. . DLWRIC Ul INCW [VICAND
o Btsict Offce ™ rgy, Minerals and Natural Resources Departme Ve anmcll?m
é Box 1980, Hobbe, NM 88240 o RECE! noaouoc
OIL CONSERVATION DIVISION o
PO oo DD, Aneaia, M 82210 P.O. Box 2088 DEC 2 41992
DISTRICTIT Santa Fe, New Mexico 87504-2088 ) o.C.
1000 kio Brazos R, Azioc, NM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ ARTSsa
L TO TRANSPORT OIL AND NATURAL GAS
Openior “Well AP No.
Energy Development Corporation 30-005- 60768
Address
1000 Louisiana, Suite 2900 Houston, Texas 77002
Reasoa(s) for Filing (Check proper bax) [  Other (Please axplain)
New Well O Change in Transporter of:
Recompletion 0 ol Opbycs O
Qunge in Operstor [ Qusinghead Gas [X] Condeanate [
by, i it Ao
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leax No.
TLSAU 41 |Twin Lakes San Andres Assoc. |Sw:FednlorFee | Fee
Locatios
Unit Letter _J i 1650 Foat From The _SQUED _ Linessd 2310 Feet From The East Line
Section 31 Township 85 Rasge 20 NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address Lo which approwed copy of this form i3 o be sent)
Enron 0il Trading Eransportatmnctjo P.0. Box 10607 Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas XX} orDryGas [ ] Ad&w(Gmad&mwwMamwdwpydﬁu/mubbcm
Trident NGL, Inc. 10200 Grogan's Mill:Rd.1- The Woodlands, Tx 7738

If well produces ol or liquids, JUit  ]Sec  |Twp | Rge |1s gas scnnlly conmected? ¢+ Wben ?

pive location of taata LN {31 18S] 29€ Yes 1 02-88

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

IV. COMPLETION DATA

Jouwen | Gaswell | New Well | Workover | Deepenr |:Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X) I | 1 l 1 | |
Date Spudded Date Compl. Ready to Prod. Taal Degth *PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perfonations Depth Cning.&oe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwme of load ol and mucst be equal 10 or exceed top allowable for this depth or be for fill 24 honers.)

Duate Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, esc.)

Leagth of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL . -

Actual Prod. Test - MCF/D Length of Test Bbls. Condeante/ MMCF Cravity of Condensale

esting Method (pitot, bock pr) T\xbmgw (Shut-m) Casing Pressure (Shut-io) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Conservation O“. CONSERVAT'ON DlVlSlON
Divixica have been complied with and that the information givea above nEC 2 sw

is true and complete 10 the best of my kmowiedge and belief.

Date Approved
= = /é/,/ ' ORIGINAL SIGNED BY

T === By TKE-VILLIAMS
ene Linton Sr. Production Analyst VITRE AN
y— T THe SUPERVISOR. DISTRICT 1t
10-1-92 (713) 750—]563

Dete epboncNo.

INSTRUCTIONS. 'nus formlstobeﬁledmoomphm mthRnle 1104

1) Requstforaﬂowablcfamwlydzﬂledcxdacpcnedmllnmstbeaooompmuedbytabulanonofdcmnmmntakmmaocordance
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 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.




