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LAND OFP7 XCE ‘D- C. D.

vaamsronren |2t / ARTESIA, OFFICE
Sas REQUEST FOR ALLOWABLE

orgRaYOR V AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opovmu
PELTO OIL COMPANY

/

ddress

One Allen Center, Suite 1800, Houston, Texas 77002

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

New Well Chaonge in Tronsporter of:
" jotion [ ou Dry Gas The Twin Lakes Field San Andres Unit was
Change In Ownership D Castngheod Cas Condensate authorized by RMOC Order No. 2-8557.

ther (Please explain)Change well name & number
YOm >/ 3,015 A ., 7 4 .

Il change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND IEASE

Lecse Name Well No.| Pool Nawme, Inciuding Formation Kind of [_ease Lecse No. |
TLSAU A Twin Lakes SA Assoc. State, Federal or Fese L = £ ‘
Leocation ’
Unit Letier 5 :_/é.iLPco! From The S2u/Z4  Lineand _JL SO Feet From The /). S 7 }
Line of Sectton 3 Township £ S Rege 29 E . NMPWM, Chaves County '

H]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol [ ot Condensate (]

N/A Injector

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

1l well produces oil or liquids,

qlve locotion of tonkas. ¢ ' ! .

1 s A A,

Nems of Authorized Transporter of Casinghecd Gas [T ot Dry Ceas ] Address (Give address 10 whicA approved copy of ths ]on:;/w be sent) ‘
:Urul s Sec. TTvp. Rae. 1s gas ectuaily connecied? ; When 5 b 28 i

. . 7 3
1f this production is commingled with that from any other lesse or pool, give commingling order number: :é é ﬁ é wz / Z

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Diviston have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

L :
(Sigaptwre)
- M er, Prod dmin,

(Title)
L /-8y
" (Date)

OlL CONSERVATION DIVISION

"APPROVED MAY 4 1988
Criginal Signzd By
I.V‘\i‘KV ‘VAVI;”L:H TS

Qil & Gas Inspector

.19

ay

TITLE

This form ia to be flled in complisnce with Ryl € 1104,

If this is a request for ullowable for 8 newly drilled or deepenc:i
well, this form must be accompantied by & tabulation of the deviatic::
tests taken on the well Iln sccordance with RULE 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owncr.
wel]l neme or number, or transporter, or other such change of conditic-.

Separate Forme C-104 must be filed for sech pool In multiply
comoleted waella.
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V. COMPLETION DATA - .

’ :OH Well :Guo well TN.\U well !Wortover ! Deepen Plug Back ' Same Res‘v.’ Diif, Res‘v..
Designate Type of Completion — (X) ' , ) . . ) . . l
- b ohe A 5 4
Date Bpudded Date Compl. Ready 10 Prod. Total Depth i P.B.T.D. l
Devetions (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Otl/Gas Poy | Tubtng Depth '
Perfotations Depth Casing Shoe i
TUBIMNG, CASING, AND CEMENTING RECORD {
HOLE SIZE CASING & TUBING SIZE ODEPTH SET : SACKS CEMENT !

- |
». TEST DATA AND RI:QUES‘I‘ FOR ALLOWABLE (Teat must be afier recovery of total volume of load oil and must be equal to or exceed top allcw-

OIL WELL able for this depth or be for full 24 Aours)
Dars Firat New Ol Run To Tanks CTate of Test Producing Method (Flow, pump, ges lifi, ese.) l
tanth of Test Tubing Presswe Casing Presswe ' Choks Size . '
Xcival Prod. During Test Oil- Bbla. Watet - Bbls, Gas - MCF {
»AS WELL
Weival Pred. Tests MCF/D Length of Test Bbls. Condensate VMCF Gravity of Condensate i
%.-m\o Metdhod (pitol, back pr.) Tubing Pnuwc(ﬂm&-h) Caaing Presswe ( Shtt-4im ) Choke Size I




