RECE
STATE OF NEW MEXICO EIVED

ENERGY ano MINERALS DEPARTMENT

Form C-104
oe. 0 40ciae Sectivee ) FEB ’ sed 100178
ST ELE I OIL CONSERVATION DIVISION 24 83,.‘,:.",‘“"‘“
—y P. 0. BOX 2088
. v C. C. D.
u.i.os. SANTA FE, NEW MEXICO 87501
LAND OF P KCE ARTES’AI O;F'CE
Taamsronten |2- +
o4s REQUEST FOR ALLOWABLE :
orgnaTOA W/ AND K
rronsTwonorrcE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’
1. i
Operatot / ; ‘
PELTO OIL COMPANY 4 :
Address . .
One Allen Center, Suite 1800, Houston, Texas 77002 L3 l
Weeson(s) lor liling (Check proper box) thet (Please cxplain} Chzimge well name & number )
D New Vell Chonqe in Tronsportat of: romw&mm_ﬂzd___ﬁ
Recompletion [ on Dry Gas The Twin“Lakes Field San Andres Unit was
Chanqe in Ownarship D Casingheod Cos Condensate aUthorizeé ~b~y NMCLC Order No. 2-8557.
:; !
1{ change of ownership give nane - =
ond address of previous owner :
1. DESCRIPTION OF WELL AND LEASE )
Lecse Name well No.| Pool Name, Including Formation Kind of Leo;v Lease No.
TLSAU /03 | Twin Lakes SA Assoc. 5““': Fedetal or Fee - - » ‘
Lecaiion ‘
Unit Letter ‘ﬁa LR/ FeatFromThe S4s7  Lineand /& 50 Feet From The N0 075
. ¢ .
Line of Section 7 Township ?5 Range ,,a 9 F=y « NMPM, Chavr_as County |
J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 2
Nome ol Avthotized Tronaporier of Cll ) ot Congenaate (] Aaaress (Give address to which npp:ovcd copy of this form is s0 be seat)
N/A Injector :
Neme of Authorized Tiansporiet of Casinghead Gas O ot Dry Gas (] Address (Give address 10 which app_‘;tned copy of this form i3 u\k sent) '
€' I
1f woll produces oil of liquids, :Unu ) Sec. :Tvp. :Ro-. s gas ectuclly connected? l;'hen T)Oé,r 1 D-3 I
qive locotion of tants. X X J N : 5-6-§ :
If this production ts commingled with that from any other lease or pool, give commingling order numberti C&f : U/‘W/”id” vk
NOTE: Complete Parts IV and V on reverse side if necessary. : 'P %/7’”" Voo 2o 2418
V1. CERTIFICATE OF COMPLIANCE ol CONSE;;K?TIOE ?glgéSlON
1 hereby certify that the rules and regulations of the Ol Conservation Division have "APPROVED , 19

Mike Williams
. . .
.\?KZ/R’/’W 7)/ 1f this {s a request for aliowable for 8 newly drilled or deepcnc:

?«

been complicd with and that the information given is true and complete to the best of
TITLE __ Oil-8-Gas lospectol
ﬁ‘lf‘wll well, this form must be accompanted by a tabulation of the deviatic.:

my knowledge and belicf. By Original 3igned By
This (orm ia to be filed in compliance with myL Z 1104,
. . tests taken on the well ia accordence with AULK 111,
Manager, Prodycgtion Admin. "

- (Title) All sections of this form must be {Liled out completely for allox-
. P able on new and recompleted wells,

‘Z' /& ',’ f¥e) Fill out only Sections I, II. 1II, and VI for changes of ownc:.

{Date) wel] name or number, or transporter, or other such change of conditic-.

Separate Forms C-104 must be [iled for esch pool In multipi:
comoleted wells.
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