STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

LAND OFPFICR

o
sas
orgnaYon V4
PEORATICN OPP WCR

TAANSPORTER

1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

Form C-104
0. 90 ¢otine SesdIvee Revised 10-01.78
ouraeution OIL CONSERVATION DIVISION Format 060183
tantarge 4 Qe
e v f. 0. BOX 2088 FEB 24 ‘88
v.s.aa. SANTA FE, NEW MEXICO 87501

Coon
ARTESIA, OFFICE

.Op«mo' - \/
PELTO OIL COMPANY

Address

One Allen Center, Suite 1800, Houston, Texas 77002

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

New Vel

Recomplelion
Chonge I1n Ownership

Change tn Tronaporter of:

ou
Casingheod Cos

Dry Gas
Condensote

?thev (Please explain)Change well name & number
TOMD, RRIEN K Ao [ .
The Twin Lakes Field San Andres Unit was

authorized by NMOC Order KNo. 2-8557.

1l change of ownership give name
ond address of previous owner

TI. DESCRIPTION OF WELL AND LEASE

Leocse Nome well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
TLSAU ,2 | Twin Lakes SA Assoc. State, Federal or Fee L L O ‘
Location
Unit Leter__A/] i 330 FeetFrom Thom_ Lineend __ 3 20 Feet From The 4L /S ST .
Line of Sectton 2 -5 Township K S Ronge < 2L + NMPM, Chaves County |

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Avthorized Trousporter of Ol [ ot Condensate ([

N/A Injector

Asaress (Give address 1o which approved copy of this form is to be sent)

if well produces oil or iiquide,

qive locotion of tonks. N ! ¢ .

i i - | A

Nems of Authorized Tronsporiet of Casinghead Gas () ot Dry Gas () Address (Cive oddress 10 which approved copy of this form 13 10 be sent) '
n/ Ip-3 !
: Unit ¢ Sec. 1.1‘-:9. :Rqo. 1s Qas ectuolly connected? ; When 55— &é- 39 i

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

(Sighatwe)
- r, Pro dmin,
(Tule)
x?'/(: - &‘b
" (Date)

! i
A v
It this production ls commingled with that (rom any other lease or pool, give commingling order aumber: .

OIL CONSERVATION DIVISION

. LA A 4 .
APPROVED A 4 1988 19
Original Signed By

BY Bodhainden (WWTE
VUK VY IITIATTES
TITLE O & Gas inspector

This form is to be flled in compliance with ryL & 1104,

1f thie ls a request for allowable (or 8 newly drilled or deepenc:
well, this form must be accompanied by a tabulation of the devistic.:
tests taken on the well {n accordance with ayYL & 111,

All sections of this form must be fllied out completely for allos~
able on new and recompleted wella.

Fill out only Sections I, 11, III, anda VI for changes of owncr,
well name or numbes, or transporter, or other such change of condlittic.

Separste Forms C-104 must be (iled for esch pool In multiply
comoleted wealls.



TV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

I Q11 Well

. :Ga well TNow Well :\'Iocl:ovu : Deepen :Pluq Back ISamc Re-‘v.: Diif. Res‘v. .
: Designate Type of Completion — (X) ‘ , : . | . . . ]
4 e

Des Bpudded Date Compl. Reody 16 Prod. Total Depth P.B.T.D. l
Dlevetions (DF, RKB, RT, GR, ete.; |Name of Producing Formatton Top Otl/Gas Poy Tubing Depth ’
4 1
Pac{vrations Depth Caaing Shoe '
) TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

i

T

1

i

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALl OWA_BLE (Teat must be afser recovery of total volume of lood oll and must be equal to or exceed top allcu-
able for thia depth or be for full 24 Aours)

©Oate Firat New Ofl Run To Tanks

™

{

Date of Test

Producing Method (Flow, pump, gas lift, ete.}

Rength of Test Tubing Presswe Casing Pressure Chote Size

wAetval Prod., During Test Oli~ Bbla. Water-Bbis. Gas » MCF

H : ’

3AS WELL - !
§Acrvel Prod. Teste MCF/D Length of Test Bbls. Condensate NMCF Gravity of Cond te ‘
“

&’ ssting Methed (pitor, back pr.) Tubing Pressure ( Mu) Caaing Pressure (n:t-h)

Choke Sise '




