tniﬂcmn _ State of New Mexico Form C-104 +
Appropriate District Office Energy, Minerals and Natural Resources Department g:illedl-l-” )5{’
lm
P.O. Box 1980, Hobbe, NM 85240 ot Botiom of Page €
i OIL CONSERVATION DIVISION ReCENED . Uy
F.O. Drawez DD, Artesia, NM 82210 :.O. Box 2088
BFESERL 1 psc ro 0 Stoua e New Mrien STEOVI N 27°
REQUEST FOR ALLOWABLE AND AUTHORIZATION ov 27 '83
L TO TRANSPORT OIL AND NATURAL GAS .
Openstar / o
ENERGY DEVELOPMENT CORPORATION 30-005-61075 ARTESA CFiE
Address
1000 Louisiana, Suite 2900, Houston, Texas 77002
M-)famhs(c%mhaz) [  Other (Please explain)
N"w'n, 0 o Mﬁm"‘t‘j Section III not applicable - Waterflood
a 'ho X Casinghesd Gas [ O Injection well
If chmge of peior Sve a0 PELTO OTL COMPANY, 500 Dallas, Suite 1800, Houston s 77002
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
TLSAU 103 |Iwin Lakes - San Andres Assoc SR Fec
Location
Unit Letter G : 1650 Feet From The North Line aad 2310’ Feet From The East Line
Section 7 Township 95 Range 29E ,NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate - M(Giwad&mwwhkhcppm”ydlk&fmisbhm)
N/A : N/A
Name of Authorized Transporier of Casinghead Gas ] orDyGes ] M{Giwd&mwwkichwondmdlh&famhhhm)
N/A N/A
If well produces oil or liquids, |Unit | Sec. |[Twp. | Rge. {Is gas actually comnoected? | Whea ?
Jpive location of taaks. IN/A | N/A IN/A| N/A [N/A 1 N/A

uwmnm@dmuﬁmmmmumﬁnm@mmm

IV. COMPLETION DATA

) . [OuWell | GasWel | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) ] | 1 | 1 | l
Daie Spudded Dete Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth
orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET 2 ?CKS CEMENT

. {ij;%:

. ____

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, aic.)

Length of Text Tubing Pressre Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL ; ,

Actal Prod. Test - MCF/D Length of Test Bbis. Condeamie/MMCF Gravily of Condeastis
Lingmu(paa.mn Tubing Presaurs (Sbu-) Casing Prosaure (Shuiia) Thokz S

VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certiy thatthe rules £nd regulations of the O Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove DEC - 8 1689

is true and complete 10 m;dw Date Approved
7 | By

{
&
N 1]
E

Si;
Michael M. Bauer

Acent
Prinied Name Title
11-06-89 (713) 370-7392 Title
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2 Aﬂsecdamofﬂ:isfmnnmstbefdledanfaﬂlmwablcmmwmdmlaedweﬂs.
3) Fill out only Sections 1, IL, III, 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.




