STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, ' ¥ X
*0. ¢ 109000 s2tamge ‘Ct{‘} Zh 88 !I:Tud‘gm.n
v OIL CONSERVATION DIVISION o 080182
Tne P.0. 80X 2088 ¢ CoD.
v.e.0a. SANTA FE, NEW MEXICO 87501 aRTESIA, OFFICE
h LARD OPFICE N
_:uuauoouvtu o Vi
: s | v REQUEST FOR ALLOWABLE
' PP ERATONR AND
PRONAYION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
;M.lol \/

PELTO OIL COMPANY ,
{‘“voll )
i One Allen Center, Suite 1800, Houston, Texas 77002 '
Resson(s) lor {iling (Check proper box) Other (Please explain) Change well name & number 1
:D New Well Change 1n Tronsporter of: ;iomp/ 5'\9/ EA/ :D B /1/0- / a
: e Twin Lakes Field San Andres Unit was
[ Mecompiotion B o OrvCes | authorized by NMOC Order No. 2-8587.

2 Change In Ownership Casingheod Cas Condensote

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

iLevase Nome Well No. | Pool Name, Incisding Formation Xind of Lease Lecee No.
; TLSAU /5 Twin Lakes QA Assoc . State, Federal or Fee L & o ‘
iLecation L
i Unit Letier o 4 ;LT  Feet From The ,ﬁezﬁﬁ Lineand __ 2 7> Feet From The £ /75 T I
;  Line of Section /.2 Township 9s Rame 29 & . NMPM, Chaves County l

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r{;‘.m of Authorized Tronsporier of Cil ﬁ ot Conaensate () Aagress !Clw address 1o which approved copy of this form «s to be sent)

f Permian Corporation P, 0. Box 3119, Midland, Texas 79702

‘ﬁ“"’ of Authorized Tronaportiet of Casinghead co-)@ ot Dry Gas (T} Address (Cive address 10 which approved copy of this form 13 to be sent)

{ Pelto 0il Company i Pne Allen Center, Suite 1800, Houston, TX 77002 '
‘N well produces cil or liquids, :Uh" s See. j- Twp. :.'" 1s 9as actually connecied? | When % [N D ’\E’) !
jeive locotion of tanks. ‘N 131 i8S ‘929 Yes ! 2-88 S5--Y I

I this 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 H OlL CONSERVATION DIVISION
&Y 4 ugs

I hereby certify that the rules and tegulations of the Qil Conservation Division have APPROVED

been complied with and that the information given is true and complete to the best of Chf,‘w_;t R ~a by
my knowlcdge and belicf. BY s MAEEmS
AYEL v
Gl & isas inspecior

ﬂ TITLE

% }’/{ \ This (orm {8 to be filed Ln complisnce with myL EZ 1104,
- L AL tAA Lad %Lg_ If this is a request for allowable for & newly drilled or deepenc:

(Signaiwe) well, this form must be accompanied by a tedulstion of the devist:ic.
tests taken on the well in accordance with aRucL g 111,

Manager, Production Admin.

> (Tile) All sections of thie form must be (Uiled out completely {or allc-
- . L. able on new and recompleted wellas.
P ’/é _ b & Fill out only Sections I, 1. IlI, and VI for changes of owr
{Date) welil name or number, or traneporter, or other such change of conditic-.

Seperste Forms C-104 wmust be filed for each pool in multij:,
comoleted wells.
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