STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. 00 coriae BetCivan

OBTRIGUT IO

SanTATE [ P
rice 1 VvV
v.s.0.8,

LAND OFPFiCR

YTRANRPORTEN

aas
orgmaYOn V
PREONATION OFFICE

I.

OIL CONSERVATION DIVISION o e

Form C-104
Revisea 10-01.78
Format 060183

P.O. BOX 2088
SANTA FE. NEW MEXICO 87501

REQUEST FOR ALLOWASBLE
AND ) Lo R
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperatot B
PELTO OIL COMPANY \~’

Address

One Allen Center, Suite 1800, Houston, Texas 77002

Reoton(s) lor (ﬂmg {Check proper box)

D New Well

Aecompletion
Chonqe In Ownership

Chonge in Tronaportiar of:

D o1l Dey Gas

?mu (Please explain)Change well name & number
TOM D/ BRN BG Ao 3 .
The Twin Lakes Field San Andres Unit was
authorized by NMOC Order No. 2-8557.

| IS S

Casingheod Gas Condensate
H change of ownership give nane
ond addsess of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name well Neo. | Pool Name, laciuding Formation Kind of Lecas Lecse No.
TLSAU /o« | Twin Lakes SA Assoc. State, Federal of Fee [ ‘
Lecation ’
Unit Letter & 1SS0  Feet From WOME_LLIM and = 35 Feet From The ¢/~ .5 7T !
Line of Secticn 5 Township =~ g S Ranqge AP E ., NMPM, Chaves County ‘

JI1. DESIGNATION OF TRANSPORTER: OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Cll [
N/A Injector

. ot Condensate [

Aaarees (Give address (o which approved copy of this form is to be senc)

Name of Authorized Transporiet of Casinghead Gas [_] ot Dry Gas (]

Address (Cive address 10 which opproved copy of tA1s form 13 10 be sent)

1t well produces o} or liquids, | unit f s Sec. ETwp. \Roe. 1s gas actuocily connectsd? , When »»",,\3)1> VD -3

give location of tanks, : : ; : J' = ,):f’
1f this production {8 commingled with that fl’iom any other lease or pool, give commingling order number: N ’) (Llfﬂ M}‘(/i’
NOTE: Complete Parts IV and V on reverse side if necessary. /“/9 ,.:’1/’24"’"*' ,/!'»'“’1’/' - 2WE )
V1. CERTIFICATE OF COMPLIANCE ! OIL CONSERVATION DIVISION

I heseby cerntify that the rules and tegulations of the Oil Conservation Division have ’ APPROVED ﬁg@i * \‘;"b .19

been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

(Signatyre)
Manager, Productjon Ad

min,

(Title)

{Date)

>

Original 2igi . dy

ﬁ By
Mika Wihizms

TivLe Qi & Gas luspecror

If this is & request for allowable for 8 newly drilled or deapenc::
well, this form must be accompanied by 8 tabulation of the deviatic.:
tests taken on the well in accordance with ayL g tit,

l This form Is to be filed In compliance with myL EZ 1104,

Al]l sections of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owncr.
well name of numbsr, or transporter, ot other such change of conditicr.

Sepsrete Forms C-104 wmust be filed for each pool [n multiply

comoleted wells.
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