RECEIVED BY

0CT 16 1986

STATE OF NEW MEXICO
O.C. b

ENERGY ano MINERALS DEPARTMENT
ARTESIA Ciere Form C-104
90, 80 (00040 S04t a0 ) ——— Revised 1001-78
e e OIL CONSERVATION DIVISION Aoiriabinnt
Tie T P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFIXCE
Taamronran |2t V/
eas |V REQUEST FOR AL{_OWABLE
QOPLRATOR v AND
l'"""“’" oesn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')”'.lot
Pelto 0il Company
Address
One Allen Center, Suite 1800, 500 Dallas Street, Houston,-TX 77002
Reoson(s) lor {iling (Check proper box) Other {Plecse explain)
New Vell Chanqe in Tronsporter of:
D Recompletiion o1l Ory Gas
D Change in Ownership Cesingheod Gas Condennate
U change of ownership give nane
snd sddress of previcus owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name well No. | Pool Nems, Including Formation Kind of Lease Lease No. |
O0'Brien "L" 11 Twin Lakes-San Andres Assoc. |State, Federal or Fee Fee
Location |
Unit Letter N : 990 Feot From The___South _Line ond 1650 Feet From The West i
Line of Seciton 6 Towmship 98 Range 29E . NMPM, Chaves County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter of Cil [E ot Condensate [} Ascress (Give address to which approved copy of this form (s to be sent)
The Permian Corporation SRS i P. O. Box 1183 Houston, TX  77252-1183
Name of Authorited Tronsporter of Casinghead Gas (8 ot Dry Gas () Address (Give address 1o wAicA opproved copy of this form 13 1o be sent) ‘
Pelto 0il Company 500 Dallas Street, Suite 1800, Houston, TX 77002
1f well produces ol or l1quids, :Un!l ; Sec. ‘.T\vv. ;Rqo. is Qas octually connected? , When .
qive locotion ol tonks. ¢ D : 1 : 9S ' 29E yes : 8-23-81 Est rQ_Z :
1{ this production is commingled with thet {rom any other lease or pool, give commingling order number: )A - 2{_ !‘

i€ sid drj er.bEeC

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
0CT 201985 .,

1 hereby cextify that the rules and regulations of the Oil Conservation Division have "APPROVED
been complicd with and that the information given is true and complete 1o the best of Criginal Si d
my knowledge and belief. ey Criginal Signed By

NOTE: Complete Parts IV and V on reverse side if necessary.

Tes AL Liaments
S Al AL)

TITLE Simocvicor Digtoier

y . 7%%\—‘ This (orm is to be filed in compliance with RULE 1104,
Lo If this s & request for sllowable for 8 newly drilled or deepanc::

well, this form musl be sccompanied by & tabulation of the devistics.

Bernie Malson (Signatwe}

Production Addinistration Manager tosts taken on the well {n accordance with AULE 11,

- (Tile) All sections of this form must be [illed out completely for allove
' able on nsw and recompleted wella.

October 12, 1986 Fill out only Sectlons 1. II, I!II, and VI for changes of owner.

well name of number, or transporter, o other auch change of conditicr

Sepsrate Forms C-104 must de [iled for esch pool In multiply
comoleted wells.

(Dace)



