STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RECE’VE Form C-104
b " om
8. 87 CosisE SiCEIVED D Revised 10-01-78
DISTRIBUTIOK Format 06-01-83
T A Y OIL CONSERVATION DIVISION N Page 1
T P. O. BOX 2088 )
u.s.0.8. SANTA FE, NEW MEXICO 87501 OV 02 87
LAMO OFFiCE
TRANEPORTER |21 v O. C 2.
ars |/ REQUEST FOR ALLOWABLE ARTESIA, OFFICE
UPENAYTON AND
FLOMATION OFFICR
I AUT@RIZAT!ON TO TRANSPORT OIL AND NATURAL GAS
-O'pol(l!ol
Pelto 0il Company \/
Address
500 Dallas St., Suite 1800, Houston, TX 77002
Hoosen(s) (ot filing (Check proper box) Cther (Please explain} |
D Now Vel Change in Tronsporter of:
D Recompletion D oil D Dry Gas
[B Change in Ownarship D Castnghead Gas [:] Condenaate
I ch { ow hi ive nam . .
and addreas of ;::i;ﬁ:g:::vn:: ° Stevens Operating Corporation
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of L.ease Lease No.
O'Brien L 14 Twin Lakes San Andres Assoc. |State, Federal or Fee Fee N/A
Location .
Unit Latter M : 330 Feet From Th-_§2_u_t_11____uno and 330 Feet From The West \
Line of Section 6 Township 9s Ranqe 29E . NMPM, Chaves County ‘!

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome ol Authorsized Tronsporter of Otl or Condensate {_}

The Permian Corporation

Adgress (Give address to which approved copy of this form i{s to be sent)

P. O. Box 1183, Houston, TX 77252-1183

Name of Authorized Transporter of Casinghead Ga?@ ot Dry Gas (]

Pelto 0il Company

Address (Cive address to which approved copy of this form (s to be sent)

500 Dallas Street, Suite 1800, Houston, TX 770052

Tunn

+ 1 ' ]
! 1 I\ It

: Sec. T Twp. "Rqe.
] L

{f well produces oll or liquids,
glve location of tonks.

| When

. fut 203 |

Is gas octually connected?

1f this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

¥ hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

R. L. Spottswood (Signatwe)

Engineering Manager
(Title)

9-21-87

(Date)

No '
-3 -827

by p e

give commingling order number:

OIL CONSERVATION DIVISION
Bov 19 198

FECI

. 19

APPROVED
8Y Qriginal Signed By
Vb WHems
TITLE ; N
[N RV S ~!}-".-7‘v_.i pE 4 4

This form Ia to be flled In compliance with RULE 1104,

If this Is a requsst for allowable for & newly drilled or dsaponsc
well, this form must be accompanied by a tabulation of the deviatic.
tests taksn on the well In accordance with RULE 114,

All vactions of this form must be fllled out completely for allow-
able on new and recomploted waells.

Fill out only Sectiona I, 11, III, and VI for changea of owner.
well nam2 or number, or trensporter, or othear such change of conditicn,

Separcte Forms C-104 must be f{iled for each pool In multiply
completed wells. .




