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Twinlakes Cii Company ARTEmA.DF“C
Address
Box 1797, Santa Fe, New Mexico 87501 ;
i Reason(s) for tiling (Check proper box) i Other (Please explain) ‘{
| New We!l D¢ Change in Transporter of: . i
f — | ;
Recompletion Oil ! Dry Gas !_‘ j ‘
Change in Ownership! Casinghead Gas ! Condensate : 3 }
i
if change of ownership give name
and address of previous owaer
il. u‘- CLIPTION OF WSl AND LIEASE
| Lease \ame : j Weil No.| " Pooi Name, including Formation ‘  Kind of [_ease Lease No. ]
! H . - . . | t
CitgodState "3¥ . 1 [Twinlekes San Andres | State, Federal or Fee tate G 4681
Location -
/ - ,
Unit Letter 0 : 3 30 Feet From The SO\;“C“ Line and 2 3.&-0 Feet I'rom The zast
Line of Section 35 Township &8s Range 72801 , NMPM, Chaves County
ii. DESIGNATION OF TRANS20RTZ2 OF GIL AND NATURAL GAS

! Necrre of Authorized Tronsporter of Oil

Mobil Cil Corwv.

$ or Condensats

=)

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

|

Box 633,

Midland, Texas

Neme of Authorized Transporter of C

Twinlakes 0il Clo.

=

asinghead Gas {37 or Ory Gas [,

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

Santa Fe,

Box 1797,

New Mexico

1f well produces oil or liquids,
P
give location of tanks.
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is gas actuaily connected?

Yeas

[
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When

5/15/74

COMPLETION DATA

If this production is commingied with that from any other lease or pool, g1 T ghag.ordernumber:

LES

~ [ C1l Well " Gas Well New Weil | Workover | Deepen TPiug Back | Same Res'v. Diif. Res'V.|
. ey Id . r V ! i
Designate Type of Completion — (X) | . >Z | ! » !
e ,
i i ) 1
Date Spudded ' Date Compl. Ready o Prod. Total Depth P.B.T.D.

I
|
|
|
|

3/11/74 5/15/74 2638 : 25358"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation | Top OLi/Gas Pay - Tubing Depth
3646 GR 3952 KB San Andres 2601 2633
Perforations Depth Casing Shoe
| 2601-5, 2611-18 w/2 spf 2538
TUSING, CAL3ING, :
HOLE SIZE CASING & TUBING SIZE DZPTH SET SACKS CEMENT
:]_7—3'/[3” i 9=5/8" LY Oivo,
7=7/8" 4=1/2" 2538 200
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(Test must He after

able for this depth or be for full 24 hours)

recovery of total volume of load oil and must be equal to or exceed top

allows

Date First New Ol Run To Tanks

5/15/74

- Date of Test

5/20/74

| Producing Mothod (Flow, pump, gas lift, eic.)

Pumn

Length of Test

Tubing Pressure

Caising Prossure

Choke Size

24 houxrs | - = - - - -
Actual Proc. During Teat Otl=-Bbis, Water - Bols. Gaa = MCF S
26 BY 14 i2 943

GAS WZLL

Actuai Prod, Test- MCF/D

Length of Test

i Bbls, Condensate/MMCF

Gravity of Condonaate

Testing Methad (pitot, back pr./

Tublng Pressure { aut-ia )

; Caaing Pressure (Shn‘:‘.— 3

Choke Size

Vi. CEQTIFICATE GF CONMPLIA

1 hereby certify that the rule

Commissicn have been com

NCE

3 and regulations of the il Conservation
ied with and that the information given

above is true and complete to the best of my knowledge and beiief.

/S¥Enature)

e N e e e

Title)
Eil/? 7\/7 4

APPROVED

i OlL CONSERVATION COMMISSION

M;’lY 30 ?974

18 ——————

TITLE 0”- AND GAS INSPECTOR
This form is to be
If this is a requost
well, thiz form must be
teote token on the wel
All cections of thic form mu
able on new end reccmjivted wo
Fili out only Sceiions I, IL I, on

well name or number, O transportern or ot

P

Separate Forms C-i04 must pe filed for each pool in multiply

compiuted wells.




