RECEIVED 8Y

STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

5 p e E Form C-104
9. 60 soPus SsEtN LY L\ ;_:- .. ‘...\.a..:..::_\'t | ) Revised 10-01-78
LIOLILGD OIL CONSERVATION DIVISION Py o
BANYA PR
riLe ) P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LANMD OFPFICE
tRausronTER [ 2- : . y
nas | V. REQUEST FOR ALLOWABLE
OPERATOR 4 AND .
I"°""‘°“ Srovg AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)povmor
Pelto 0il Companyy////
Addreas
One Allea Center, Suite 1800, 500 Dallas Street, Houston, TX 77002
[Recson(s) lor filiag (Check proper box) Other (Please explain)
New Well Chanqe in Transporier of: :
D Recompletion D []]] D Dry Gas
D Change In Orwnership D Casinghead Gas D Condensate
1l change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
L ecse Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.
0'Brien "L" 15 Twin Lakes SA Assoc. State, Federal or Fas  FEE
L.ocation
Unit L.u"_g : 950 Feet From The North Line and 1675 Feet From The East
Line of Section 6 Township 98 Range  20F . NMPM, Chaves County

IT. DESIGNA~TON OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authanzed Trensporter of Ol X ot Condensats ]

Navajo Refining Company

Address (Give address to which approved copy of lhl:s ibrm i3 s0 be sent)

P.0. Drawer 159, Artesia, NM 88210

Name of Authortzed Transpornter of Casinghead Gas @ ot Dry Gas [
Pecos River Gas Plant, c/o Liquid Energy Corp

Address (Give address to which opproved copy of this form is to be sent)

P.0. Box 4000, The Woodlands, TX 77380

: Unit T Twp.

95 .

, Sec, "Rqe.
L

28E

1{ wel} produces oil or liguids,
give location of ‘onks. : D : 1 ;

When

1-12-85

13 gas octually connectied? N

Yes '

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerify tha: the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

% ff
\\\Tg%jg;zach ;5745/' A~—_ Bernie Malson

t/i,nmwt}
ProductAon Manager

(Titls)

March 14, 1985
(Date)

7N

%

\‘_/

OIL CONSERVATION DIVISION

APPROVED MAR 27 1385 e
8y ORIGINAL SIGNED.

BY LARRY BROOKS
TITLE __GEOLOGIST - NMGCD

This form is to be filed ln compliance with RULE 1104,

If this is a request for slloweble for a newly drilled or despened
wall, this form must be accompanied by a tabulation of the devisticn
tests taken on the well in accordance with RULE 111,

All ssctions of this form must bs fllled out completely for allow~
able on new and recomploted wells.

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or number, or transporter, or other such change of cendition.

Separate Forms C-104 must be [iled for each pool in multiply
completed wells.
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Revisad 1001-78
Format 0601-83
Pape 2

IV. COMPLETION DATA .. .
: 7' Ol Well - "Gas Well TNew Well ! Workover | Deepen VPlug Back ! Same Res’v.  DIff. Res‘v,
Designate Type of Completion — (X) | X ., B¢ ' ' ! ! Yo
Date 8pudded Date Compl. Ready 10 Pn;d. Total DopmI : P.B.T.D. ~
12-27-84 1-11-85 2900" -
Elevations (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top Otl/Gas Pay Tubing Depth
3975 GL 3987KB San Andres 222" g 2812"
Petiorations Depth Casing Shoe
& 2810-14" 2888

2789-92"; 2794-96"';

2803-06";

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| AN 8-5/8 24% 160’ 100 sx
7=77/8" 5-1/2" 15.504# 2900 810 sx

2 X' | ey oA ]
V. TEST DATA AND REQUES’[' FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal to or ueud top sllows
OIL WELL able for thiz depth or be for full 24 hours) =

Date Firut New Ot} Run To Tanks Data of Test Producing Method (Flow, pump, gas lift, ete.)

1-12-85 1-27-85 pump
Length ol Tee? Tubing Pressure Casing Pressure Choke Size

24 hrs. 20psi 2"
Agtual Prod. During Test Ofl - Bbis. -| Watetr-Bbls. Gas - MCF

. 1.75 4.50 7.59

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensaie NMMCF

Gravity of Condensate

Choke Bize

Testing Method (pitos, back pr.)

Tubing Presswe ( Shut~is )

Casing Pressure ( Sbut-is )




