STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED

Form C-104
®e. o2 400t settivae ) Revised 10-01.78
O TAeUT 10 Format 0601483
ot - OlL CONSERVATION DIVISION FEg 5,100 o
e 74 . 0. BOX 2088
v.t.0a. SANTA FE, NEW MEXICO 87501
LAOD OPPCE 0. C« D.
TAARSPORTEN o Amﬁ&‘ m
eas REQUEST FOR ALLOWABLE

ergnaTOn [4 AND
PEORAYWON OPPCE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.onucu
PELTO OIL COMPANY

/

Address

One Allen Center, Suite 1800, Houston, Texas 77002

Reovon(s) lor (iling (Check proper box)

D New Vell
Recomplotion
Change in Ownership

Change in Trenspostier of:

oul
Castingheod Ceae

Ory Cas
Ccndtn. ate

?ihe' (Pleasc explaia)Change well name & number
YOMMPONSHNE 7. BoiZ7E Ayl 2. Ao Lo .
The Twin Lakes Field San Andres Unit was

authorized by NMOC Order No. 2-8557.

I change of ownership give name
ond address of previous owner

IT. DESCRIPTION OF WFLL AND LFASE

{_sese Nams Well No. ) Pool Newwe, lacivding Formotion Kind of Lease Lecese No. ;
TLSAU G5 Twin Lakes SA Assoc. State, Federal or Fee v ]
Location
Unit Letter ﬁ PG Y~ Feot From The JOA//7  Line end FF Feet From The £ A< T~ ,
Line of Section 2 Township & S Renge 2 F £ . NMPM, Chaves County I

N/A Injector

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Avthorized Tronasporier of Ol [ ot Consensete Address (Give address to which approved copy of this form is (e be senc)

Neame of Aviharized Tronaporiet of Cesinghead Ges [_] o¢ Dey Ges ) Addrees (Cive address 10 which approved copy of this form i3 (e be seat)
B v R i [ When K X
W well produces i) of liquide, L Unt o Bec. T oRae. 1s 9as actwelly ecied? Y - P’OST | D=2 |
| atve locetien of tanke. * ' . N ! S-L-5§ '

1f this production 1s commingled with that {rom any other lcase or pool, give commingling order numben

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and tegulations of the Oil Conservatioa Division have

been complied with and that the information given is true and complete to e best of
my knowledge and belicf.

N il

- P dmin,
(Tiley
’<_"/(:' - B 8
(Date)

D Cbaﬁ Wl QK
ot Jor fosdd. 2 LI L]

OllL. CONSERVATION DIVISION

MAY 4 1388 '

"APPROVED .19
BY Original Signed By

Mike Willilams
TITLE i

Thie form is to be filed in compliance with ayL € 1104,

1f thie s a request for allowable for & newly drilled or deepenc::
well, this form muet be accompsanied by & tabulation of the deviatic..
tests taken on the well in accordance with ayLE 111,

All sections of this form must be fliled eut completely for allicw~
able on new and recompleted wells,

Fill out only Secticns I, I, I, and VI for changes of owncr.
well name or number, or transporter, of other such change of conditic-.

Separste Forme C.104 muat be (iled for each pool In multipl;
comoleted walla.
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g RECEIVED BY

APR -

STATE OF NEW MEXICO

6 1987

ENERGY ano MINERALS DEPARTMENT o .c o -
0. OF §00:e0 SECEINELS AITES. L TEIOE Revised 10-01.78
GO OIL CONSERVATION DIVISION poney o

PEONATION OFPCR

|

MEXICO 87501

ALLOWABLE

Samva PR
[J1% 3 P. 0. BOX 2088
v.8.04. SANTA FE, NEW
LAND OFPICE
TRANIFPORTER on

Sae REQUEST FOR
QP ERATOA AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oponmn
Pelto 0il Company

v

Address

One Allen Center, Suite 1800, 500 Dallas Street, Houston, TX

77002

woson(s) for {iling (Check proper box)
New Well
o1l

D Recompietion
Casingheod Gos

Chanqe in Trensporier of:

Dey Gas
Condensate

Other (Please explain)

Effective 4-01-87

Chonge in Ownership
¥ change of ownership give neme .. .. o ' GQLPI]E‘ Co, p’If\( : ,

12201 Merit Drive, Suite 900, Dallas, TX

and address of previous owner
75251-2293
H. DESCRIPTION OF WELL AND LEASE
Leose Nomse well No.} Pool Name, Inciuding Formation Kind of Lease Leose No.
Moonshine 7 Bettery 2 6 Twin Lakes SA Assoc. Stote, Federol or Fee P E€
Location
Unit Leties A F] 330 Feet From The N Line ond 990 Feet From The E
Line of Section 7 Township 99 Range 29E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL

GAS

Nome of Authorized Tronsporter of OL [A] 1, ot ;?9{‘9"@?‘)‘} 0J
Permian Corporation o

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 3119, Midland, TX 79702

Name of Authorized Tronsporter of Casinghead Gas E ot Dry Ges [

Address (Give address to which approved copy of tAis form (s to be sent)

One Allen Center, Suite 1800, Houston, TX 77002

Felto 0il Company |
:Unll § Sec, :Twp. "ﬁqo. ]s gas ectually connected? s When _
e et e, ™™ VK« -- 195 | 29F Yes | 4-29-82 |

${ thts production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

Bernie Malson

(Signatwe)
on Administration Manager
(Tisle)

April 3, 1987
* (Deste)

OlL CONSERVATION DIVISION
AFR 2 5 1987

APPROVED
rial o
BY Cn’gma! ‘\;zgned By
PO VY Hams
TITLE LR (Gas Ingoecior

‘This form is to be filed in compliance with RULE 1104,

1f this s a requeat for alioweble for & newly driiled or deepensc
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 119,

All sections of this form must be fliled out completely for allcwv-
able on new and recompleted wells.

Fill out only Sections I, II. III, and V1 for changes of owner,
well name or number, or tzansporter, or other auch change of conditicn.

Sopatste Forms C-104 must be f(iled for esch pool in multiply
completed wells. 3



RECEIVED BY

JAN 28 1987

STATE OF NEW MEXICO
ENERGY mo MINERALS OEPARTMENT O. C. D. Perm C-104
0, 00 ¢o0ee Becamen . ARTESIA, OFFICE Rovised 1001-78
SaTai e OIL CONSERVATION DIVISION e
sAavA re /
T . . P O. 80X 2088 :
s T SANTA FE, NEW MEXICO 87501 -
LANG OPPICE
raamsronven |2
sas REQUEST FOR ALLOWABLE

OPENAYON mo -

Losonavon esrice
L ~

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

J/
Petrus Cperating Company, Inc.

12201 Merit Drive, Suite 900

Dallas, Texas

75251-2293

eesenls] Tor Tiling (Cheek proper ben) Other (Plesse expiain)
New Yel) Change tn Trensperter of:
Recompiotion o Dry Ces EFFECTIVE 11-01-86
Change ia Ownership Castnqhead Ges Condensate ‘

1f change of ownership give nare
ond oddress of previous owner _

. CRIPTI WELL AND LEASE
I{.BE“ ON OF Well No.| Pool Neme, Including F ormation Kind of Leese Lo No.
Moonshine 7 Batteryl Twin Lakes SA Assoc. State, Fodaral or Foe Fee
Lecwmtion
Unit Letter A : 330 Feet From The /1/ — iN® ond 770 Feet From The 5—
Line of Section 7 Township 9S Range 29E . NMPM, Chaves Ceunty
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Neme of Authorizes Tronsporter ot Cll or Condensate

Permian Corporation

Aagress (Give address t0 which approved copy of this form is 1o be sent)

P, 0. Box 3119 Midland, TX 79702

Name of Authorized Ticnaporier of Casinghead Gas (1) ot Ory Gas E]

Pelto 0il Company

Address (Give address 10 whicA approved copy of tAis form 13 io be sent)

One Allen Center, Ste 1800, Houston, TX 77002

Y Unit , Sec, " Twp. ‘Ree. is g3s actuaily connected? , When P - T
1l well peoducses ail or 11quids, . - ' e TP
ql:le:;l‘l‘o::l. (c‘n::. aues ! /<\ ! T 9S * 29E Yes ! L ~27-5 2. 2-6-%2

if this production is commingled with that (rocm any other lease or pool, give commingling order number:

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

"VI. CERTIFICATE OF COMPLIANCE
1 hereby centify that che rules and regulations of the O

been complied wich and that the information given 1s truz .-
my knowledge and belief.

g D

~r~~auon Division have
;. smplete to the best of

Suzins “ourdan

4 / (Signatwe)
Regulatory Coordina:.r
(Tisle)

11-15-20

{Du;l

AJJ_QL'_LE
OIL CONSERVATION DIVISION
JAN 3 0 1987

"APPROVED 19
oy Original Signed By

Mitke Williams
TITLE Qil & Gas Inspector

This form is to be flled in compliance with myL & 1104,

1€ this ls & request for ailowable for & nawiy 2r:lled or deepens:
well, this form must be accompanied by & tabulation of the deviatic:
tests taken on the well in accordance with ayL g 111,

All sections of this form muet be filled out complstely for allom
able on new and recompleted welle.

Fill out only Sections I, U, I1I, and V1 for changes of owner.
well name or number, or transporter, or other such change of condition.

Soparste Forms C-104 must be filed for esch pool in muleiply
comoleted weila. .



