e _ State of New Mexico
-x;”"’cTﬁ;aoma I gy, Minerals and Natural Resources Departme E::S}?&,(j;§_
éo.aoxmo.mmcmo thma T
— OIL CONSERVATION DIVISION G ’
0. Drawer DD, Asiesia, NM 38210 P.O. Box 2088 - , Q2 o
m;:m Santa Fe, New Mexico 87504-2088 DEC 2 41992
1000 Rio . C. D.
000 o Brioe ke, Azse, M ¥7410 0 UEST FOR ALLOWABLE AND AUTHORIZATION  agnon s
L TO TRANSPORT O 'AND NATURAL GAS
Openlax Well AP NG,
Energy Development Corporation 30-005- 61032
Address
1000 Louisiana, Suite 2900 Houston, Texas 77002
Reason(s) for Filing (Check proper bax) L) Ocher (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Obyas O
Change in Operstor D CQusinghead Gas [X] Coodensate [}
mdm mvmoyana
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inchuding Formatica Kind of Loase Lezse No.
TLSAU 77 |Twin Lakes San Andres Assoc. |Sae FedenlorFee | Fee
Location
Uit Lecter __ [ . 2310 Feet From The South Line 2ad 330 Feetl’m'!‘hzweSt Line
Sectiosn 6 Township 9s Rasge  29E NMPML Chaves Couaty
EUTTEn_eWJp_e‘rEﬂmLF
1. Bifectneslr1¢9 OF TRANSPORTER OF‘ OIL AND NATURAL GAS
Name of Autborized Transporter of Oil Address (Give address 10 which approved copy of this form is to be sent)
Enron 0il Trading g:llransportatmn'"(?) P.0. Box 10607 Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas  [XX] o Dry Gas [} [ Address (Give address to which approved copy of this form is 1o be seni)
Trident NGL, Inc. _:$10200 Grogan's Mill Rd. The Woodlands, Tx 77340
If well produces oil or liquids, JUnit | see  |Twp | /sRgw o ges scially connected? | Whea 7
e bocation of tanks. LN 1 31 | 8S | 29 Yes 1 02-88

If this production is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

Jouwen | Gaswe JoNew Well [ Workover | Deepea | Plug Back [Sume Resv [t Res

Designate Type of Completion - (X) 1 1 : i 1 | l I
Date Spudded Date Compl. Ready 1o Prod. "4 Téal Depth PB.TD.
Elevatons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaoas Depth Cuing.S)oe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE |
OIL WELL (Test must be afier recovery of total volume of load oil and musst be equal 10 or axceed top allowable for this depth or be for full 24 horrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, exc)
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbis. Gas- MCF
GAS WELL . |
Achal Prod. Test - MCF/D Teagh of Test bls. Condeonie/MMCF Cravity of Condcnmaie
Testing Method (pict, back pr) Tobing Pressure (hu) Casing Prassure (Shik-n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby oenify tha the s s reguidons o e OF Comservnien OIL CONSERVATION DIVISION
Division have been complied with and that the information given above »
umandcomplmlomebelo(mybowbdgemdbdid. Date Approved DEC 2 9 1932
ORIGINAL SIGNED BY
/4, /D By MIKE WILLIAMS
Eene Linton Sr. Production Analyst SUPERVISOR, DISTRICT ¥
Printad Name Tale Title
10-1-92 (713) 750-7563
depbone

INSTRUC’I'IONS ’lhxsformnswbeﬁlcdmconqmmmd:RulellN

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable oo new and recompleted wells,

3) FillwtorﬂySecn‘msLH.I]Ldelfachmgaofopcraxor,mllnmmnumba.Bmspata.aod\usuchchmgm.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




