bt mit § Cons State of New Mexico [
e Potict Office F gy, Minerals and Natural Resources Departme- ~ Eoved 1199
Box 1930, Hobbe, NM 85240 o o Bortons of Poge
OIL CONSERVATION DIVISION RECEIVED N
E.O.an«DD.AxwdA,NM 10 P.O. Box 2088 5
%o%n . _— Santa Fe, New Mexico 87504-2088 ¥C24 1997 @gp
Aze R, Aziee REQUEST FOR ALLOWABLE AND AUTHORIZATION @, C. D.
L TO TRANSPORT OIL AND NATURAL GAS ABTORA ENrS
Openior Well APl No.
Energy Development Corporation 30-005- 60717
Address
1000 Louisiana, Suite 2900 Houston, Texas 77002
Reasools) for Filing (CAeck proper bax) L]  Otber (Please explain)
New Well D Change in Transporter of:
Recompletion O ol (3 Dry Ges 0
Qunge in Operstor ~ [J Casinghesd Gas [X] Condenmte [
i s oo coomioe
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lsase Lease No.
TLSAU 44 |Twin Lakes San Andres AssoC. |Sae FedenlorFee | Fee
Location
Unit Letter _P : 330 Feet From The _SOULh Lineasd 990 Feet From The East Line
Secion 35  Township 85 Range sap NMPM, Chaves County
EUTT Energy Operat;

N [D
1. DMM‘IQN‘Q%’QTRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Address (Give address 1o which approved copy of this form is 1o be sent)
Enron 0il1 Trading ﬁransportatmnr{.’% P.0. Box 10607 Midland, Texas 79702

Name of Autborized Transporter of Casinghead Gas (KX]  or Dry Gas [] | Address (Giw addvess 1o which approved copy of kit form is o be sen)

Trident NGL, Inc. 10200 Grogan's Mill Rd. The Woodlands, Tx 77380
If well produces ol or liquids, Juit  [Ssee  JTwp | Rge |Is gasacually comnected? . | Whea ?
pive location of aks. LN § 31 ]85 ] 29E Yes L .02-88

If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

[ouiwen | GasWell | New Well [ Workover | Deepen |:Plug Back [Same Resv  [iff Restv

Designate Type of Completion - (X) 1 1 1 1 | | |
Date Spudded Date Compl. Ready to Prod Total Depth {PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perfonations Depth Cning.&soe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of tokal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, ac)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL . '
Actial Prod. Test - MCF/D ngth of Test Bbis. Condennate MMCF Gravity of Condeasate
Testing Method (pitat, back pr) Tubing Pmumt Ghue-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

T vy ooty that the nles xo regustions o e OF Conservaion OIL CONSERVATION DIVISION

Division have been complied with and that the information given above “ﬁ(} 2 91%2

and compl the best knowiedge and belief. i
i oroe ete to e best of my = Date Approved ®

/ // By OR'G“\(A‘ Q‘\, ‘{r“‘\ Y

Eene Linton Sr. Production Analyst . MIKE WILLTAWMS
Printed Name Tidde Title . SUPERVISOR, DISTRICT 1?
10-1-92 (713) 750-7563

INSTRUCTIONS 'mlsfoxmmtobcﬁledmamphmwxmknle 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, IL, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




