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FEB 24 'gp

TaansronTER o't ya T
GAS

i A REQUEST FC::‘ ;LLOWABLE . O. ¢. D,

PRORAYION OPFICER — ﬁRIES‘A’ ancs
, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.chfalo( P v

PELTO OTL COMPANY v ’
Address

One Allen Center, Suite 1800, Houston, Texas 77002 7 . ’

eoson(s) lor {iling (Check proper box)

D New Veli

Recompistion
Change in Ownership

Chanqe tn Troansporter of:

Oon

D Casingheod Gos

Dey Gas
Condensate

?Iher (Please explainjChange well name & number
YoM/ 2 )i/ D N, o .
The Twin Lakes Field San Andres Unit was
authorized by NMOC Order XNo. 2-8557.

I change of ownership give name

snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leoae Name Well No.} Pool Name, Including Formation Kind of Lease Lease No. |
TLSAU /o | Twin Lakes SA Assoc. State, Federal or Fee £ = l
Location
Unit Letter /'2/ i 23 /0 Feet From Thom_ﬁ__l.tno and A d Feet From The &4 5T ‘
Line of Section /2, Township G S Range 28 « NMPM, Chaves County ’

MI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tranaporter of Ol [] ot Condensate (]

N/A Injector

Adgress ({Give address to which approved copy of this form is 1o be sent)

Nome of Authorized Transporter of Castnghead Gas [} of Dry Gas ]

Address (Give address (o whicA approved copy of this form 13 to be sent)

T uUnit ¢ Sec.
L]

[} ' ¢ .
i i 1 A

U Twp. 'Rqe.
If well produces oil or liquids, o WP e

‘| give locotien of tanks.

is gas actuoily connected? ' when

b TD-3 *
5-4- &

"

1{ this production is commingled with that {rom any other lease or pool,

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

VL. CERTIFICATE OF COMPLIANCE

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

N 1 © s

N~ . S

5 % ST .
7 b Z’:“’/ 7 CL7 yas et S,

(Signatire)

Manager, Prodyction Admin,
{Tile)

)

P

(DcVu)

give commingling order number:

OIL. CONSERVATION DIVISION
May 4 1988 19

APPROVED

BY

QU AP 848 HhsvLC Ly

This form ia to be flled in compliance with ryL £ 1104,

1f this is a request for allowable for 8 newly drilled or deepono:i
well, this form must be accompanied by a tabulation of the devistic:
tests taken on the well in accordance with RULE 11\,

All sections of this form must be (llled out completely for allov~
able on new and recompleted wells.

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

Separate Forms C-104 must be [iled for esch pool in multiply
comoleted walls,

TITLE




V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

-~ (X) '

]ou well :Gas Well

t
1

:New Well

¥ Workover
1

b - -

]

Deepen

:Pluq Back ! Same Rea'v.:DHl. Rea‘v,
L]

A i

Designate Type of Completion

Deta Bpudded

. 1
ate Compl. Ready to Prod.

-
Total Depth

P.B.T.D.

Uevetions (OF, RKB, RT, GR, ete.;

Name of Producing Formotion

]

Top Otl/Gas Pay .

Tubing Depth

Petforations

Depth Casing Shoe

TUBIMG, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENTYT

I

|

i

. TEST DATA AND REQUEST

OIL WELL

ablo for thiz depth or be for full 24 Aours)

FOR ALLOWABLE (Test must be afier racovery of total volume of load oil and must be equal to or excead top allzw-

Jate Firal New Ofl Hun To Tanks

Cate of Teat

Producing Method (Flow, pump, gas lift, etc.)

.anqgth of Tast

Tubing Pressure

Coaing Pressure

Choke Size

ittual Prod, During Teat

Oll-lbla.

Watet- Bbls.

Gaa» MCF

AS WELL

ictugl Piod. Teste MCF/D

Length of Test

Bble. Condensate/WMCF

Gravity of Condenaate

"enting Melhod (pitot, back pr.)

Tubing Presswe ( chut-1a )

Casing Pressws (Rfhtt-4im)

Choke Bize




