STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®0. @7 40010 Sacdivee

OBTARIGUT ION
samyA rg

rae

F 4

OIL CONSERVATION DIVISION
f. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

RECEIVED
Form C-104
Revised 1001.78
Format 06-018)
FEB 24 'R Peee

One Allen Center, Suite 1800, Houston, Texas 77002

NI 0. C. D.
Taawsronren |20 / ARTESIA, OFFICE
sae REQUEST FOR ALLOWABLE
orERAYOR vV AND
]"“"“’“ orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)y«u\oc / -
PELTO OIL COMPANY
Address

Reoson(s) lor {iling (Check proper box)

(] New wen

Recompistion
Change 1n Ownership

Change in Tronsporter of:

O ou

D Casingheod Gas

Oxy Gas
Condensate

ther (Please explain)Change well name & nmumber
TOM S 7H T QX Q0077 Ada: A .
The Twin Lakes Field San Andres Unit was

authorized by NMOC Order ¥o. 2-8557.

If change of ownership give nane
snd address of previous owner

I1. DESCRIPTION OF WELL AND IEASE

Lecase Name Well No.| Pool Name, including Formation Kind ¢f Lease Lease No. |
TLSAU 25 | Twin Lakes SA Assoc. State, Federal or Fee 577 7o k-4 ‘
Location
Unit Lotier £ 1 LFS5 0 Feet From The 4/0 R/ Line and 7905 Feet From The (/£S5 T '
Line of Section 34 ‘Townshtp LS Range 25 & . NMPM, Chaves County l

J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oti [ or Congensate [

N/A Injector

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

If this production ls commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
deen complied with and that the informacion given is true and complete to the best of
my knowledge and belicf.

X: (L
\ / .
\/l{{}'z,jx— f 7)/ S—

(51175-'-/
Mapager, Product:ion Admin,
. (Tile)

Lo/ 85

(Dace)

Nems of Avthorized Tronsporter of Casinghead Gas () ot Dry Gas (] Address (Give sddress 10 which spproved copy of this form is 10 be sent) ,
W T0-3 |
T v T Y - v
1t well produces oil of i1quids, , Unit ) Sec, . Twp. 'Roo Is Qas actuolly connectled? s When 6"5 -2 i
‘| eive loceation of tanks. : : ; ' [} é é£ i

oiL COﬁﬁ%RVAZI?%é)N!SION _

"APPROVED ,‘ - . 19
Qriginal Signed By

ey Mriee—VitHaras

TITLE Oil & Gas Inspecior

This form i3 to be filed In compliance with /YL EZ 1104,

1f thie is @ request for ailowable for & newly drilled or deepeono:l
well, this form must be accompanied by & tabulation of the devistic.:
tests taken on the well Iln accordance with auL g t11t,

All sactions of this form must be fliled cut completely for allow~
able on new and recompleted wells.

Fill out only Sections I, IlI. III, and VI for changes of owncr.
well name or number, or transporter, or other such change of conditicr,

Sepsrate Forms C-104 must be (iled for esch pool In multiply
comoleted wells.



¥. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060182
Page 2

:Oll well :Gut well :N-w well ' Workover : Deepen : Plug Back ' Same Re:‘v.:DUl. Res‘v..
. . ' L}

Designate Type of Completion — (X) : . ' . . . . . l

L b A A 4 d

Dete Bpudded Date Compl. Ready 1o Pred. Total Depth P.B.T.D. l

Jevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/CGas Poy Tubing Depth !

Jetlorations Depth Casing Shoe ,

TUBIMNG, CASING, AND CEMENRTING RECORD |

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT !

I——

i

1

. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Text must be after recovery of totol volume of lood oil and must be equal to or excead top allcw-
able for thls depth or be for full 24 hours)

dste Firat New Ofl Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas lift, atc.)

.¢ngth of Teet

Tubing Presswe

Caaing Presswe

Choke Size

\ctual Pred, During Teat

Ot)- Ubls.

Watet - Bble.

Goa~»MCF

AS WELL

Acival Prod. TestMCF/D

Length of Tesl

Bble. Condensate/WMCF

Gravity of Condensate !

Festing Mothod (pitot, back pr.)

Tubing Presswe ( Chat=-in )

Casing Pressuse (Rhct-4im )

Choke Sise ‘




