STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PEORATION OPF CR

1

*e. 00 ¢voice seeainee ) ) RECE,VED :;«m:f;’::owe
owiniaytion [ ] OIL CONSERVATION DIVISION i
taxYA PFE
Yy P. O. BOX 2088 FEB .
v.e.04. SANTA FE, NEW MEXICO 87501 24 88
LAND OFPPFiCE
rasmronven [ 1 1/ O. C. D.
—— - REQUEST FOR ALLOWABLE ARTESIA, OFFICE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”tﬂlol \/
PELTO OIL COMPANY

Address

One Allen Center, Suite 1800, Houston, Texas 77002 l

Reoson(s) lor {iling (Check proper box)

[ New wen

Recompletion
Chonge in Ownership

Change in Tronsporter of:

ol
Casingheod Gas

Ory Cas
Condensate

ther (Please explaiajChange well name & number
om »/ BRI} EAN, L Na. Z .
The Twin Lakes Field San Andres Unit was
authorized by NMOC Order No. 2-8557.

I{ change of ownership give name

end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.r0se Nome Well No.

TLSAU 29

Pool Nawwe, Iacluding Fotmation

Twin Lakes SA Assoc.

Kind of Leass
State, Federal or Fee [E,_c

Lecae No. l

Locatjon

Line of Section Townshtip 6 S Renqe

L

Unit Letier A :_mreo! From m&g&_um end__ /LSO ___FeetFrom The LlIE ST '
29 E

. NMPM, Chaves County |

J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousponer of O [ ot Congensate (]

N/A Injector

Asdzess (Give address to which approved copy of this form is 1o be seat)

Neme of Authortzed Traneporier of Casinghead Gas () of Dty Ges ] Address (Cive address 10 whicA approved copy of this form ts to be sent) '

Y T Sec. T T "Rue. Whe : —2, i
If well produces o} of liquids, ,Unit ) Sec , Twp ,Roe 18 gas actuoily connecied? ' n toaT |D i
wlve locotion of tanks, : : J' . : 5-( ~<f‘5 i

I1f 1his production ls commingled with that from any other lease or pool, give commingling ordet number:

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

V1. CERTIFICATE OF COMPLIANCE
} hereby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informatioa given is true and complete to the best of
my knowledge and belicf.

(Sigahtwe)
- M r, Pr dmin
(Tile)
Z -/ 88
T (Date)

T WD i

OIlL CONSERVATION DIVISION

- ;,;.: ;‘; ;3’ - ; ;”’ -
APPROVED £ih4i & wd? e
“yiginal Signed by

BY SEAELING e
B G ERA AN =L
TITLE o g Gas Inspector

This form la to be filed In compliance with ryL EZ 1104,

3f this is a request for allowable for 8 newly driiled or deepenc::
well, this form must be accompanied by a tabulation of the deviatic.:
tests taken on the well ia accordance with RULE 111V,

Al]l sections of thia form muet be fliled out completely for allics~
able on new and recompleted wella.

Flll out only Sections I, I, I, and VI for changes of owncr.
well name or number, or transporter, or other such change of conditic~.

Sepsrate Forms C.104 must be flled for esch pool In multiply
comoleted walils.



V. COMPLETION DATA

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

:ou Well :Gu well T‘Now Well ' Wortover
'

Designate Type of Completion — (X)

Deepen

¥
$
] (]
A

: Plug Back :Scmc Res‘v,

i 4

:Dl“. Res’v. .

Dets Bpudded

1 .
Date Compl. Reody 10 Prod.

N
Total Depth

P.B.T.D.

Llevetions (DOF, RKB, RT, CR, etc.;

Name of Producing Formstion

Top O11/Cas Pay

Tubing Depth

Perfotations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

|
|
|
|

MOLE SIZ2E

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

'

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat muse be afier recovery of total volume of load oil and must be equal to or exceed top allcw-

OIL WELL oble for this depth or be for full 24 Aouwrs)
Date Fital New Ofl Run To Tanks Cate of Test Producing Method (Flow, pump, ges lift, etc.)
Luwth of Tast Tubing Pressure Casing Presswe Choke Size
,
OtlB3bls. Gae s MCF

Actval Pred, During Test

Weatet - Bble.

3AS WEILL

Iemal Pirod. Teete MCF/D

Length of Test

Bbils, Condensale/WMCF

Gravity of Condensate

£
‘!_‘ soting Methed (puol, back pr.)

gaad

Tubing Pressure ( Chut~in )

Caaing Pressutes ( Rdtt-4im)

Choke Sise




