‘,tr_""‘"-c"g;o,ﬁ, State of New Mexico -+

Energy, Minerals and Natural Resources Department E:?;‘Ell?”
P.O- Box 1980, Hobbe, NM 38240 ot Bottoms of Page  __
pISTRICTY OIL CONSERVATION DIVISION RECEIVED I 48
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088 =V c
Santa Fe, New Mexico 87504-2088 /9
T R4, Aztec, NM 57410 "
REQUEST FOR ALLOWABLE AND AUTHORIZATION NOV 27 '89
L TO TRANSPORT OIL AND NATURAL GAS
Openator / Well APFTNo. C. D.
ENERGY DEVELOPMENT CORPORATION 30-005-60995. "\
Address
1000 Louisiana, Suite 2900, Houston » Texas 77002
Reason(s) for Filing (Check proper bax) L]  Other (Piease expiain)
Mw’"‘ 8 ou Q""E']' m*m Section III not applicable - Waterflood
anm""::m' 5 ) ces [ 0 Injection well :
sl o prvios pemsy _PELTO OTL COMPANY, 500 Dallas, Suite 1800 , Houston. Texas 77002
IL_DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Iacluding Formatioa Kind of Lease Lease No.
TLSAU 78 |Twin Lakes - San Andres Assoc | SESFSSSERERFee
Location
Secion 6 Township 9s __Renge 29E ,NMPM, _Chaves County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensats [ AMm{GMad&mwwMapprMmdewmhbum)
N/A . N/A
Name of Authorized Transporter of Casinghead Gas 3 or Dry Ges [ M(thmwwﬁchamwmdﬁfmﬁbhm)
N/A N/A
B{wﬂlp{moﬂclﬁqﬁd& |Unit | Sec. frwp. |  Rge Is gas actually connected? | Whea ?
ve location of tanks. I N/A_ | N/JA IN/A | N/A|N/A | N/A

Umi-mmnmw&mmnﬁomnymhsupd.ﬁwmimmm
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Back |Same Res' iff Res'v
Designate Type of Completion - (X) ' | | I | Decpea | Prug Back | av it

| | 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatica Top OilCas Fay - Tubing Depth
. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET L SACKS CEMENT
Fesg ID-3
12-%-
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwme of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Filow, pump, gas Iift, etc))
Length of Temt Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL - A '
[Acwal Prod. Test - MCE/D i Leagih of Teat Condeanie/MMCF Gravity of Coadensale
rning Method (pitor, back pr.) TWW-!) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T berehy cartiythat the aies 04 regmios of Bt O Conmomicr OIL CONSERVATION DIVISION
Division have been complied with and that the information givea sbove DEC - 8 1089
is true and complete 10 the best of my knowledge and belief. Date Approved
/%Lém/ /y Zéu@ﬁ/ By
; / Agent Slisp e 0
Printed Name Title TR, G TRIDT Wy
11-06-89 (713) 370-7392 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requmfaaﬂowablefamwlydrilledadeepuwdwanmtbeacconmiedbytabulaﬁonofdeviaﬁm tests taken in accordance
with Rule 111.

2) Aﬂsecﬁmsofﬂdsfmnmtbcfﬂedanfcuﬂowablemmwmdmm:plaedweﬂs.

3) Fill out only Sections 1, IL, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



