STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
.0, 00 100t ce SELEINLS RE!CE’VED Revised 1001.78
CIICL UL OIL CONSERVATION DIVISION hommay 060182
T ‘/ e 0.80X 2088 -
veoa: SANTA FE, NEW MEXICO 87501 FEE 24 '88
LAND OPFICE
TRAMMPORTER on ()
e | REQUEST FOR ALLOWABLE - C.D.
orgnavOR v AND ARTESIA, OFFICE
['“"""“”‘ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’t"‘o(
PELTO OIL COMPANY
Address '

One Allen Center, Suite 1800, Houston, Texas 77002

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

D Neow Vell

8 Recompletion

Change in Tronsporter of:

Oil
Casinghead Gas

Dry Gas
Condensate

?m. (Please explain)Change well name & number
TOM >/ BRIEN L No. SO .
The Twin Lakes Field San Andres Unit was

authorized by NMOC Order No. 2-8557.

Chonge in Ownership
i{ change of ownership give nane

ind addsess of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Neme Well No.| Pool Naawe, lacluding Formation Kind of Lease Lease No. |
TLSAU & & | Twin Lakes SA Assoc. State, Federal ot Fee L L £ l

Lecation

} Unit Letter £ i L SO Feel From The Ao /?% Line ond 230 Feet From The L/ & S 7 ‘

[ Line of Section A Township 94 s Range A7 E . NMPM, Chaves County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aac:ess (Cive sddress to which approved copy of this form is to be sent)

Nems ol Authorized Tronsporier of Ol [ ot Conaensate ()
N/A Injector
Neme of Authorized Tionsportet of Casinqhead Gas () or Dry Gas (] Address (Give address 10 which approved copy of this form 13 t0 be sent)
M , Sec. ) . 'Rqe. ted? Whe p i
If well produces ol of liquids, , Unit | Sec .Tvp .Rqo 1s gas octuaily connec . n To aT D -3 i
qtve location of tonks. ! ' ' . i s~ (afff i

1f this production is ¢
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and tegulations 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.

(Sigfhatws/
- er, Prod dmin,
{Title)
DAL <R S
" (Date)

ommingled with that from any other lesse or pool, give commingling order number:

by e e
”d? /»ﬂ Foped A LWL
OIL CONSERVATION DIVISION
4 1988 1

"APPROVED MAY
- Zianed
BY 5 Signed By
fouke wviiliams
TITLE _Cil & Gas inspecior

This form i to be (lled in compliance with myL € 1104,

1f thie ls a request for allowable (or 8 aewly driiled or deepenc:i
well, this form must be sccompanied by s tabulation of the deviatic::
tests taken on the well in accordance with aRuLE 111V,

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

Fill out only Sections I, II. I, end VI for changes of owncr.
well name or numbsr, or transporter, or other such change of conditlcn.

Separste Forme C-104 must be filed for each pool In multiply
comoleted wells,



V. COMPLETION DATA

Form C.104
Revised 1001-78
Formet 060160
Page 2

Designate Type of Completion — (X)

f O1f Well : Gas Wwell

:N.w Well ' Wortover ! Deepen
' '

Plug Back ' Same Rea‘v.  Diif, Res‘v,.
' ‘

] ]
A 4

Dote Bpudded

| 1
Date Compl. Ready 10 Prod.

- y
Total Depth

Uevations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Otl/Cas Pay

P.B.T.D. '
Tubing Depth ‘

Pstiorations

TUBIMNG, CASING, AND CEMENTING RECORD

Depth Casing Shoe ’
|

HOLE SIZE

CASING & TUBING SIZE

DEFPTH SET

SACKS CEMENT

. 1

1

i

;. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be afier racovery of total volume of load oil and must be equal to or exceed top allzwe
able for this depth or be for full 2¢ Aours)

OIL WEIL

Dete Frrat Noew Of] Run To Tants

Cate of Test

Producing Method (Flow, pump, gas lift, aic.) '

Length of Test

Tubing Pressure

Cosing Preasure

Chotke Size . '

XKewval Prod, During Test

Oll-Lbls,

Water-Bble.

Gos-MCF l

3AS WEIL

Keruel Pred. Teste MCF/D

Length of Test

Bble. Condensate/WMCF

Gravity of Condansate l

| &
fTesting Methad (pitos, back pr.)

i

b

Tublng Presawe ( chut-1in )

Casing Pressws | Rhct-4im )

Choke Site ‘

L



