STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PLAOWMATION OPPWCR

I.

T RECEIVED 75 cors
__Cutneuyien OIL CONSERVATION DIVISION Aoiriatia
Tie . 0. 80X 2088 .

v.i.08. SANTA FE, NEW MEXICO 87501 FEB 2“ 88
LAND OFFiCE

YRANRPOATEN o O. C'- D
e e REQUEST FOR ALLOWABLE ARTESIA, OFFICE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaiot
PELTO OIL COMPANY

/

Address

One Allen Center, Suite 1800, Houston, Texas 77002

Heoson(s) lot {iling (Check proper box)

(] New wen

Change in Tronsporter of:

?he. (Please explain)Change well name & numBer

TOR O/ BRIEN L  Ho. &

Recomplotion ou Dry Gas The Twin Lakes Field San Andres Unit was
Chonge in Ownership éallnqbood Cas Condensate authorized by NMOC Order NO. -8557
I change of ownership give name
end address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Name, Including Formation Kind of Lease Leacse No.
TLSAU 2/ Twin Lakes SA Assoc. State, Federal or Fae £ £ £ l
Lecation
Unit Letter [a : 490 Fest From md{aﬁzﬁ__ Line ond g'éég Feet Ftom The L /&< 7 '
Line of Section 2/ Township Pg RPE . NMPM, Chaves County l

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter of Oli [ ot Congensate ]

N/A Injector

Aaaress (Give address te which approved copy of this form is to be seat)

Neme of Authorized Tronaporier of Cosinghead Gas () ot Dry Ges ]

Address (Give address 10 whicA approved copy of this form i3 10 be sent)

Y Y T
, Unit s Sec, L Twp.

[ ' L] .
A 2 | A

'Roe.
1l well produces oil or liquids, Ry
9ive location of 1anks.

Is @as eciucily connected? ; When YosT D ,\5 i
! S 68 i

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

NOTE: Complete Part: I V amx' V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete 1o the besc of
my knowledge and belicf.

s ol

(Sla twe)
- Prod dmin
(Title)
S-Sl B
T (Date)

OIL CONSERVATION DIVISION
MAY 4 1968 '

"APPROVED 19
Y Oricinal Signed By

Mike wiliams
TITLE Oi-8-Gas Inspecior

This form ia to be flled In compliance with ryL & 1104,

1f this is a request for aliowable for 8 newly drilled or deepenc::
well, this form muet be sccompanied by a tabulation of the deviatic..
tests taken on the well in accordance with ayLE t1t.

All sectionse of this form must be fliled out completely for allow~-
able on new and recompleted wellae,

F1ll out only Sectione I, II, III, end V1 for changes of owncr.
well name or number, or transporter, or other such change of conditicr.

Sepsrate Forms C-104 must be flled for each pool In multiply
comoleted wealls,



Form C-104
RAevised 1001.78
Format 06-01-83
Page 2

TV. COMPLETION DATA ' .- .

i ﬁ‘ou well V Gaos wWell :Ncw Well !Workover ! Deepen VPluqg Back ' Same Res‘v.' Diif. Res‘v..
Designate Type of Completion ~ (X) . ' . . . . . .
A1 2 b »l A i J
Dete Epudded Date Compl. Ready 1¢ Prod. Total Depth P.B.T.D. |
Uevations (DF, RKB, RT, CR, ete.; |Name of Producing Formetion Top Ot1/Gas Pay Tubing Depth
“Petlotations Depth Casing Shoe
TUBIMG, CASING, AND CEMENTING RECORD ) {
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

= | 1

Y. TEST DATA AND R[QUEST FOR ALLOWABLE (Teat muse be afier recovery of tosol volume of load oil and must be equal to or excesd top allcw-

OIL WEIL able for thls depth or be for full 24 hours)
Oate Firet New Ofl Run To Tanks Cate of Test Producing Method (Flow, pump, gos iift, etc.)
'Luwth of Tesl Tubing Pressuss Cosing Pressure : Choke Size

Actual Prod, During Test Ofl-Bbla. Watet - Bbls. Gas=MCF

3AS WELL

YAgiual Prod. Teste MCF/D Length of Test Bbis. Condensate/WMCF Gravity of Condensate i
£ ' :
tTeaung Methed (pitot, back pr.) Tubing Presswre ( mepu) Casing Presause (lh:t-u) Choke Size

i




