STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

o. C.

ARTESIA, OFFICE Form C-104
e, 87 C0Pieu sRtEien Revised 10-01-78
O1BTAIBUT IOM Format 06-0183
A e > OIL CONSERVATION DIVISION Page 1
T 7 P. 0. BOX 2088
vie.oa, ' SANTA FE, NEW MEXICO 87501
LAND OFFICK
taansronren [ O 1/
Sae | REQUEST FOR ALLOWABLE
OPELRATON v AND
I'“”"“’” Lk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pom\ot -
Pelto 0il Company
Address
One Allen Center, Suite 1800, 500 Dallas Street, Houston, :TX 77002
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Yell Change tn Tronsporter of:
D Recompietion D o1l D Dry Gas
Change in Qwnership Casinghead Gas Condensate
¥ change of ownership give name
snd cddrens of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, Including Formation Kind of Lease Lecse No.
Citgo State 7 Twin Lakes-San Andres Assoc. State, Federal or Fee State K~-2803 |
Location I
Unit Letter G : 1650 Feet From The North Line and 1650 Feet From The East i
Line of Section 36 Township 88 Range 28E , NMPM, Chaves County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizea Tronsporter of Cll (&

or Condensate [
The Permian Corporation o

Aaaress (Give address to which approved copy of this form is to be sent)

P. 0. Box 1183 Houston, TX 77252-1183 !

Name of Authorized Transporter of Costnghead Gas (X
Pelto 0il Company

ot Dry Gas (]

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

500 Dallas Street, Suite 1800, Houston, TX 77003

rSoc.

' 36 !

1

: Unit TTwp. ; Rge.

88 . 28FE

{{ well produces oil or llquids,
qive locaotion of tanks. ' F
1

1s gqas octually connected?

yes !

, When |

7-3-82 y) .2

Il 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.

VI. CERTIFICATE OF COMPLIANCE

I 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 belief.

Bernie Malson {Signatuwe}

Production Administration Manager
(Title)

October 12, 1986

{Date)

16=29-24
By 67:LEC

OlL CONSERVATION DIVISION

0CT 20 1986 :
Crigina! Signed By o 19
BY e n

"APPROVED

Cuperviser Dhetng H

TITLE

This form is to be liled in compliance with myLE 1104,

If this le & requeat for allowable for & newly drilled or deeperc:
well, this form must be accompanied by a tsbulation of the deviatics.
teots taken on the weli in accordance with ayLg 111,

All sections of this form tmust be filled out completely for allc.
sble on new end recompleted welln,

Flll out only Sections I, I. IN, and VI for changee of owncr.
well name or numbaer, or trensportar, or other such change of conditic:

Scparete Forms C-104 must be filed for each pool In multiply
completed wells.



