STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
NS 104

e, 0F co0e S1Clvee CE,VEUR::’;QG 10-01-78

. OIL CONSERVATION DIVISION Aoiriatinn
L P. O.BOX 2088

rie L

v.e.o.. - SANTA FE, NEW MEXICO 87501 FEB 24 88

LANMD OFPPFUCE

TRAKSPORTEN on O- c- D.

QA

YT — REQUEST F%;LLOWABLE ARTESIA, OFFICE
l"°""‘°" Lot AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

'O'.lclol

PELTO OIL COMPANY {
Address

One Allen Center, Suite 1800, Houston, Texas 77002
Reeson(s) lor filing (Check proper box) ?thel (Please exploin)Change well mame & number
D New Veli Chanqe in Tronsporter of: om ~S'2R18NM A NDe 2 '&/ .

Recompietion ol Dry Gas The Twin Lakes Field San Andres Unit was
Chonge 1a Ownership Casingheod Gas Condensate aUthorized by NMOC Order No. 2—8557'

1l change of ownership give name

ond address of previous owner

JI. DESCRIPTION OF WELIL AND LEASE

Lease Name Well No.| Pool Naawe, Including Formation Xind of Lease Lease No. |
TLSAU <.z | Twin Lakes SA Assoc. State, Federsi o Fee /5 = ‘
Lecation |
Unit Letter V] : S0 Feet From Thom__l.lno and ‘9/37{9 Feet From The [/ £~ S 7 !
Line of Section < 2, Township gs Ronge 429 = . NMPM, Chaves County I

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsportier of OU ([ ot Consenacte ]

N/A Injector

Aaaress (Give address 1o which approved copy of this form is to bc sent)

Mame ol Avthorited Tranaporier of Casingheod Gas [am)] ot Dry Gas () Address (Give address 10 which spproved copy of this form 13 to be sent) )

!

Y , Sec. i . 'Rqe. ed wh ;

1f well produces oil or liquids, , Unit 1 Sec , Twe Rae 1s gas eciually connected?, ¢ vhen |

give locotion of lanks. : ‘l I : : :FOQT ) D—b i
1f 1his production ls commingled with that from any other lease or pool, give commingling order number: 6_5( G;{i&/

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regufations 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.

twe )

- Manager, Prod dmin,
(Tile)
-/l - 28
" (Date)

/ (AL
% W/gfa/j Wi
OIL CONSERVATION DIVISIBN
MAY 4 1988

oy QOriginal Signed By
Mike Wiiliams

TiTLe  Ojl & Gas Inspeciar

This form is to be filed {n compliance with syL € 1104,

If this fa a request for allowable for 8 newly drilled or deepenc::
well, this form must be accompanied by & tabulation of the deviatic..
tests taken on the wel]l In accordance with AULE 141,

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

Fill out only Sections I, II. [II, and VI for changes of owncr.
wel]l name or number, or transportet, or other such change of conditic-.

Sopsrste Forme C-104 must be [lled for esch pool In multiply
comoleted wells.

APPROVED o 19




Iv. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: Ot} well

:Gu. well :N.w Well : Workover : Deepen : Plug Back ' Same Res‘v. ' Diff. Rea‘v,.

- . t )
Designate Type of Completion — (X) ‘ . H . . . . . |
A e o 1 J
Dee Spudded Dale Compl. Ready t0 Prod. Total Depth P.B.T.D. '
Uevwitons (DF, RKB, RT, CR, etc.; |Nome of Producing Formatton Top Otl/Cas Poy Tubing Depth '
-Pulorauon- Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD {

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEILL

(Teat muse be afier tecovery of totol volume of load oll and must be equal to or exceed top allewe
oble for thls depth or be for full 2¢ hours)

Date Firat New Of] Run To Tanks

Cate of Test

Producing Method (Flow, pump, gae lift, stc.)

Length of Teat

4

Tuting Pressue

Caaing Pressure

Choke Size

Acival Prod, During Test

i

Qll-ible.

Water - Bbls.

Gas - MCF

«

3AS WELL

TXerval Prod. Teste MCF/D

Length of Test

Bble. Condensate/WMCF

Gravity of Condensate

sTesting Method (pitor, back pr.)

.

et~

Tublng Presswe ( chat-1a )

Casing Presswe ( fhct-ia)

Choke Sise




