STATE OF NEW MEXICO ' RECEIVED

ENERGY ano MINERALS DEPARTMENT Form €104
®0. @7 €0P100 seclivne Revised 10-01.78
OWTAIBUT IOM ' . Format 060183
L - OIL. CONSERVATION DIVISION FEB 24 '8g #eeer
e ~ P. ©O. BOX 2088
v.s.a.a. SANTA FE, NEW MEXICO 87501 -
LoC D
LANMD OFPFICE A"m
Taamsronren 200 4 « OFFICE
bt REQUEST FOR ALLOWABLE
orgRATOR 'X_/ AND
l"‘°“"‘°" s ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”"nol \/
PELTO OIL COMPANY
Address
One Allen Center, Suite 1800, Houston, Texas 77002
[Reoson(s] lor {iling (Check proper box) ?ﬂ\er (Please explain)Change well name & number
New Yell Change (n Transporter of: TOM o/ BRIEN T No..3
Recompletion o Dry Gas The Twin Lakes Field San Andres Unit was
Change In Ownership Casinghwod Gas Condensare | dUthorized by NMOC Order No. 2-8557.
1f change of ownership give name
ond address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lecee No.
TLSAU 2,2 | Twin Lakes SA Assoc. State, Faderal or Fee [7/7 .= ‘
Lecation l
Unit Letter___ (&, 12370 FeatFrom The Mo K74 Lineend __ 2. 3 /0 Feet From The _ &S AT A
Line of Section .3 / Townshtp g Ranqe 29L& . NMPM, Chaves County l
JII. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
Neme of Authorized Tronsportier of Ol D ot Conaensate (] Asaress (Give address to which approved copy of this form is to be sent)
N/A Injector '
Neame ol Authorized Trensporter of Casinghead Gas () or Dry Gas [ Addrens (Cive address 10 which approved copy of this form ts to be sent) ‘
I0-3 !
It well produces oil of liquids, ‘.Unu 1 Sec. :T\vp. \Rae. Is gas octuolly connecled? , When 54 - 5 l
eive locotion of tonks. ' ! J' N : Ihe
1€ this production ls commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts I V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cernify that the rules and regulations of the Oil Conservation Division have ’ APPROVED MAY 4 1988 . 19
been complied with and that the information given is true and complete 1o the best of Original Signed By

sy knowledge and belief. By e Akl
— IVURE UVITOJITTS
TITLE Oil & Gas Inspector
'v %/é Thie form is to be flled in compliance with mytL € 1104,
/Z/”“"” If this is a request for nllowable for a sewly drilled or deapeno:!
well, this form must be accompsanied by & tabulation of the deviatic.:
tests taken on the well {n accordance with fyL L 11,

Ma Prod d
- (Title) = All sectiona of thia forta must be fliled out completely for allow-
. able on new and recompleted wella,
o/l B
T - Fill out only Sections I, II, I{I, and VI for changes of owncr.
(Date) well name or numbser, or treanportser, of other such change of conditic~.

Separste Forms C-104 must be [lled for each pool in multiply
comopleted wealls.



V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

: O1f Well :Gu well

T
¢

New Well ! Workover Deepen
'

e = -

Plug Back :Som Rel'v.:Dut. Res‘v..

1 )
" A

Dete Epudded

1 .
Date Compl. Ready to Prod.

b
Total Depth

P.B.T.D.

Ueveations (DF, RKSB, RT, CR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perisrations

Depth Ccaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

1

v. TEST DATA AND REQUEST
OIiL WELL

FOR ALLOWABLE (Test must be ofier racovery of total volume of load oll and must be aquai to or exceed top allow-
able for this depth or be for full 24 hours)

Date First Now O3l Rua To Tanks

Cate of Test

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

;Luwm ol Test

I3

Tubing Presswe

Coaing Pressure

Chote Site

Artval Prod, During Test

Oll-UBbla.

Watet-Bbls.

Gas » MCF

3AS WEIL

{Actual Prod, Tests MCF/D

Length of Test

Bbis. Condenacte/WMCF

Gravity of Condensate

1 Testing Method (pitol, back pr.)

Tubing Pressure { ehut~in )

Casing Presawse (ibct=4n)

Choke Size




