) . State of New Mexi
T b S
e T OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088

, Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-39
See Instructions &

Opeator /
ENERGY DEVELOPMENT CORPORATION

RECEIVED
NOV 27'89
| No.
30-005-60248 GC. C. D.

Address
1000 Louisiana, Suite 2900, Houston, Texas 77002

ARTESIA, OFFICE

Reason(s) for Filing (Check proper box)
New Well O

Change in Trasporter of:

L]  Other (Piease explain) ,
Section III not applicable - Waterflood

Recompletion O oil Opyce O A
i X ) e [] 0O Injection well
g ol P e _PELTO OTL COMPANY, 500 Dallas, Suite 1800, Houston. Texas 77002
IL. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. | Pool Name, Including Formation Kind of Lease Laase No.
TLSAU 75 |Twin Lakes - San Andres Assoc | NESGSSEENERTee
Location
Unit Latter K 1980 Fout From The SOUth  Limesad 1980 Feet From The ___West Line
Secton ]  Towmship 9§ Range 28F ,NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil C or Condensate - Address (Give address to which approved copy of this form is to be seni)
N/A : N/A

Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [} | Address (Give address to whick approved copy of this form is to be sent)
N/A N/A

If well produces oil or liquids, |Unit [Sec  |Twp |  Rge |Is gas actually consected? | Whea ?

e location of tanks. IN/A I N/A IN/A ] N/A | N/A 1 N/A

ummnm@umuﬁmnymmamﬁnm@umm
IV. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv

B Designate Type of Completion - (X) 1 1 { 1 i | 1
Date Spudded Dete Compl. Ready 1o Prod. “Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, aic ) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

l

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of iotal volume of lood oil and mucst be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bols. Gas- MCF
GAS WELL .
[Actual Prod. Teat - MCF/D of Test Bbls. Coodensaie/ MMCF Crnavity of Condensate
[Testing Method (pitot, back pr.) Tubmg?min(&u—n) Casing Pressure (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
 bersby coniy 1t the mien #0d reguraicns ofthe Of Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information gives above Ec - 81989
nmmwmwmuxaywuw. Date Approved D
/%ﬁﬂ//.(/ Lefe LK~ B ORIGINAL SIGNED BY
s'?f& . / . Y MHHE-WHEAS
1e gent EOVISOR BIS
fichael 1 -AgEh Tile SUPERVISOR, DISTRICT If
11-06-89 (713) 370-7392 e ——
Date Teicphone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest 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 I1, III, 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.



