STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
®0. B¢ COPILD SULEINLO REC Revised 10-01.78
BT W 4 OIL CONSERVATION DIVISION RECEMER oo
rie 4 P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 .
LAKD OFFICE w OCT 1 2 88
TAANIPORTER :'L 7
aS
——om ~ REQUEST F?:l SLLOWABLE 0O. C. D.
2 ) ABTESIA, OFRICE
I"""““" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS _
.O”fﬂlo( /
Pelto 0il Company |
Address \
500 Dallas, Suite 1800, Houston, TX 77002 1
eoson(s) Jor (iling (Check proper box) Other (Please explain) !
] vew wenn Change in Tronsporter of: TA'd, held for secondary recovery, I
Recompletion D on Ory Gos brought back on production.
D Chanqe In Ownarship D Casinghead Gas Condensate

H change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
{.eose Name . well No.| Pool Name, Including Formation Kind of Lecse Lecse No. |
TLSAU 82 | Tyin Lakes SA Assoc. State, Federol of Fee  Fee t
Locetion ‘
Unit Letles L 2310 Feet From Tho_____S_o_u_t_h_Llno and 330 Feet From The West 1
Line of Section 5 Township 9S Range 29E , NMPM, Chaves County l
TIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Avthorized Tronsporter of Cll X ot Condensate D Asg:ess (Give address to which approved copy of this form i3 to be sent) :
Permian Corporation P. 0. Box 3119, Midland. IX 19702 ‘
Name of Authorized Tronsporter of Cosinghead Gas {Xk o Dry Ges (] Address (Give address to which approved copy of shis form is to be sent)
Pelto 0il Company One Allen Center, Suite 1800, Houston, TX 77002‘
1 woll produces oil of \quids, :Unll | Sec. :Twp. :Rq'. s gas octually connecied? | When l
qive location of tonks. 'N ! 31 8s 29E yes : 2-88 -

1 this production is commingled with that {from any other

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

e e e e e

VL. CERTIFICATE OF COMPLIANCE

1 hercby cenify that the sules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

\K,,m; | 7//@

{Signatwe)
Manager, Produg/ion Administration
- ) (Title)
10/5/88
(Date)

lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

: T o 4000
APPROVED cUT 13 1880 19
BY Cricinal Signed By
Ruwe vviiliams
TITLE

This form is to be flled In compliance with AYLE 1104,

If this ie a request for sliowable for & newly drilled or deopensd
well, this form must be sccompanted by s tabulation of the devijatic
tests taken on thoe wall in sccordance with RULE 1%,

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

Fill out only Sections 1, 11, I, and VI for changes of ownsr,
well name or numbsr, or transporter, or other such change of conditior.

Scparete Forme C-104 must be [iled for each pool in multiply
completed wells. .
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‘I
.. IV. COMPLETION DATA
TOl} well 'Gas Well TNew wei] T Workover ' Deepen "Piug Bock T Same Res’v. " Dill. Reatv.|
Designate Type of Completion — (X) . H ! ! ! : ' ’
1 . n i M !
Oete Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eleveleas 7DF, RKB, RT, CR, ¢1e. /i |Nome of Producing Formearion Top OU/Cas Pay Tubing Depth

Perferetions

Domec.usQSho.

TUBING, CASING, AND CEMENTING RECORD

HOLE size

CASING & TuBING SIZE

ODEPTH SET

SACKS CEMENT

i

v OIL wl%ff A REQ FOR ALLOWABLE (I:z:'/:ﬂu depth or be for full 2¢ Aowrs)

be after recovery of 1otal velume of load oil and must bo equal 10 or exceed top allou~

Dete Furet Now Ol Run To Tonxs Dete of Test Producing Method (Flow, pump, gas lifs, ase.)
9/21/88 9/9/88 Pumping

Leongth of Test Tubing Presswe Casing Pressurs - Choke Size

24 — - n/a
Astual Pred. During Tesl Otl-Bbls. | Watee-Bbis, CGas~MCF

1 1 8.8 0
"GAS WELL
[ Aetual Pred, TesteMCr o Length of Tost Bbis. CondenseteNOuCF Grevity of Condensate

Tosting Meihed (pites, bach pr.)

Tublag Presswe (S2mt~1a)

g -

Cesing Pressure (Sawt~in)

Choke Size




