+ Bt
. , State of New Mexico X
aﬁs&ucig:rnom Energy, Minerals and Natural Resources Department Ezv'il:agxlg‘.as P
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
TR LY, Anesia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 ' RECEIVED
1000 Rio Bzos R, Anec, NM 81410 op ) jEST FOR ALLOWABLE AND AUTHORIZATION ‘
L TO TRANSPORT OIL AND NATURAL GAS ’
Openator ell
ENERGY DEVELOPMENT CORPORATION 30-005-60807 L
Address . —- u
1000 Louisiana, Suite 2900, Houston, Texas 77002 ARTESIA, OFFICE
Reason(s) for Filing (Check proper bax) L]  Other (Please explain) ,
New Well E]] an Tm‘:D Section III not applicable - Waterflood
w m. Dry Ges Injection well :
Change in Operstor (X Casinghead Gas [ ] Condeamee [

If change of operater v i _PELTO OIL COMPANY, 500 Dallas, Suite 1800, Houston, Texas 77002
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Laoase No.
TLSAU 59 |Twin Lakes - San Andres Assoc | NSNS Fec
Location
Section 6 Towsship 95 Renge _ 29E _NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil Ol or Condensale Ol Address (Give address to which approved copy of this form is 10 be sent)
N/A N/A

Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ | Address (Give address 10 which approved copy of this form is to be sent)
N/A N/A

I well produces oil or liquids, [Unit  [see [Twp |  Rge |Is gas actually connected? | Whea ?

fpive location of tanks. I N/A | N/JA |N/A | N/A[N/A | N/A

ummmhmmiwammmﬂymmumﬁnmmmm
IV. COMPLETION DATA

[Ouwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v pifr Resv

Designate Type of Completion - (X) | 1 | | | | |
Date Spudded Dute Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
ratons Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET 7 SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 Aowrs.)
Date Firs New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas I, exc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL . )
Acual Prod. Test - MCF/D Leogth of Test Bbis. Condensate/MMCF Gravity of Condensate
[Testing Method (pitox, back pr.) Tubing Pressir (hi-m) Tasing Presaure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T bershy cenify that the s 2 egulaticns of e OF Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove n 89
hmmam and belief. Date Approved pec - 819
Sienals / By - L V.i»_v.: a8
Michael M, Bauer Agent S AU
11-06-89 (713) 370-7392
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened 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, II, I11, 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.



