STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT RECE,VED Form G104
9. 90 100iqe cedtivae ) Revised 10-03-78
__ouisieuion “ OIL CONSERVATION DIVISION posy
e 7 P. 0. BOX 2088 FEB 2488
v.e.0.4. SANTA FE, NEW MEXICO 87501
LANMD QPP ICE
TaamsronTERn |o 0. C. D.
hdoad REQUEST FOR ALLOWABLE ARTESIA, OFFICE
OPERATON V4 AND -
I"‘°"‘“°“ eries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”?¢|ol \/
PELTO OIL COMPANY
Address )
One Allen Center, Suite 1800, Houston, Texas 77002
Reosonis) foe {iling (Check proper box) her (Please explain)Change well name & number
D New Weli Change in Transportier of: rom 0_’8/‘? LEN L ANo Z .
Recoeplotion ol Dry Gas The Twin Lakes Field San Andres Unit was
Change in Ownership Casingheod Gas Condensate aUthorized by NMOC Order No. 2-8557'

3{ change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Name, lacluding Fermation Kind of Lease Lecse No. |
TLSAU 73 Twin Lakes SA Assoc. Stote, Federal or Fee Lo = ‘
Location
Unit Letter___ & i LS5O Feet From The Ao K77 __Line and 330 Feet From The L /&S5 7~ *
Line of Section S5 Township 95 Ranqe j 9 £ « NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ol (] ot Condensate ] Adaress (Give address to which approved copy of this form is 50 be sent) :
N/A Injector '
Name ol Authorized Transporiet of Castnghead Gas () ot Dry Gas () Address (Give address 10 which approved copy of shus form i3 to be sent) i
T M T g —~ .
I well produces ofl of liquids, . Unit ¢ Sec. . Twp. .ch. is gas actuoliy conneciled? ' When P05-7~ / [ \3
elve locotion of tanks, : : ; N : . S-6- ‘
1f this production is commingled with thst from any other lease or pool, give commngling order number: CA? ! CU-—QZ’Q'/%J/M

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
IO 1988 .
PEFG g

1 hereby certify 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 r=b Simned By
my knowledge and belicf. By 0 e
T T aTTTS

O - 7 —
\‘% : J/IZI/KS/\, ‘This form is to be filed In compliance with YL € 1104,
PRt aa | < . 1f this is a request for allowable for 8 aewly drilled or deepenc::
ignatwe) well, this form must be accompanied by s tabulation of the deviatic..
_ Ma er. Prod dmin. tests taken on the well {n accordance with RULE 111,

All sections of this form must be fllled out completely for allon~

} ., )(Tltla} able on new and recompleted wells.
L-/C 88 Fill out only Sections I, I, III, and VI for changes of owncr,
(Date) well name or numbsr, or transporter, or other such change of conditics.

Separste Forms C-104 must be filed for esch pool In multiply
comoleted wells.
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V. COMPLETION DATA . .

}ou well :Gen well TNcw Well !Wortover : Deopen :Pluq Back ' Same Res’v.’ Dii{f. Res‘v..
- . 1] 1 t
Designate Type of Completion — (X) : . ' . . : X . l
1 bl — - i Y :
Dete Bpudded Date Compl. Ready t0 Prod. Total Depth P.B.T.D. ’
Q-nuou- (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top O11/Ces Pay Tubing Depth l
Peciorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
] 1 -
/. TEST DATA AND R[QUEST FOR ALLOWABLE (Test musc be cfier recovery of 10tal volume of lood oil and must be equal to or exceed top allzw-
OIL WEILL oble for this depth or be for full 24 hours)

Date Firat New Of] Run To Tanks Cate of Test Producing Method (Flow, pump, gos lift, etc.) I
Length of Test Tubing Presswe Caaing Ptessure ' Choke Size . '
3 !
wetval Prod, During Test Oti- Bbls. Weatet - Bbls. Gaa+ MCF '
r
»AS WEIL
Wetval Pred. Teste MCF/D Length of Test Bbis. Condsnsate/WMCF Gravity of Condensate i
E'“’" Method (pitol, back pr.) Tubing Presaure (nnt-u ) Coasing Pressuse (lh:t-u) Choke Size l
i




