Kind of Leose Leaose No. |
O'Brien "L 6 Twin Lakes-San Andres Assoc.|Stets. Federal or Fee Fee |
Lecation i
Unit Letter D : 330 Feot From The .QOI Eh Line ond 330 Feet From The West {
}
Line of Section 5 Township 9S Range 29E , NMPM, Chaves County 1

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll ot Conasnacte [ |

The Permian Corporation

Aadress (Cive address to which approved copy of thiz form (1 1o be seat)

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

Name of Authorized Transpotier of Cosinghead Gas (X o Diy Gas [

Acdress (GCive eddress 10 which opproved copy of tA1s form is (0 be sent)

Liquid Energy Corporation P.0. Box 4000, The Woodlands, TX 77380 i
T T : ; :
1 well produces oil of liquids, . Unit | Sec. . Twp. 'Rqo. is Qa8 aectuocily connecied? When ‘
qive locotion of tonks. 1' D : 1 ; 95 +« 28E yes J 6-3-81 ;
1{ this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complese Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. crn e
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED AL ¢ 1986 .18 )
been complied with and that the inforination given 1s true and complete to the best of Original Signed &,-«
my knowledge and belief. BY T

Ym o feleo,

Bernie Malson (Signatwe,
_Production Adminj jon Mgnager
(Title)
August 15, 1986
(Deate)

Cloments
A ARSI Ly L I

TITLE SUPERVISOR, DISTRICT 11 Sopsrviser District 1

This form {a to be filed in complisnce with myuLE 1104,

1f this ls a requeat {or allowable for a8 newly drilled or deeper -
well, this form muet be accompanied by 8 tabulstion of the deviat:c
tests taken on the well in accordance with RULE 11,

All sections of this form must be fllled out completaly for allc--
able on new and recompletcd wella.

Fill out only Sections I, II. III, snd V1 for changes of owner
well name or number, or transporter, or other such change of conditi-

Separste Forms C-104 must be {lled for esch pool in multip!,
comoleted wells.



