[N U R E,‘\f

JAN 88 1987

STATE OF NEW ME o D
ENERGY w0 MINERALS DEPARTMENT Ce M Porm C-106
ey rerr—— p..RrgfaaA, OFEICE e e
LILLEL : OlIL CONSERVATION DIVISION ;8
sSanvA P V4
T S -- . P. O. 8OX 2088 o
Yy ST SANTA FE, NEW MEXICO 87501 -
LANG OFPICE ’
Taamsonven |2 ]/
Sas |/ REQUEST FOR ALLOWABLE
SPENAYON / mo .
'.:w-f AUTHORIZATION TO TRANSPORT OIL AND NATURAL
Iy S
_m:_ms_gpg;ating Company, Inc.
12201 Merit Drive, Suite 900 Dallas, Texas 75251-2293
sesen{s) lor liling (Cheek proper box) heoe (Pleese expiain)
Neow Veoii Change ta Trensperter of:
Revempilotion on Dey Ces EFFECTIVE 11-01-86
Change ta Ownarship Casingheed Ges Condenseate .
U chonge of swnership give nacve
ond address of previous owner
. D I N OF WELL AND LEASE
nﬁ'...'%.mo £ Well No.| Pool Neme, Including For _ King of Leese Louse No.
Moonshine 7 BatteryZ| | 2. | Twin Lakes SA Assoc. State, Foderal ot Foe Fee
Losution
Unst Letter C b5 O Feet From The U Lineens S 30 Feet From The /7/
Line of Section 7 Township 9S Range 29E , NMPWM, Chaves Ceunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizee Trensporster of Qi E ot Condenscte () Aagress (Give address 0 which approved copy of this form 11 1o be sent)
Permian Corporation P. 0. Box 3119 Midland, TX 79702
Neme ol Authorized Tranaportet of Casinghead Gas () ot Dzy Gas d Address (GCive address to whicA approved copy of thts form 13 1o be sent)
Pelto Qil Company One Allen Center, Ste 1800, Houston, TX 77002
1f well produces aii or liquids, :Unu , Sec. ITwp. :Roa. s 933 actuaily connecisd? | When
eive location of tants. ! K ! 7 ! 9S8+ 29E Yes ! 7~/é -£2 P If m,s
If this production is commingled with that from any other lease or pool, give commingling order number: 9’13'87
NOTE: Complete Parts IV and V on reverse side if necessary. Gltj T \NEC
" VL CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

FEg 12 1087
Criginai Signed By

1 hereby centify that the rules and regulations of the Ol © ~<-~vation Division have 1| APPROVED
been complied wich and chat the information given is truc : - : complete to the best of
my knowledge and belief. B8y

TITLE Suurvisor Dicteiee 14

. This form is to be flled In complisnce with ryL g 104,
4 suzann ‘ourdan If this ls & request for sllowable for 8 newly “rilled or deepenec
(Signatwrey well, this form must be accompanied by & tabulation of the deviatic:

_ Regulatory Coordinator tosts taken on the well La accordance with ayLg 111,
- (Title) : . All sections of this forem must be fLiled out compietely for allows
11-1 S able on new and recompleted wells.
-15-86

Fill out only Sections I, II, I, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of conditian

Sepsrate Forma C-104 must be (lled for earn poal in multiply
comojeted wells. .




