STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED

Form C-104
0. 00 Covise Baativae Revised 10-01-78
eW1nieuTIOn OIL CONSERVATION DIVISION Formal 050143
tANTA PE v FEB 24 ’88 "9. 1
T — P. 0. BOX 2088
v.s.o.a. SANTA FE, NEW MEXICO 87501
LAND OPPICE O' C- D.
Yaausronven f-oit ARTESIA, OFFICE
sas |-} REQUEST FOR ALLOWABLE
©FERATYON Vv . AND .
"‘“"“"‘ Srewes AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opetrator — -
PELTO OIL COMPANY /
Address
One Allen Center, Suite 1800, Houston, Texas 77002
Recson(s) lor {iling (Check proper box) ther (Please explain)Change well name & number
Neow Veil Chanqe in Tronsporter of: romg '.B/?IE/&/ L Ao 3 .
Recompietion Oon Dry Gas The Twin Lakes Field San Andres Unit was
Change 1 Ownership [___] Cauingheod Gas Condensete authorized by NMOC Order No. 2-8557.

If change of ownership give name
ond address of previous owner

II. DESCRIPTION OF \V‘f;iI.L AND LEASE

f.ecse Nome weli No.

TLSAU &/

Pool Namwse, inciuding Formalion

Twin Lakes SA Assoc.

Kind of Lease Lease No.

State, Federal ot Fee £ & £

Lecatjon

Line of Section é; Township ?5 Renqe

Unit Letier & ;22,30  FeetFrom m&gjfé__um and
RIE

930 EAs 7

Feet From The

. NMPM, Chaves County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authotized Tronsporter of Ot [ )
N/A Injector

ot Condensate ()

Aadress (Give address to which approved copy of this form is (0 be sent)

qive locotion of tanks. ' ' [

i i |

Neme ol Avthorized Tiansporiet of Castnghead Gas O of Dty Ges (] Address (Give address 10 whicA approved copy of this form 1s to be sent)
| BT 1 0-3
' (Sec, ! . ‘'Roe. od wh. S ¢
I well produces ofl o liquids, ,Unit ¢ Sec , Twp .Roo Is 938 actuolly connected? , When 5l {(’J‘

Chhgy il ariie,

4

11 this production is commingled with that from any other lesse or pool, give commngling order number: . é é ; g: y f é wh)
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 true and complete to the best of
my knowledge and belief.

AN | ;
6‘:7/

we)

Mapnager, Prodyction Admin,

(Title)
Losl- &G
(Date)

OIL CONSERVATION DIVISION
MAY 4 1088

APPROVED ' 19

Criginal Signed By

By ke IS
TITLE Qil & Gas inspector

‘This {orm ia to be {lied in compliance with riyt. € 1104,

if this is & request for aliowable for 8 newly drilled or deepeno:i
well, this form muset be accompanied by & tabulation of the deviatic.:
tests taken on the well in accordance with RULK tit,

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

Fill out only Sections I, I, III, and VI for changes of owncr.
well name or number, or tzansporter, or other such change of conditicn.

Separste Forme C-104 must be (iled for each pool In multipls
comoleted wells,



v. COMPLETION DATA

Form C-104
Revised 100178
Format 060183
Page 2

, Ol Well :Gu Well :Now Well 'Wortover ! Deepen " Plug Back | Same Res’v. ' Dilf. Rea‘v..
Desigrate Type of Completion —~ (X) , . H . ' ! . '
' 4 o A e d
dene Epudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Jevutions (OF, RKB. RT, CR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
‘atiotationn Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & YUBING SIZE DEPTH SET SACKS CEMENT !

a

1

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o

OIL WELL

able for tAle depth or be for full 24 Aowrs/

fier recovery of total volume of load oil and must be equal to or exceed top allzuw-

ste Fital Noew O}l Run To Tanks Cate of Test Producing Method (Flow, pump, gos lift, eic.) 1
ength of Teet Tubing Presswe Caoaing Pressure Chote Size R '
Oli - ébls.

ctval Prod, During Test

Water - Bbls,

Gas - MCF ‘

\S WEILL

ctual Prod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate '

esiing Mothad (pi2ol, back pr.)

Tubing Presswe ( Lhut~1n )

Casing Pressure ( Sbct=-4im)

Choke Size |




