—At"’"‘ SCoges State of New Mexico Form C-104 W_}'

Energy, Minerals and Natural Resources Department lumeau-ss
P.0. Box 1980, Hobbe, NM 88240 unom-orp..e
OIL CONSERVATION DIVISION RECEIVED
DISTRICT I , P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 J. BOX
Santa Fe, New Mexico 87504-2088 ‘
1000 Rio B Axnec, NM 87410
aoe R4, REQUEST FOR ALLOWABLE AND AUTHORIZATION ~NOv 27 '89.
L TO TRANSPORT OIL AND NATURAL GAS
Opentar / Well AP Ro. Q. C D,
ENERGY DEVELOPMENT CORPORATION 30-005-60885 ARTESIA, OFF,OE
Address
1000 Louisiana, Suite 2900, Houston, Texas 77002
Ml)faﬁlh](cwmba) D Orher (Please explain) .
Mw‘", B ou wﬁ::g:""m Section III not applicable - Waterflood
’um"':m X . Ges [] 0 Injection well
2 aine T oo PELTO OIL COMPANY, 500 Dallas, Suite 1800, Housto xas 77002
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
TLSAU 70 |Twin Lakes - San Andres Assoc | ESSNGESENESFec
Location
| Unit Letter G . 1650 Foet FromThe _NOTth Limeand 2310 Feet From The ___East Line
Secion ¢ Towmhip __ qg Raage  20F NMPM, _Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensate - Address (Give address to which approved copy of this form is to be sent)
N/A N/A
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Ges [ ] | Address (Give address 10 which approved copy of this form is to be sent)
N/A N/A
If well produces oil or liquids, Jusit  |se  [Twp |  Rge. |Is gas acually connected? | Whea 2
pive location of tanks. | N/A [ N/A |N/A| N/A [ N/A | N/A

If this production is commingled with that from any other Jease or pool, give commingling order number:
IV. COMPLETION DATA

foiwWell | GesWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) 1 1 1 i | | i
Date Spudded Date Compl. Ready 1o Prod Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, e«c ) Name of Producing Formaticn Top Oil'Gas Pay Tubing Depth
Periorsticns Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _ DEPTH SET o SACKS CEMENT
é
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Teat Producing Method (Fiow, pump, gas Iift, eic.)
Leagth of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test QOil - Bbis. Water - Bbis. Gas- MCF
GAS WELL . .
[Actual Prod. Text - MCF/D Length of Test Bbis. Condeamie/MMCT Gravity of Condensate
[Testing Method (pisox, back pr.) Tubing Presaire (Shim) Tasing Presaure (SHii-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
 bersy oertiy o the ot sl reguintions of the OB Comaereaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove )
unuemdmmplelﬂolbebud‘myhowhdgenﬂbdid‘. Date Approved DEC - 8 1989
Jﬁ.x:hael.ﬂdauer Agent en
Printed Name Title G Mibsdnites iy
11-06-89 (713) 370-7392 Title
Date Telephooe 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 1, II, III, 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.



