STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

RECEIVED

Form C-104

.t. 90 4oo1es SelSenn Ravised 10-01-78
.A-'o:::wuno- olLu CONSERVAT|ON DIVISION FEB 24 '88 :m-‘tosowa

e 717 P. 0. BOX 2088

v.5.0.8. SANTA FE, NEW MEXICO 87501

LAKD OFFCE o' c- D-

YTAANSPORTER o ARIEM Cm

948 REQUEST FOR ALLOWABLE

QOPERATON ! AND
l omeviem oS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'OOG|°' ’ / - ‘

PELTO OIL COMPANY {
Addrese \

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

Reeson(s) lor liling (Check proper box)

D New Well

8 Aecompletion

Change in Tronsporter of:

gou

Chonge i1n Ownership Casingheod Gos

Ory Cas
Condensate

gm.. (Please explain)hange well name & number
YOM D/ BALEN No. L o
The Twin Lakes Field San Andres Unit was

authorized by NMOC Order Mo. 2-8557.

1l change of ownership give nane
and address of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Leasse Lecse No. |
TLSAU /3 Twin Lakes SA Assoc. Stote, Federal ot Fee L ‘
LLecation ‘
Unit Letter L  JeSC Feet Fiom 'nusa_zﬁ_um ond__ ¥ 30 Feet From The /& S 7~ ,
Line of Section 2 7, Township 5 Ronge 2T & . NMPM, Chaves County ‘

M]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Tronsporier of Ot [ ot Condensate ()

N/A Injector

Aacress (Give address io which approved copy of this form is to be sent)

Neme of Authorized Transporter of Cosingheod Gas [} o D1y Gas ()

Address (Give address to which opproved copy of this form 15 0 be sent)

T v i . . W i
1 well produces oil of tiquids, . Unit s §oc. . Twp. .Ro- Is gas octually connected? ' hen !
qive locotion of tanks. ; ! : . : CPO T | 0 ~3 ]
1 \his production is commingled with that from any other lease or pool, give commingling order numbes: g/‘(a “ff

L =

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and that the infotmation given is true and complete to the best of
my knowledge and belicf.

%{JW 6‘7)“/5: / N

- a er, Pr dmin,
G
-/t -BE
© (Date)

T AAGAUA
OIL CONSERVATION oﬁ%ﬁ“ el 4 wrdl

4 1988

"APPROVED MAY , 19
Criginal Signed By
ay R VY zAL L,
FTVIING sy ITTEOTTIS
riree Qil & Gas Inspector
This form is to be (filed in compliance with RYLE 1104,
If this is & request for allowabls for s newly drilled or deepenc:
well, this form must be sccompanied by » labulstion of the deviatic.
tests teken on the well ln accordance with RULE 1%,

All sections of this form muet be filled out completely for allow~
able on new and recompleted waells.

Fill out only Sections I, 1L 111, and VI for changes of ownce.
well name or numbser, or transporter, ot other such change of conditicr.

Sepsarate Forms C-104 must be (iled for esch pool In multiply
comoleted weils,




Form C-104

Revised 1001.78
Format 060183
: Page 2
V. COMPLETION DATA L - )
:ou Well : Cas Wel] :N-w Well : Workover : Deepen : Plug Back 'Same Res’v, 'rmxt. Rea‘v..
. . ‘
Designate Type of Completion — (X) : , ) . . , . X
L 1 1 4 bl d
Dete Spudded Date Compl. Ready tc Prod. Total Depth P.B.T.D. ,
Uevetiona (DF, RKB, RT, CR, etec.; Name of Producing Formotion Top O1l/Cas Pay Tubing Depth
Perforationa Depth Casing Shoe
TUBIMNG, CASING, AND CEMENTING RECORD {
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT '
i

i . | 1 H
?. TEST DATA AND R[QUEST FOR AILOWABLE (Test must be afier racovery of totol volume of load oil and must be equal to or excead top allcw-

OIL WELL able for this depth or be for full 24 Aours)

ate Fltat New Of! Run To anis Cate of Test Producing Method (Flow, pump, gos lift, aic.) ’
Length of Test Tubing Preaswe Casing Preasure : Chote Size . ,
Actval Prod, During Teat Oll+Bbls. Waier« Bbla, Gaa«MCF ’
S WELL
Actvel Prod. Test«MCF/D Length of Test Bble. CondenascieNDuCF Cravity of Condensate i
?» N ‘I
fuunq Methed (puot, back pr.) Tubing Pressure (mg-u ) Casing Pressure (Fast~in) Choke 5ize '




