STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RECE'VED Form C-104
"o, 87 CoCae 2ecdivee Revised 10-01-78
OHTRINUY tOW Format 06-01-83
——re >4 . olLu CONS'E:?VATION DIVISION FEB 24 ,88 Page t
e 7 . 0. BOX 2088
v.s.oa. SANTA FE, NEW MEXICO 87501
LAMD OF7XCE O- C. D.
TramsronrEn fob ARTESIA, OFFCE
sas | I REQUEST FOR ALLOWABLE
orPEAATOR v AND
,"“‘"‘“ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2”’..0‘ . B
PELTO OIL COMPANY V
Address

One Allen Center, Suite 1800, Houston, Texas 77002

Tnlm(ﬂ {ot {iling (Check proper box)

D New Well

8 Recompletion

Chanqe in Tronsporier of:

B ol

Casinghead Gas

Dry Gas
Condensaote

her (Please explainyChange well name & number
TOM S BOIEAN L Ao .
The Twin Lakes Field San Andres Unit was

authorized by NMOC Order No. 2-8557.

Change in Ownership
1 change of ownership give name

snd eddiess of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.} Pool Name, Inciuding Fermation Kind of Lease Leaes No. |
TLSAU 20 Twin Lakes SA Assoc. Stote, Federal ofr Fes A~ £ £ ‘
Location ‘
Unit Letter é ol 2 /0 FestFromThe L 57 Lineond LS50 Feet From The /04025
Line of Section é Township 95 Range L9 £ » NMPM, Chaves County '

J1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporter of Ot [ ot Condensate ()

N/A Injector

Asaress (Cive address to whicA approved copy of this form is t0 be seat)

Neme of Authorized Tionsporier of Casinghead Gas () ot Dry Ges ([

Address (Give address to which spproved copy of thts form 13 10 be sent)

, Unnt 3 Sec.
1) 1] ¢
2 I i

T v
. Twe. . Rge.

t{ well produces oil or liquids,
| qive locotion of tanks. .

A

wen 53T (0D i
! 56§68

ls gas actuoliy connecled?

If this production is commingled with thet from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE
§ hereby cenify that the rules and tegulations of the Oil Conscrvation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

N e

(Signafwe)

Prodyctién Admin,
(Title)

Lo/ 85

Manager,

(Date)

give commingling order number: ) C’% ) W/{/( aenl/

Lok o Pord, & JOEW
I

OiL CONSERVATION DIVISION

. MA7 4 Kol
APPROVED , 19
Ciignai Signed B
BY ;'A;l JAIQL y
VTRS VYOS
TITLE Qil & Gas Inspector

This form ia to be flied in compliance with ryL € 1104,

If this is a request for allowable (or 8 newly drilled or deepenc::
well, this form must be accowpanied by s tabulation of the deviatic::
tests taken on the well in sccordance with RULEK i1V,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Flll out only Sections I, 1I, I, and VI for changes of owncr.
well name or number, or transporter, or other such change of conditlcn.

Scparate Forms C-104 must be (lled for each pool In multlply
comojeted wells.




V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

: Oil Well : Gas Well

]

TNQW waell

TWorxovet Deepen
'

b = -

:Pluq Back :Sume Res'v, : Ditif. Res‘v,.

i i

i

Dote Epudied

1 1
Date Compl. Ready to Prod.

- e
Total Depth

P.B.T.D.

Dleveuons (DF, RKB, RT, GR, ete.;

Nome of Producing Formotion

Top Otl/Gas Pay

Tubing Depth

Periotations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

-

1

1

. TEST DATA AND REQUEST
OIL WEILL

FOR Al |IOWABI_£ (Test must be afier recovery of total velume of load oil and must be equal to or sxceed top allcu~
able for thia depth or be for full 24 Aours)

Pets Fltet New Ofl Hun Te Tanks

Cate of Test

Preducing Method (Flow, pump, gos lift, eic.)

Length of Teast

Tubing Pressure

Casing Presewre

Chotse Stze

Actual Pred, During Test

Otll-Bble.

Watet - Bbis.

Gas« MCF

3AS WELL

Actuel Prod. Teste MCF/D

Length of Test

Bble, Condensate NMIMCF

Gravity of Condenaate

Tesuing Mnihod (pitot, back pr.)

Tubing Pressure ( Chat-1in )

Casing Pressute (nu-u)

Choke Size

e L - e ]




