STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED

FEB D4'g8  Rewsea'o
0. @0 toriuee satcivee 4 Y 8 Revised 10-01.78
__ouraieution OIL CONSERVATION DIVISION fomer 050183

ANTA FQ v e Lid

v ice v4 P.O.BOX 2088 Q C. D.

v.s.08. SANTA FE,. NEW MEXICO 87501 ARTESIA. OFRICE

LAND OFFICE '

YRANBPOATEN on Hr

sas |4 REQUEST FOR ALLOWABLE

orEnAYOA v AND

PRORAYION OFPVICR
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op-ounu / !

PELTO 0OII COMPANY !
Address I
One Allen Center, Suite 1800, Houston, Texas 77002 I
Reoson(s) lor {iling (Check proper box) ?ﬂ\ev (Please explain)Change well name & number
D Neow Vell Change in Transporter of: IOM ~ ' BAIEN £ Ala. ?/ .

n Jotton oul Dry Gas The Twin Lakes Field San Andres Unit was
Chonqe 1n Ownership Casingheod Gas Condensare | dUthorized by NMOC Order No. 2-8557.

Il chenge of ownership give name
ond eddress of previous owner

II. DESCRIPTION OF WELL AND ILEASE

Leocse Name Well No. | Pool Namwe, lacluding Fermation Kind of Lease Lease No. |
TLSAU 2 Twin Lakes SA Assoc. State, Federal or Fee £~ £ £ I
Location
Unit Letter é i LS5O  Feet From Tboée_t{_v‘ﬁ_ Lineend __2 3 /0 Feet From The L/ E£.S 7 l
Line of Section 7 5~ Townships £ S Range 2L¥E . NMPM, Chaves County ‘

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol [ ot Condgensacte [ ]

N/A Injector

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

Neme of Authorized Tronsporter of Casinghead Gas () ot Dry Gas () Address (Cive address 10 whicA opproved copy of this form i3 10 be sent) .
- ) . PM// Ip-3 !
1 woll produces ol of iquids, , Unit ¢ Sec. , Twp. Rqe. Is 9as ectucily connectled? s When 6 “é - g |

| qive loceotion of tonks. : : J N : e u

1f this production is 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

1 hereby centify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

N Sl

i /
] cimd -

- M. er, P
(Tile)
L=/ - Bg
" (Date)

é zd / 55
A
WI W
olL CON%EEYVATIDN DIVISION
"APPROVED 4 1088
Original Signed By
N\TkE_L\NHIIimnb

0Oil & Gas Inspector

« 19

BY

TITLE

This (orm is to be [lled in compliance with rytL € 1104,

if this ls & request for allowable for & aewly drilled or deeponoc::
well, this form must be accompanied by a tabulation of the deviatic.:
tests taken on the well (n accordance with RuULE t11,

All eections of thia [orm must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sectione I, I, III, and VI for changes of owncr.
well name or numbsr, or transporter, or other such change of conditic-.

Sopsrate Forms C-104 must be [illed for esch pool in multiply
comoleted wells.



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

V. COMPLETION DATA

: Otl Well :Geo well :N.w well | Workover
f

Designate Type of Completion — (X)

Deopen : Plug Back :Sam Rea'v.; Ditf. Res‘v,.

- -

Dets Bpudded Date C.otnpli Ready to Pto:d. ‘ Tolal Dopth: ' P.B.T.D. ’ .
Q-Mlon- (DF, RKB, RT, GR, etc.; |Neme of Producing Formation Top Otl/Gas Pey ] Tubing Depth
Peciotations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD {
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘

: = ! i
v. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of lood oil and must bs equal to or excead top allcw-

OIL WELL able for thla depth or be for full 24 Aowrs)
p-n- Firet New Ofl Run To Tonks Cate of Test Producing Method (Flow, pump, gas Iift, aic.)
Length of Test Tubing Presswe Casing Presswre . Chots Site
Acival Prod, During Test OlleDBble. Watet- Bbls. Gas+ MCF
‘ .

3AS WELL
pe'ucl Piod. Teste MCF/D Length of Test Bbls, Condenscte/WIMCF Gravity of Condensate '

o

esuing Methed (pitot, back pr.) Tubing Pressure (mu ) Casing Pressue (nct-u} Choke Sise i

b 3




