STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RE Form C-104
E!CE!VED Revised 1001.78

oL LR ~ OIL CONSERVATION DIVISION oy o
ey 7 P. 0. BOX 2088 .
v.s.os. SANTA FE, NEW MEXICO 87501 FEB 2" .88
LANMD OFPFICE .
TRamsrPORTER :':‘ 1 ) Q. C.D.
PPy 7 REQUEST F(I:‘DALLO\'IABLE . ARTESIA, OFFCE
"‘“‘"‘“ rrre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
¢.>pomto¢ /
PELTO OIL COMPANY
ddrean X
One Allen Center, Suite 1800, Houston, Texas 77002
eaton(s) ot tiling (Check proper box) ?\hec (Please explaia)Change well name & nUmBer
New Weli Chanqe in Tronspocter of: om s 2ei0 2o XNo: 2
RAecompletion ou [ Dry Gas The Twin Lakes Field San Andres Unit was
Change 1n Ownership Casingheod Gos Condensote | dUthorized by NMOC Order No. 2-8557.
If change of ownership g-ive name
ond sddress of previous owner
T1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of |_ease Lecse No. |
TLSAU 4/y | Twin Lakes SA Assoc. State, Foderal or Fes [ 4o ‘
Leocation l
Unit Letser w7 Feet From The S0 772 Line end 220 Feet From The L/ ST {
Line of Section 2 / Township £ S Ronge 2 F £ » NMPM, Chaves County ‘
1. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
Neme of Authorized Transporter of Oil [ or Condensate () Aaazess (Give address to which approved copy of this form is to be sent) ;
N/A Injector '
Neme ol Authorized Trensporter of Castnghead Gas () ot Dry Ges (T} Address (Give address 10 which approved copy of thts form ts to be sent) ‘
If wall produces otl of liquids, :Unn s Sec, :Tvp. . Res. 1s gas octuaily connected? ; When !
etve location of tonks. : : J N : ?Qﬁ'l‘ e |
If thls production is commingled with that from any other lease or pool, give commingling order number: =@ ";/f
NOTE: Complete Parts | V and V on reverse side if necessary. d‘zﬁw
b e L
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Dﬁ%‘éﬁm’
1 hereby cenify that the rules and tegulations of the Oil Conservation Division have ) APPROVED MAY 4 1988 . 18
been complied with and that the information given is true and complete to the best of Oﬂg inal ‘tg ed B
oy kno\vkdge and belicf. BY .1 - v y
—fre YT

ritee @il & Gas Inspector

well, this form must be accompantied by & tasbulation of the deviatic:

{ 7
V /{/ ~ This form ia to be filed in compliance with RUYLEZ 1104,
- PR S 77/ Pl fa ™ BN 1f this is & request for nllowable for s newly drilled or deepeno::
igngtwre}

tests taken on the well {a accordance with RULE 111,

Prod dmin,
= (Title) All sections of this form: must be fllled out completely for alion~
. P able on new and recompleted wella,
= "/(‘j' ' 84\:3 Fill out only Sections 1, II, III, and VI for changee of owncr.
{Date) well name or number, or trans porter, or other such change of conditicr.

Sepsrete Forms C-104 must be (iled for esch pool In multiply
comoleted wells.



IV. COMPLETION DATA

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

: Otl Well :Gua Well :Now Well ! Workover ! Deepen TPlug Back ' Same Res'v. ' Diif. Res‘v..
Designate Type of Completion — (X) . ' . . . . .
1 2 ol e A A
Dete Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
L)evetions (DF, RKB, RT, CR, etc.; |Name of Producing Formatton Top Otl/Ges Pay Tubing Depth

i

Perfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

[ Y SRR SN Wy D

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEILL

(Test must be afier recovery of total volume of load oll and must be equal to or exceed top allcw-
able for thta depth or be for full 24 hours)

fnlo Fitat New Oll Run To Tanks

Cate of Test

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

Longth of Test

b

Tuding Pressure

Caaing Presswe

Choke Size

g
JAciual Pred. During Teat

AW

Oti-lbla.

Watec - Bbls.

Gaa = MCF

GAS WELL

#KXeciual Piod. Tests MCF/D

¢

Length of Test

Bbls., Condenscte/WIMCF

Gravitly of Condenaate

Fuunq Method (pitot, back pr.)

!

Tubing Presswe ( chnt-in )

Casing Preasure (fhtt=4in)

Choke Size

.



