STATE OF NEW MEXICO

RECEIVED

ENERGY ano MINERALS DEPARTMENT Form C-104
=N , orm
0. 87 490ice SECUINES JAN O 5 88 Revised 10-01-78
DISTRIBUT 10K Format 06-01-83

e —- OIlL CONSERVATION DIVISION ) Page 1

e P. O. BOX 2088 O

v.s.0.s. SANTA FE, NEW MEXICO 87501 ARTESIA, OFHICE

LAND OQFPICE

tramsronren (200 L L

Sas ]l REQUEST FOR ALLOWABLE

OPLRATOA / AND
]"‘”“""" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-O”(OMN

Pelto 0il Company \ g
Address X
500 Dallas, Suite 1800, Houston, TX 77002 I

Reoson(s) lor {iling (Check proper box) Other (Please explain)

D Neow Wel! Chanqe in Tronsporter of:

[ Recomeietion B ol [ ory Gas Effective date Oct. 1, 1987

@ Change in Ownarship Casinghead Gas Condenaate

Il chenge of ownership give name
and eddrese of previous owner

The Harlow Corporation, 600 Amarillo Petroleum Bldg, Amarillo, TX 79101

II. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
0'Brien Fee "25" 1 Twin Lakes-San Andres Assoc. |Stote.FederaiorFee Too t
Lecatjon !
Unit Letler 0 : 330 Fest From The _South Line and 1650 Feet From The East
Line of Section 25 Township 8 South Ranqe 28 East , NMPM, Chaves County l

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorizsd Tronsporter of Cil & or Condensate {_)

The Permian Corporation

Asaress (Give oddress to which epproved copy of this form (s (o be sent)

P. 0. Box 1183, Houston, TX 77251

Name of Authortized Transporter of Castnghead Gas [m ot Dry Gas (]}

Pelto 0il Company

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

500 Dallas, Suite 1800, Houston, TX 77002 lj

, Sec. | Twp.

' 25 185

1 Unnt

» H

:ch.
28E

1f well producse ofl or liquids,
qive locotion of tanks.

) When B

v10-25-81 Ppfrp-3

Is gas octually connected?

Yes

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

1 hereby certify that 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 knowicdge and belief.

e~

(Signatwe)

— Production Admipistration Manager
{Title)

/2 -22 -87

(Daie)

- &35
5 f
olL CONEHQ%A@'I%QIVISION ‘

"APPROVED ,
Original Signed By

Mk Witttans
Qil & Gas Inspector

This form Is to be filed in compliance with RyL E 1104,

If this is a request for aliowable for 8 newly drilled or deepecnec
well, this form must be accompanied by & tabulation of the deviatic:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out complstely for alio=-
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner.
well name or number, or transportsr, or other such change of conditic:.

19

BY

TITLE

Soparste Forms C-104 must be filed for each pool In muluply
ecomopleted walls. )
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IV. COMPLETION DATA

IOH Well :Gas well :New well :Workovn T Deepen "Plug Back ' Same Res'v. Difi, Rea'~.
Designate Type of Completion = (X) ' ' ! ! ! : ! |
1 . A "t A i N
Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
|
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oti/Gas Pay Tubing Depth }
' |
Petfotations Depth Casing Shoe '
TUBING, CASING, AND CEMENTING RECOR i
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT .
! I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of 1otal volume of load oil and must be equal 10 or excesd top alic. -
OJL WFIL able for this depth or be for full 24 hours)
Date First Rew O} Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, atc.) '
Length of Test Tubing Fresswe Casing Presswe . Chore Sizs '
Actual Prod, During Test Oll- Bbils. Watet - Bbis, Gas « MCF '
GAS WELL

Actus] Prod, Test« MCF/D Leangth of Test Bbls. Condensoie/MMCF Gravity of Condsnsate !
|

Testing Method (pitos, back pr.) Tubling Pressure (M—L’) Casing Pressure (‘hut-.!.a) - Choke Slze




