STATE OF NEW MEXICO

""ENERGY ano MINERALS OEPARTMENT Form C-104
0. 87 qoPice Stttivee ) REC’_.\’I’_RCVISOG 10-01-78
S IL LI OlL CONSERVATION DIVISION E1Y/Eeomatos01a
e /’ P. O. BOX 2088
v.1.0.4. SANTA FE, NEW MEXICO 87501 R
LAND OFFICE OCT 12 88
Taansronven -2t 4
cas REQUEST FOR ALLOWABLE O.C.D
OPEZRATYOR [ AND . . B .
FRORATION OF F ICK ARTESIA, OFFICE
1 AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
Opetator
Pelto 0il Company \/
Address
One Allen Center, Suite 1800, 500 Dallas, Houston, TX 77002
Reoson(s) ‘M“ﬂing {Check proper box) QOther (Please explain)
[ New wen Change tn Tronsporter of: TA'd, held for secondary recovery,
Recompletion [Jou ] orr Gas brought back on production.
Change in Ownership D Casinghead Gas D Condensate
I{ chenge of ownership give name
and cddress of previcus owner
II. DESCRIPTION OF \V’FLL AND LEASE
Leose Nome Well No. | Pool Name, Including Formation Kind of Lease Lease No.
TLSAU 14 Twin Lakes SA Assoc. State, Federal or Fes Feeg
Location
Unit Letter N : 330 Feet From Tho__f'gy_t_b___l.m- and 1650 Feet From The __WESt
Line of Sectton 30 Township  8S Range 29E « NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ofl froj or Condensate (] Address (Give address to which approved copy of this form is to be sent) :
. . . i
Permian Corporation P. 0. Box 3119, Midland, TX 79702 :
Name ol Authorized Tronsportet of Casinghead Gas (x] or Dry Gas (] Address (Give address to which opproved copy of this form is to be sent)
Pelto 0il Company One Allen Center, Suite 1800, Houston, TX 77002|
T N T ¥ . , Wh
I well produces ofl of 11quids, IUnu | Sec, . Twp. 'Rqo 1s gas actually connected? en ‘
Qive location of tanks. ! N 'o31 J‘ 8S '29E yes : 2-88

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse .nde if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cerntify that the rules and regulations of the Qil Conservation Division have || APPROVED QQT i:- igbg . 19
been complied with and that the information given is true and complete to the best of DA ]
my knowledge and belief. BY Criginal S|qned By
Mike Wililams
: ' TITLE
v ¢ 7)%\ This form Is to be filed In compliance with RYLE 1104,
) ganA o 1f this le a requeat for allowable for & newly drilled or deepensc
(Signature) well, this form muat be sccompanied by a tabulation of the deviatic::

tests taken on the well {in accordance with ayLK 111,

All sections of this form must be (illed out completely for allow-
able on new and recompleted welis.

Fill out only Sections !, II, I, and VI for changes of owner,
{Date) well name or number, or transporter, or other auch change of conditien,

Separcte Forms C-104 must be filed for each pool In multiply
compieted wells. )

Manager, Production Administration
(Title)
10/5/88




IV. COMPLETION DATA

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

:ON Well :Gua Well :Nsw Well Tkaovar "Deepen : Plug Back ' Same Res'v.' Di{f. Res‘v,
. . 0 ' i
Designate Type of Completion — (X) ' X ' : ' ! X '
1 1 - 4 e
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formetion Top Oll/Gas Puy Tubing Depth
Periotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excead top allcue
able for thia depeh or be for full 24 howrs)

OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
9 /25 88 /28788 Pumping

Length of Test Tubing Presswe Coaing Pressurs Choke Size
24 — - n/a

Actual Prod. During Test Oll-Bbis. watet - Bbis, Gas - MCF
2.2 2.2 3.6 0.1

GAS WELL

Actucl Prod, Teet«MCF/D

Length of Test

Bils., Cordonaate/MMCF

Gravity of Condensate

Testing Mothod (pitos, back pr.)

Tubing Presswe ( ghut=1ia )

Cosing Fressure ( Sbut=-in)

Choke Size




