STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
BQ. 0F gOTqe gt IVRO . R‘v"ed 100"78
ST OIL CONSERVATION DIVISION bagen o
e ~ P. O. BOX 2088 X
vaoa. SANTA FE, NEW MEXICO 87501 . RECEIVED
LAND OFFICE P
TRAMIPORTEN :"L. / fé" ; L
—YY T ~ REQUEST Fiﬁ:ﬁ;\LLOWABLE ) OCT11'88
I'“°“"‘°“ ootk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o0
- / LU W VL
Operator / NETEO, I Es
Pelto 0il Company
Address
One Allen Center, Suite 1800, 500 Dallas St., Houston, TX 77002
Reoson(s) Tor tiling (Check proper box) Other (Please explain) Change well name fro
m
- :- '-::“m Elm;u tn Tronsporter of: [ ooy ces O'Brien "K" #83. The Twin Lakes Field San
Recomp Y Andres Unit was authorized by NMOC Order
D Change In Ownership D Casinghead Gas D Condensate a 9-9657

If change of ownership give name
snd aeddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLeose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
TLSAU 83 Twin Lakes SA Assoc. State, Federal or Fee Fee

Location

Unit Letter K : 2300 Feet From The South Line ond 1700 Feet From The West

Line of Section 5 Township 9S Range 29E , NMPM, Chaves County
III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oll [ or Condensate [} Add:ess (Give address to which approved copy of this form is 4o be seat)
Name of Authorized Transpotter of Castnghead Gas [ or Dry Gas (] Address {Give address 1o whicA opproved copy of this form is to be sens)

v ' i ‘Rye. o Wh,

I well produces ofl or l1quids, ‘Unu y Sec. . Twp. .Rq- 1s qas actyally connected? ' en

‘ ! : ' Erveomat At
qlve locotion of tanks. N X L N no N : ) G
/o—ttd= 2L

1f this production is commingled with thet from any other lease or pool, give commingling order number:

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

o Ol CONSERVATION DIVISION
Go7 ol 1988 '

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED . 19
been complied with and that the information given is truc and complete to the best of .
my knowledge and belief. BY AL \:’!Qned By
Yl Wailllams
: TITLE
v . 2/22 This form is to be filed in compliance with RULE 1104,
o Lo K If this la a request for allowable for 8 newly drilled or deepened
(Signatwe) well, this form must be accompanisd by a tabulation of the deviatic:
Manager Pr duction Admin tests taken on the well in accordance with AyULE 111,
- {Title) All sections of this form must be filled out completely for allow-
’ 1 v able on new and recompleted wella.
0/4/88 Fill out only Sectlons I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or cther auch change of condition.

Separate Forms C-104 must be flled for each pool {n multiply
comoleted wells. i
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