STATE OF NEW MEXICO ' RECEIVED
ENERGY ano MINERALS DEPARTMENT Form G104
8. 07 cotiee sttt ienn ) Revised 10-01-78

BT OIL CONSERVATION DIVisioN  FEB 2y gg femyee®
":l Y P. 0. BOX 2088 .
v.i.0s., SANTA FE, NEW MEXICO 87501 Q. C. D
LAND OFPrICE AR?ES‘A’ ms
TAAMBPORTERN o .

oas | 4 REQUEST FOR ALLOWABLE
OPENATOR V4 AND

PRORATION OPF W]

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operotor \/
PELTO OIL COMPANY
Address '
One Allen Center, Suite 1800, Houston, Texas 77002
Reoson(s) Tor liling (Check proper box) gnm (Please esplain)Change well name & number
D New Well Change in Tronsporter of: rom 51'.577: X Cormsy Ao / .
Recompletion on Dry Gas The Twin Lakes Field San Andres Unit was
Chonge In Ownership Casinghead Gas Condensate authorized by NMOC Order No. 2—8557'

}{ change of ownership give nane
ond address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Nome Well No.| Pool Name, Including Fermotion Kind of LLease Lease No. ;
TLSAU 34/ | Twin Lakes SA Assoc. State, Federal or Fee g, -4l l
Leocation l
Unit Letter L 1 S50 Feetl From The S0 /7% __ Line end &so Feet From The /.5 7
Line of Section 3L Township £s Range A F £ . NMPM, Chaves County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol [ ot Condensate () Aadress (Give address to which approved copy of this form is to be seat) '
N/A Injector

Nems o! Authorized Transporiet of Casinghead Gas () ot Dty Gas (] Address (Cive address 10 whicA approved copy of this form 13 10 be sent) ,

!

— ¥ T L : i

I well produces oil or liquids, , Uit | Sec. K Twp. .Rqo. 1s gas eclucily connected? , Whea PO@T ) D ,3 !

qive location of tonkas. ! ! J' N ! S - _ff |

Gﬁxﬁ. WL A L~

v

1f 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 CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Coaservation Division have ) APPROVED Ri & 5988 T
been complied with and that the information given is true and complete to the best of iadial signed By

my hnovlcdge and belief. BY ,‘\:ﬁ,:.l,‘\ \.’\“ Hinme

TITLE Oil & Gas inspector

v ’ . )7/ é : This form ia to be filed In compliance with RYLE 1104.
: Ll s i 4 . 1f this is a requeat for allowable for 8 newly drilled or deeponc::
Gignatwe)

well, this form must be accompanied by s tsbulstion of the deviatic.:
tests taken on the well in accordance with RULE 111,

Manager, Produyction Admin,

- (Tile) All sections of thia form must be fliled out completely for ajlow-
' ., L] able on new and recompleted wella.

= —/é‘ 63 Fill out only Sections 1, 11, I, and VI for changea of ownct.

{Date) wel]l name or number, or transporter, or other such change of conditicr.

Sepsrete Forms C.104 must be filed for each pool In multiply
comoleted wella.



V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

: Ot} Well : Gas Well :Now Well : Workover : Deepen : Plug Back ' Same Res’v. Diff. Res‘v..
. : ¢ ‘

Designate Type of Completion — (X) . 5 . . ' . . |

1 1 A s — e 4

Jots Epudded Date Compl. Ready 1¢ Prod. Total Depth P.B.T.D. '

Jevetione (OF, RKB, RT, GR, ete.; |Name of Producing Formotion Top Oll/Gas Pay Tubing Depth '

Jetiotations Depth Casing Shoe i

TUBIMNG, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

!

i

. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat nust be after recovery of total volume of load oil and must be equal to or excesd top clicwe
oble for this depth or be for full 24 Aours)

dsts Firat New Ofl Fun To Tanks

Cate of Test

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

Asngih of Test

Tubing Pressure

Coaing Presswe

Choke Size

letval Prod, During Test

Oti-Ubls.

Watec-Bbls.

GCae - MCF

AS WEIL

Actva! Piod, Teete MCF/D

Length of Test

Bble. Condensate/WMCF

Gravity of Condensate

Festing Moethed (pitor, beck pr.)

Tubing Presswe ( chut-1in )

Casing Presswe (fbct~in)

Choke Eise

—L e




