STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

e RECEIVED foms's, .,
T T OlL CONSERVATION DIVISION oy e
T e P. 0. BOX 2088 FE82 ,

Tiea SANTA FE. NEW MEXICO 87501 4'88
LAMD OFFICE

rasmronren [ 2L // RECUE O. C p.
S S ST FOR ALLOWABLE ARTESIA, OFficp

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PEORNATION OPPCE

1

'O,ovciol
PELTO OIL COMPANY

Address

One Allen Center, Suite 1800, Houston, Texas 77002
Keeson(s) lor ]ilm' {Check peoper box)

D New Vell
Recompietion
Change in Ownerehip

I{ change of ownership give nsrne
snd addsess of previous owner

ther (Plesse explaia)Change well name & number

rom ~ .
The Twin Lakes Field San %dres Unit was

authorized by NMOC Order No. 2-8557.

Change in Tronsporter of:

oul
Casingheod Cos

11. DESCRIPTION OF WELL AND LEASE

Leocse Name well No.

Dry Cas
Condensate

Pool Naa.e, lacluding Foemation Kind of Leass

Leagee No.

TLSAU %3z | Twin Lakes SA Assoc. Stete, Federal of Fes /— . -
Location
Unit Letter [a¥ P LA  FeatFromThel /s 7T~ Lineond 3,30 Feet From The /V0si 7
Line of Section 7 Townahip Fs Rerqe 2 G2 . NMPM, Chaves County

J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Avthorized Tronsponer of Otl D ot Conaensate [} Asaress (Cive address to which approved copy of this form is o be sent)
N/A Injector
Mame of Avthorized Tiensporiet of Cosinghead Gos (] e¢ Dey Ges (T Address (Cive eddress 10 which approved copy of thus ferm 13 10 be sent)
N o Sec, ’ ‘Roe. connected Whe = . ) -
I well produces oil or l1quide, . JUnit Bece (Twp.  Ree 1s gas actuoily connecied? o When PoeT 1D=3
"} wtve locotion of tanks. : : ; M ¢ . 5*@ -7;(’5’

I this production is commingled with that from any other lesse or pool, give commingling order number: C&ﬂ‘ : W/M M%,

Po FEgomt Pl & 10T

OlL CONSERVATION DIVISION

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

V1. CERTIFICATE OF COMPLIANCE

. 19

I hereby centify that the rules and segulations of the Oil Conservation Division have ) AP PROV:DH——PH_M
been complicd with and that the infotmation given is true and complete 1o the best of rigina igne By
my knowledge and belicf. B8y Mike—-\Willia

LML

TIED

nivee Qi & Gas Inspector

This form is to be [iled in compliance with myLZ 1104,

Z‘ulm/
Prodyftion Admin,

Mapnager,
(Tile}
Sl B8
. {Date)

1f thie is & request for allowable {or 8 aewly drilled or deeponc::
wall, this form muet be accompanied by & tabulation of the deviatic..
tests taken on the well in accordance with fRyL L 1%,

All sectione of this form must be fliled out completely for alloa~
able on nasw and recompleted wells,

Fill out only Sections 1. II, III, ana VI for changes of owncr.
well name or number, or trensporter, or other such change of conditic-.

Separste Forme C.104 must be {lled for each pool In multipl:
comojieted wells.
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