STATE OF NEW MEXICO

" "ENERGY ano MINERALS DEPARTMENT
‘ Form C-104
0. 87 g00.ts Settivee Revised 10-01-78
Outaisut ion OIL CONSERVATION DIVISION sEemvEremet
SANTA FE TV R Lres
TRy 4 P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFiCH ]
TAANSPORTER on ' NUV 14 88
Srs y REQUEST FOR ALLOWABLE
orgRaATON AND =
PRORATION OPFICE Sl LW
ARTESIA, OFFICE

AUT!-?RIZATION Tb TRANSPORT OIL AND NATURAL GAS

.O’.I'G|N
Pelto 0il Company

Address

500 Dallas, Suite 1800, Houston, TX 77002

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

D New Wel}
D Recompietion
Change in Ownarship

Change in Tronsporter of:

Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Pleose explain)
TA'd, held for secondary recovery,

brought back on production.

I change of ownership give name

and cddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
TLSAU 56 Twin Lakes SA Assoc. State, Federal or Fee Fee
Location
Untt Letter B : 660 Feet From The __NOTYth  Line and 1980 Feet From The East
Line of Section 1 Township Qg Ranqe IRF , NMPM, Chaves County l

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Cll {X] ot Condensate [

Add:ess (Give address to which approved copy of this form is to be sent)

P. 0. Box 3119, Midland, TX 79702

_Permain Corporation : »
Name of Authorized Transporter of Casinghead Gas K32 or Diy Gas (] Address (Give address to which approved copy of this form is to be sent)
Pelto 0il Company One Allen Cneter, Suite 1800, Houston, TX 77002
T N T ' R Wh
1 wall produces oll of liquids, . Unit 4 Sec. 'Twp. ‘Rqo Is gas actually connected? ' en
give location of tonks. ‘N 131 ' 85 +29E yes i 2-88
i 1 1 i -
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERYATION DAQQION
} Uy Lo e :
1 hereby gentify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given is true and complete to the best of c et e
my knowledge and belicf. BY QOriginal Si :
CMiks Addems
TITLE

N 27

(Signature)
Manager Proddction Administration
(Title)
11/3/88
(Date)

This form Ia to be filed In compliance with RULE 1104,

If this ie a request for allowable for a newly drilled or despenec:
well, this form muet be accompanied by a tabulation of the devistic.:.
tests taken on the well in accordance with AULE 1114,

All sections of this form emust be fllled cut completely for aliow-
sble on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner.
wel! nams or number, or transporter, or other such change of condition.

Separete Forms C-104 must be flled for each pool in multiply
completed wells. i
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IV. COMPLETION DATA

} O1l Well :Gus Well INow well :Workovar Deepen :Pluq Back TSame Res'v, : Di{{. Rea‘v.;

TUBING, CASING, ANMD CEMENTING RECORD

T

Designate Type of Completion — (X) : . H X ' ! ' ' '

d. 1 N - A 4 !

Date Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OiLl/Gas Pay Tubing Depth l
Petiotationa Depth Casing Shoe "
]

!

HOLE SIZ2E ' CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
1 d
V. TEST DATA AND REQ] EST FOR ALLOWABLEL (Test must be after racovery of total volume of load oil and must be equal to or excesd top aliou-
OIL WELL able for thia depth or be for full 24 hours)
Date Firct New Qil Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)
10/2/88 10/22/88 Pumping
L.ength of Tes! Tubing Presewse Casing Pressure - Choks Size
24 - - n/a
Actual Pred, During Test Oll+ Bbis. Watet - Bbis, Gaa+ MCF
0.9 ) 0.9 12 (0]
3AS WELL
Actusl Prod, Tests MCF/D Length of Test Bbis. Condenscte/MMCF Gravity of Condsnsate
Testing Mothod (pitol, dback pr.) Tubing Presswe (mt.-u) Cosing Pressure (Ehwt-in) Choke Size




