RECEIVED BY |
JAN 28 1987

STATE OF NEW MEXICD
ENERGY »o MINERALS DEPARTMENT Q. C. D. Porm €108
5, 89 10040 S0t emee _ ARTESIA, OFFICE Rovissd 100%.79
LI ~ OIL CONSERVATION DIVISION 'y
:A:"s [ e . P. O. BOX 20088
vaoa ST SANTA FE, NEW MEXICO 87301
LARS 00 PGS ’
e o0 L
e [T REQUEST FOR ALLOWASLE
oPgnaren ANO R
l""“‘#ﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. S .
e ny, _Inc. /
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
Ty (Check woses bon : TPlesse sspiain)
Change in Tiensperter ofp
o Dry Ges EFFECTIVE 11-01-86
Casinghoed Ces Condensate ‘
U choage of swmership give nacve
ond oddress of previeus owner
. D IPTION OF WELL AND LEASE
Losse News Well No.| Pool Neme, insluding Formation Kind of Leese ey
Moonshine |9 Dwrtrpees. ‘ Twin Lakes SA Assoc. $iate, Fodaral o Foe Fee
Lesution . :
Unit Lattes C. H 330 Feet From ThO__/l/_Lun-n /QJ 50 Feet From The L/\-)
Line of Section | R Township 9S Range 29E , NMPM, Chaves County
L. .DESIGNATION OF TRANSPORTER OF OIL AND NA AS
Neme ¢l Authorizss Tremeporter of Cil ot Condensate (] Aaaress (Give sddress 1o whick approved €opy of this form 12 10 be sent)
Permian Corggration P. 0. Box 3119 Midland, TX 79702
Name of Autherized Transporier of Casinghead G::@r ot Dry Gas (] Address (Cive address 10 wAich opproved ¢opy of tAts [orm 13 (0 be sens)
Pelto 0il Company One Allen Center, Ste 1800, Houst ~n, TX 77002
. : Unit Sec. : Twp. .'Rqo. Is qas actuaily connected? , When :"3
wetadmen st emn o LR IR est 298| Yee I 2-23-g3REER3
1f this production is commingled with thst from any other lease or pool, give commngling order number: Qh, ‘7,““
NOTE: Complete Parts 1V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPIIANCE ” OIL CONSERVATION DIVISICN
1 hereby centify thae the rules and tegulations of the O.i = - -~ation Division have || APPROVED JAN 3 0 !g87 L9
been complied with and that the information given 15 trus . - - -mplete to the best of . . .
my knowledge and belicf. - sy Original Signed By

Mike Williams
TITLE i

( A/ ) This form is to be filed {n complisace with fuLE 1104,
A/)\~_ Suzir ourdan 1f-this ls » request for allowable for & nawly <::i ed or despene
(Signsiwe) well, this ferm must De accompanied by & tabulstion of the deviatic

N Re t Coordina- . tests taken on the well L accordance with AYLE 11,
MW All sections of this form must be fUled out completely {or sifen

w- able on new and recompleted weils.
—11-15-~0 Fill out only Sections I, I, I, and VI for changes of owner
{Dase) l well name or number, or transperten or other such change of condition

Sepsrate Forms C-104 must be (lled for es-n pooi in multipl:
ecomoleted wella. )




