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.0. Box 1980, Hobbe, NM 88240
E.O. Drxwer DD, Artesia, NM 88210

State of New Mexico
- «1gy, Minerals and Natural Resources Departny

OIL CONSERVATION DIVISION
P.O. Box 2088

FcnlClN
Revised 1-1-89

=2 e (%

RECEEm e

o¢

Santa Fe, New Mexico 87504-2088 OEC 2 4 1997
1000 Rio B NM 87410
oo R Ao MM 1419 REQUEST FOR ALLOWABLE AND AUTHORIZATION . S
L TO TRANSPORT:OIL AND NATURAL GAS
Well AP No.
Energy Development Corporation 30-005- 0748
Address
1000 Louisiana, Suite 2900 Houston, Texas 77002
Reasoo(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Obyas 0O
Change in Operstor ) Casinghead Gas [X] Condeanate [
b il il Ao
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
TLSAU 7 |Twin Lakes San Andres Assoc. |Sate FedenlorFee | Fee
Locatioa
Unit Letter P :_330 Feat From Beuth Line sad ___ 990 Feet From The __East Line
Section 26 Township 8s Range 28E _, NMPM, Chaves County

SPORTER OF OIL AND NATURAL GAS

" g b fﬁ ot of Oil

Enron 0il Trading ﬂran

or Condensate
sportatmn%

Address (Give address 1o which approved copy of this form is so be sens)
P.0. Box 10607 Midland, Texas 79702

Name of Authotized Transporter of Casinghead Gas [XX]  orDry Gas [ Address (Give address 10 whick approved copy of this form is to be sent)
Trident NGL, Inc. 10200 Grogan's Mill Rd. The Woodlands, Tx 773§

If well produces oil or liquids, JUnit [ sec.  |Twp . .Jis Rge |Is gas sctually comnected? | Whea ?

pive location of tnkx LN 1 31 | 8S ] 29E Yes I 02-88

If this production is commingled with that from any other lease or pool, give sommingling order number:

IV. COMPLETION DATA

) ) loiwen | Gaswel | New Well [ Workover | Deepen | Plug Back [Sume Resv  [Diff Resw
Designate Type of Completion - (X) 1 ] 1 i | i i
Date Spudded Date Compl. Ready o Prod. Towl Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Peforibons Ibepm Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volieme of lood oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 horwrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Teat Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL - .
Actual Prod. Test - MCF/D Length of Test bis. Conden naic/MMCF Crvity of Condenmte
Testing Mcthod (pitot, bock pr) Tobicg Pressur (i) Cising Prossure (Shutin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bureby centity tont the ules a0 regutations of B O Comservaion OIL CONSERVATION DIVISION
Divisicn have been complied with and that the information givea sbove DE
is troe and t ief.
is true and complete 10 the best of my knowledge and belief. Date Approved C2 9 1g;
%‘/ //——{:ZZ? ORIGINAL SIGNED BY
Sigene, Linton duction Analyst By VITKE-WHtLHAMS
ene Linton Sr. Production Analys CRVISCR, DISTRICT 11
Printed Name Title Title Sup '
10-1-92 (713) 750—7563
epbcuNo.

INSTRUCTIONS Thls formxs mbcﬁledmoomphmmmknle 1104

1) Requatforaﬂowablcfamw!ydrﬂledcxdcepwedwcllmustbcaoconmmedbytabulanonofdcwanmtcststakmmaooudance
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 1, I1, IT1, and VI far 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,



