STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAXD OFPPFiCE

Form C-104
e, o0 cosies Sutevee ”ECE’VED Revised 10-01-78
e OlL CONSERVATION DIVISION irinde
e P.O. BOX 2088
v.e.0a. SANTA FE, NEW MEXICO 87501

HEB 24 '88

One Allen Center, Suite 1800, Houston, Texas 77002

TRANSPORTER on - - :
— LLUS W REQUEST FOR ALLOWABLE C.C.D.
:::::::n orrwce Y AND Af TESIA, OFFICE
. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. ya
Ovperalor / =
PELTO OIL COMPANY
Address

Heoson(s) lor liling (Check proper dox)

(] New wen

Recompietion
Change in Ownership

Chanqe in Transporter of:

o]
Casingheod Gos

Ory Gas
Condensate

IIV“(e)lm(Plecac czplcunll::hange well name & numbér
\ O BRIEN L No 2. 0 -
The Twin Lakes Field San Andres Unit was
authorized by NMOC Order No. 2-8557.

I chenge of ownership give nsne

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L eocse Nome well No.| Pool Name, Inciuding Formotion Kind of l.ecse Lecse No. ;
TLSAU 3o Twin Lakes SA Assoc. State, Federal or Fee £ £ £ ‘
Location
Unit Letter = i L3 /0 FeetFrom ﬂnm_ Line end 3.30 Feet From The L/ &S 7 l
Line of Section 3/ Township £S5 Range AT £ « NMPM, Chaves County I

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol [ or Condensate [

N/A Injector

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

Name of Authorized Tiansportet of Casinghead Gas ) ot Dry Ges (] Address (Cive address 10 which approved copy of thts form is to be sent)
ZD-3 i
v T T i
1" 11 produces ol o i1quids, . Unit s Sec. :Twp. .Roo. is gas aclually connecled? :When 5 b= 23—- ;
i '
qive location of tanks. : N N N M ) /é

1f this production le commingled with thet 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

1 hereby cenify that the tules 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 belief.

- er, Prod dmin,
(Tile)
Z2-/6-58
: (Date)

g,

OlL CONSERVATION DIVISION

) 4
APPROVED MAY éﬁg -
By Cr‘xgn‘wa_lezi‘%ned By
NUKE VvV THdlTTS
TITLE Qil & Gas_lnspector

This form (s to be filed In compliance with RUL EZ 1104,

if thie is a request for ullowable {or 8 newly drilled or deepenoc:
well, this form must be sccumpanted by & tabulstion of the deviatic::
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be filled out completely for allow~
able on naw and recompleted wells.

Fill eut only Sections I, I, I, end VI for changes of owncr.
well name or number, or trant porter, or other such change of conditicr.

Soparate Forme C.104 must be (lled for each pool In multiply
comojeted wells. .



V. COMPLETION DATA

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

Designate Type of Completion — (X) |

]ou well Tcn well

:Now well ! Workover Deepen
'

o = - -

:Pluq Bacx ! Same Rea‘vq Di{f. Res‘v,.
L}

Dwne Bpudded

1 —
Date Compl. Ready 10 Prod.

-
Total Depth

A d
P.B.T.D.

Devetions (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oll/Cas Pay

Tubing Depth

+erfotations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

|
|
|
!

|

1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muzt be ofter rocovery of 10tal volume of lood oil and must be equal to or exceed top allzw-
able for this depth or be for full 24 Aours)

Dete Firat New Of] Rua To Tanks

.
LY

Date of Test

Producing Method (Flow, pump, gos lift, eic.)

Length of Test

i
3

Tubing Pressure

Cosing Presswe

Choke Size

Acival Prod, During Test

Oli~ Bble.

Watet- Bble.

Gas - MCF

3AS WEIL

rActwal Piod. Teeste MCF/D

Loength cf Test

Bbls. Condensate/WMCF

Gravity of Condensate

.Testing Melhod (pitol, back pr.)

Tubing Pressure ( fhnt~1n )

Caaing Presawe ( fbtt-4in)

Choke Size




