STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAKD OFPICE

ow
eas
orLnaYOn v
PRONATION OP P WCE

YaamrronTen

!

Form C-104
GO, OF §05:408 SLLEILD M‘ed 1001.7’
e OIL CONSERVATION DIVISION RECEIVEPes
rwe Vv P. 0. BOX 20838
v.e.c.s. SANTA FE, NEW MEXICO 87501

FEB 24 gg
O.c.

y REQUEST FOR ALLOWABLE
AND D.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESH,, OFRICE

Operolor
PELTO OIL COMPANY \/

Address

One Allen Center, Suite 1800, Houston, Texas 77002

Tnum(l) Tor (iling (Check proper box)
Neow Veil

Recompistion
Change 1n Ownership

Change 1n Tronsporter of:

oul
Casinghead Gas

Ory Cas
Condensote

?«he' (Please explain)Change well name & number
YOM D BRIEN L Mo 2. .
The Twin Lakes Field San Andres Unit was

authorized by NMOC Order No. 2-8557.

Il change of ownership give name

ond sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, laciuding Formalion Kind of Lease Leose No.
TLSAU &/ Twin Lakes SA Assoc. State, Federal of Fee L =g l

Location
Unit Letser -2 - y2-) Feet From The S0 /7% Line and FFH Feet From The L s 7T ‘
Line of Seciien 4 Township g9s Range g?_g . NMPM, Chaves County |

JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Ot [ ot Condensate ()

N/A Injector

Aaaress {Give sddress 10 which approved copy of this form is to be sear)

Meme of Authorized Transportier of Casingheacd Gas () ot Dry Ges D-

Address (Cive address 10 which epproved copy of this form 13 10 be sent)

L Unut 1 Sec. ' Twp.

) ' ' (]
1 A i A

' Rqs.
I{ well produces oil ot liquidse, ae

qive location of tonks.

Is gas ectualiy connectled?

Poct 1D=3 i
S 6-§F i

' when

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

1 hereby cenify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

™

ignatwe )
- r, Prod dmin,
(Titley
)l E6
" {(Date)

(9]/\%\ WAL QTR
"’/7/”‘”"‘ fﬂ»i.é- LT L)

OIL CONSERVATION DIVISION

"APPROVED MAY 4 1988 s
By Criginal Signed By

Mike VWiiliams
TITLE (‘)_xlj.: (aae ln:lhprfnr

‘This form is to be filed In compliance with RyL E 1104,

If this s & requeat for allowable {or s newly drilled or deepenc::
well, this form muet be accompanied dy a tadbulstion of the deviatic.:
tests taken on the well n accordence with auLE t1¢V,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, U, III, and VI for changes of owncr.
wel! name of numbset, or tranaporter, or other such change of coanditic-.

Soparate Forms C-104 must be filed for esch pool (n multiply
comoleted walls. )



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

1011 Well TGas Well 'New Well ! Workover ! Deepen VPlug Back ' Same Res’v. Ditf. Rea‘v.,
Designate Type of Completion — (X) X i . . . X X
‘Dete Epudded Date Compl.‘ Ready to Pto‘d. Total Dopthj : P.B.T.D. : *
)
LDievetions (DF, RKB, RT, GR, ete.; |Name of Producing Formotion Top Otl/Gas Pay Tubing Depth

Periotations

Depth Casaing Shoe

D SNSND PUNEIII, WUV DI,

TUBING, CASING, AND CEMENTING RECORD

HKOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

™
b4 5

|

N

¥. TEST DATA AND REQUEST

OJIL WELL

FOR ALLOWABLE (Test must be after recovery of total volume of load oll and must be equal to or excesd top allzwe
oble for this depth or be for full 24 howrs)

Daete Firat New Of] Run To Tenks Cate of Test Producing Msthod (Flow, pump, gos lifs, etc.)
4.ength of Test Tubing Presswe Casing Pressure Chote Size
.

Gas« MCF

Actval Prod, During Test

E_

Oti« Bbls.

Watet - Bbls.

3AS WEIL

TAeival Prod. Tests MCF/D

Length of Test

Bble, Condensaie/VWMCF

Gravity of Condeneate

o
;-Youmq Meothead (pitol, back pr.)

¥

Tubing Pressure (chnt~1n )

Casing Pressure { Entt=4in)

Choke Size




