STATE OF NEW MEXICO REC
NERGY a0 MINERALS DEPARTMENT Eiveo
orm
*0. 07 1004 e SetEIVED Revised 10-01.78
CUTAISUTION Format 060183
— / OlL CONSERVATION DIVISION FEB 24 ,88'.9.,
— 4 P. 0. BOX 2088
v.i.os. SANTA FE, NEW MEXICO 87501
LAND OPPKCE . C. D.
TRANBPORTER fone ARTESIA, OFFICE
aas REQUEST FOR ALLOWABLE

®PENRATOA

PRORAYION OPFFCR

! /

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“O’t'ﬂlol / -
PELTO OIL COMPANY

Address

One Allen Center, Suite 1800, Houston, Texas 77002 }

Weoson(s) tor liling (Check proper box)

D New Yell

Recompietion
Chonge in Ownership

Change tn Tronsporter of:

BET

D Castnqheod Gas

Dey Cas
Condensate

her (Pleosc explain)Change well name & number
TOM D BRIEN L po. [ .
The Twin Lakes Field San Andres Unit was
authorized by NMOC Order No. 2-8557.

If change of ownership give nane
ind sddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Lecses Nome well No.] Pool Name, incivding Formation Kind of Lease Leacse No. |
TLSAU 59 Twin Lakes SA Assoc. State, Federal or Fee FEE ‘
Lecation l
Unit Letter C- : 330 Feeot From TMML Line and /250 Feet Ftom The L/ E ST {
Line of Section é Township g9s Raqe KL 7 £ . NMPM, Chaves County ‘

JI1. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Nome of Avthorized Tronsporter of Ol [} ot Condenscte [ ]

N/A Injector

Asdress (Give address to which spproved copy of this form is to be sent)

Neme of Authorized Tronsporiet of Cosinghead Gas () ot Dty Gas ] Addreas (Give address 10 which approved copy of this form i3 to be sent) "
|

A\ N ] + C p .

1 well produces oil of lquids, . Unit ) Sec. . Twp. .Roo. 1s gas ectuolly connected? , When 1)0 eT ) ,3 !
qive location of tanks. : : ; ' ! < o {

1{ this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and completc to the best of
my knowledge and belicf.

(Sighatwe)
- Manager, Prodyction Admin,
(Tlle)
Lo/l - ER
© (Date)

give commungling order number:

J? LU,UZ,Q_/ua/M}L
Vo/{;%m Prodd, 7 DI

OlL CONSERVATION DIVISION

° (3] s}
APPROVED MAY 4 1988 -
Criginal Signed By
BY s .
Nk Ve arms
TITLE O & Gas inspector

This form is to be filed in compliance with RYLE 1104,

If thie ls a request for allowable for 8 newly drilled or deeponcc
well, this form must be sccompanied by 8 tabulation of the deviatic.:
tests tsken on the well in accordance with myLE 111,

All sections of this form muat be [llled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owncr.
wel]l name or numbser, or transporter, of other such change of conditicr.

Separste Forme C-104 must be filed for esch pool in multiply
comoleted wells.



Form C-104
Reviseo 1001-78

Format 06-01-83
Page 2
IV. COMPLETION DATA . .
] . }ou well :Gc: well :Now Well :Wor!ovn : Deepen "Plug Back 'Same Res'v. ' Dill. Rea'v..
Designate Type of Completion — (X) : X ' : ' ! : '
1 A A )
Date Bpudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. +
Devetions (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top Otl/Cas Pay Tubing Depth
Perforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT '
2, J ] A
V. TEST DATA AND R_[QUEST FOR ALLOWABLE (Tes1 must be afcer rocovery of total volume of load oil and must be equal to or exceed top allcwe
OIL WELL able for thia depth or be for full 24 Aours)
Dsate Firal New Ofl Run To Tanks Cate of Test Producing Metnod (Flow, pump, gas lifl, sic.) ,
Length of Test Tubing Presswe Caaing Pressure ‘ Choke Size A ,
’ !
Acival Prod, During Teat Oli«bls. Water - Bblas. Gae = MCF ’
>AS WEILL
‘Acival Piod. Teste MCF/D Length of Test Bble. CondensateNVMCF Gravity of Condenaate i
Testing Method (pitor, back pr.) Tubing Pressure (m;-u) Caaing Pressure ( Rhct=4n) Choke Size '




