. State of New Mexico
a8 ) Form C-104
o,,.-..:"mu- ict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
Box 1980, Hobbs, NM 88240 ft:.nim of Pag
“ e
OIL CONSERVATION DIVISION

ISTRICT I

0. Drawez DD, Antesia, NM 38210 P.O. Box 2088
T Santa Fe, New Mexico 87504-2088 RECEIVED

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS NOY 27.'89
Openator / Well API Ro. =

ENERGY DEVELOPMENT CORPORATION 30-005- AD iﬁ A

-bq l. - =

1000 Louisiana, Suite 2900, Houston, Texas 77002 ARTESIA, OFFICE
Ram(s)fwﬁliu(ChEmba) L] Ocher (Please explain)
N”'w'n‘ O] oi mﬁwﬁg Section III not applicable - Waterflood
'w“":m' X ] e [] 0 Injection well -
i 2abne o peevios opemice _PELTO OTL COMPANY, 500 Dallas, Suite 1800, Houston. Texas 77002
I1. DESCRIPTION OF WELL AND LEASE
I,un Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

TLSAU 54 |Twin Lakes - San Andres Assoc | SESNSENENES Foc
Locatioa
Uniz Latter D 660 Feet From The North Line and 660 Foet From The West Line
Section 1 Township 9S Range  28E JNMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3

or Condensate
N/A -

Address (Give address to which approved copy of this form is o be sent)
N/A

Name of Auhorized Transporter of Casinghead Gas [ ]  orDry Gas [ | Address (Giwe address to which approved copy of this form is to be sens)
N/A N/A

If well produces oil or liquids, |unit [See  |Twp |  Rge [Is gas acrually connected? | Whes ?

fpive location of tanks. | N/A | N/A IN/A| N/A [ N/A | N/A

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order sumber:

Oil Well Gas Well New Well | Workover Back |Same Res'v iff Res'v
Do Type of Conpledon - 00| [ | [ [ Doepen | g Back | T

| | i | |
Date Spudded Date Compl. Ready to Prod. Total Degth PB.ID.
Eevations (DF, RKB, RT, GR, atc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET P SACKS CEMENT
)4 -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL . _
Actual Prod. Test - MCHD Length of Test Bols. Condenme/MMCF Gravity of Coadensale
[Testing Method (pitor, back pr.) Tumgm (Shut-m) Casing Presaure (Sbul-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
©bersby coniy tht the s and reguicns of the O Conservaion OIL CONSERVATION DIVISION
Divisioo have been complied with and that the information givea sbove 1989
i true azd complete 1o the best of my knowledge and belief. Date Approved DEC - 8
/‘/u/éaa//q éa,ut/ B ORIGIHNAL 2ICHED BY
Si#m / y i -
i ner Agent c - -
Primed Netue e
11-06-89 (713) 370-7392 Tile "
Date Telephone 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 L, II, ITI, 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.




